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ORIGINAL  COMMUNICATIONS. 


ART.  I. —  Oaae  of  Foisomng  hy  Arsenic^  and  Chemical  ExamincUion  of 
the  Stomachs  6t  Gbo.  Hadlby,  M.  D.,  Professor  of  Chemistry  and 
Pharmacy  in  the  University  of  Buffalo. 

The  following  account  of  the  symptoms  and  treatment  of  this  case  is 
from  the  notes  of  the  attending  physician,  Dr.  J.  Darling,  of  Smithport, 
Pa.  It  does  not  contain  the  circumstances  as  fully  detailed  as  in  the 
testimony  given  before  the  courts  but  is  the  same  as  far  as  it  goes. 

Of  the  testimony,  rendered  on  the  trial,  we  have  very  little  precise 
information.  It  appeared  that  the  defendant,  Mr.  Bobbins,  was  the 
husband  of  the  deceased;  that  he  lived  on  bad  terms  with  his  wife;  that 
he  had  purchased  arsenic  not  long  before ;  that  he  himself  prepared  the 
food,  on  taking  which,  his  wife  and  another  individual  became  sick,  &c,  &c» 
The  jury  found  him  guilty  on  the  indictment  for  poisoning. 

Extract  from  Dr.  Darling's  Journal 

**  Sunday,  August  5,  1849.  Saw  Mrs.  R.  48  hours  from  the  com- 
mencement of  her  illness.  Appearances  at  that  time :  Pulse  variable ; 
tongue  moderately  coated;  countenance  flushed  and  slightly  swollen; 
inextinguishable  thirst;  intense  burning  pain  at  the  pit  of  the  stomach; 
nausea,  recurring  at  intervals  of  10  or  15  minutes,  with  retchmgs  and 
slight  vomiting — the  matter  vomited  has  the  appearance  of  water  tinged 
with  bile ;  severe  pain  in  the  head ;  partial  fainting  and  difficult  respira- 
tion; general  restlessness;  face  covered  with  cold  sweat;  icy  coldness,  at 
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times  particularly,  of  the  extremities,  but,  for  the  most  part,  hot,'  occa- 
sional dimness  of  vision ;  bowels  costive.  > 

Prescribed  a  cathartic  of  calomel  and  jalap  to  be  followed  by  salts  and 
senna,  and  sinapisms  to  the  extremities  and  scrobiculus  cordis. 

Mbiiday  morning,  Aug.  6.  Cath^tic  operated  four  or  five  times  during 
the  night:  vomiting  mostly  subsided;  appearances  otherwise  somewhat 
aggravated— pain  in  the  head,  thirst  and  arterial  excitement  increased ; 
performed  Y.  S.  to  the  extent  of  about  12oz.,  and  did  not  see  her  again 
until  Wednesday,  August  8.  Countenance  at  that  time  fluslied  and 
puflfy,  and  covered  with  cold,  clammy  sweat ;  tongue  dry  and  foul ;  breath 
intolerably  oflfensive;  pulse  nearly  imperceptible  at  the  wrist,  and  irregular; 
extremities  permanently  cold;  mind  delirious;  great  difficulty  of  swallow- 
ing, even  of  fluids;  says  her  "throat  is  growing  up";  hands  and  feet 
numb;  vision  much  impaired;  nails  blue;  breathing  laborious  and  difficult ; 
occasionally  hickup;  convulsions  at  frequent  intervals;  violent  palpitation 
of  the  heart ;  stools  dark  colored  and  peculiarly  offensive ;  urine  scanty ; 
picks  and  works  at  her  teeth  a  good  deal ;  has  at  times  a  livid,  mottled 
appearance,  and,  in  one  or  two  places,  a  separation  of  the  epidermb  of  an 
inch  or  more  in  extent     Died  Thursday  morning  before  daylight" 

Examination  of  the  Stomach. — Dr.  Darling  left  with  me,  on  the  13th  of 
August,  1849,  to  be  examined  for  arsenic,  the  stomach  of  the  patient, 
whose  case  is  described  above.  A  little  alcohol  had  been  poured  into 
the  bottle  containing  it,  to  prevent  putrefaction.  The  paper  wrappers  were 
taken  off,  and,  without  removing  the  contents,  or  making  any  examina- 
tion, the  bottle  was  carefully  sealed,  and,  in  this  condition,  it  remained  til) 
Nov.  21.  1849. 

At  this  date  the  bottle  was  opened  and  the  stomach  removed,  and  su' 
jected  to  a  careful  examination,  both  as  to  its  condition  and  contents.     Tl 
smell  was  slightly  putrid,  like  that  of  corpses  preserved  in  alcohol;  b' 
putrefaction  had  not  taken  place  to  an  extent  sufficient  to  produce  f 
disorganization.     The  alcohol,  in  which  it  was  immersed,  was  very  1: 
changed  in  appearance,  or  discolored  by  any  matters  it  had  taken 
Both  orifices  of  the  stomach  were  tied  with  a  black  silk  thread,  and  an  i 
or  two  of  intestine  remained  attached  to  the  pylorus. 

On  opening  the  stomach  no  particles  of  food  could  be  discovered  ir 
interior;  no  trace  of  arsenic  in  substance,  or  indeed  any  foreign 
matter;  the  only  contents  being  about  two  ounces  of  a  brown,  some 
slimy  fluid,  quite  homogeneous  in  consistence.     The  walls  of  the  stoi 
retained  their  ordinary  appearance  and  texture,  and  presented  in  n^ 
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the  slightest  mark  of  lesion,  with  the  single  exception  of  some  small 
blackish  spots  scattered  over  an  area  of  about  one  by  one-half  inches. 

Prelimnary  trials Reinsch^s  test. — The  first  trials  for  arsenic  were 
made  on  the  liquids  contained  in  the  bottle — on  the  alcohol,  and  on  the 
fluid  within  the  cavity  of  the  stomach.  With  a  view  of  ascertaining  what 
might  be  expected  in  th&  investigation,  the  method  of  testing  devised  by 
Beinsch  was  tried  on  the  latter  liquid.  A  small  portion  of  it  was  digested 
wiih  dilute  muriatic  acid  and  metallic  copper,  and  the  metal  afterwards 
heated  in  a  small  glass  tube;  a  parallel  experiment  being  made  with 
the  same  dilute  acid  and  the  metal.  The  poison,  however,  was  present 
in  too  small  quantity,  or  the  experiment  was  tried  on  too  small  a  scale  to 
afford  any  satisfactory  result 

Method  Adopted^  and  Ap2>arattis. — From  this  trial,  and  from  the  cir- 
cumstances of  the  case,  it  was  inferred  that  the  separation  of  the  arsenic 
by  hydrogen,  or  Marsh's'  test,  in  some  one  or  other  of  its  modifications, 
would  be  the  best,  if  not  the  only  method  applicable. 

The  gas-bottle,  employed  for  generating  the  hydrogen,  was  constructed 
by  taking  a  half  pint  salt-mouth  and  inserting  into  i(^  bottom  upward,  a 
tincture  bottle,  whose  bottom  had  been  cut  off,  of  the  same  size,  with  a 
tube  running  down  from  it  to  the  bottom  of  the  first  bottle ;  the  joinings  all 
being  made  air  tight.  In  the  top  of  the  salt-mouth  bottle  a  hole  was 
drilled  and  a  stopcock  cemented  therein.  This  was  connected  with  a  glass 
tube  a  few  inches  long,  filled  with  dry  cotton,  to  the  end  of  which  a  capil- 
lary tube  could  be  attached  by  a  perforated  cork.  The  method  of  operat- 
ing with  this  apparatus  will  be  obvious  without  further  description.  It 
possesses  this  advantage  over  the  gas-bottles  commonly  employed,  that  it 
is  not  necessary  to  free  the  liquid  tested  from  organic  matter,  because  the 
frothy  bubbles,  which  fill  the  jar,  break  down  entirely,  immediately  on  the 
concussion  occasioned  by  the  first  bubble,  which  escapes  through  the  tube, 
after  the  lower  bottle  becomes  filled  with  gas.  The  hydrogen  may  then 
be  drawn  off  through  [the  stop-cock,  being  sufficiently  dried  by  passing 
through  the  tube  of  cotton,  and  may  be  examined  by  any  of  the  customary 
methods. 

Reagents,  and  purity  of, — The  only  reagents  employed,  in  this  process, 
were  metidlic  zinc  and  dilute  sulphuric  acid.  A  few  fragments  c^  an  old 
and  very  pure  pig  of  zinc  were  thrown  into  the  bottle,  and  some  sulphuric 
acid,  and  some  rain  water,  were  set  aside  for  the  experiments.  The  gas 
cooled  from  these  materials  when  burned  in  a  jet^  gave  not  the  slightest 
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Mppeanoce  of  arsenic,  on  bringing  a  cold  piece  of  porcelain  down  upon  tke 
flame. 

Canlenis  of  the  Stomach  Examined. — ^The  dilute  acid  was  then  poured 
iff,  and,  the  same  zinc  remaining;  a  portion  of  the  slimy  liquid  fix>m  the 
stomach  substituted  in  its  place,  and  sufficient  acid  added  to  produce  a 
rery  moderate  action.  The  gas  now  evolved  burned  with  a  flame  like  that 
of  pure  hydrogen.  This  was  uniformly  repeated  on  lighting.  We  are 
not  aware  that  this  phenomenon  has  been  remarked  before :  but  at  this 
stage  of  the  investigation  no  reliance  was  placed  upon  it;  more  especially 
as  not  the  slightest  stain  could  be  obtained  from  the  flame  on  white  por- 
celain. 

By  another  Method, — ^It  was  evident  therefore,  either  that  arsenic  was 
not  present,  or  that  its  quantity  was  so  small  as  to  require  a  more  delicate 
process  far  its  detection.  The  method  recommended  by  Berzelius  was 
adq>ted  To  the  tube  filled  with  cotton,  connected  with  the  stopcock  of 
the  gas-bottle,  a  small  capillary  tube  of  hard  glass  containing  no  lead,  was 
attached,  in  such  a  way  that  a  portion  of  it  could  be  kept  red  hot  in  the 
flame  of  a  lamp.  When  hydrogen  containing  arsenic  is  passed  through 
such  a  tube,  the  arsenic  is  separated  in  the  metallic  state,  and,  in  conse- 
quence of  its  vdatility,  is  deposited  a  short  distance  beyond  the  point 
where  it  is  exposed  to  Uie  heat 

Now  on  passbg  the  gas  through  this  tube,  taking  the  precaution  to 
keep  it  cool  beyond  the  heated  portion,  no  stain  was  observed  in  the  first 
instance.  After  several  bottles  of  gas,  however,  had  been  passed  through 
it,  slight  spots  made  thdr  appearance. 

The  Alcohol  tested. — On  substituting  in  the  apparatus  the  pickle,  in 
which  the  stomach  was  preserved,  somewhat  concentrated  by  evaporation, 
and  repeating  the  passage  of  the  gas  through  the  same  red  hot  tube, 
which  was  used  in  the  last  experiment,  this  deposit  increased  so  as  to  form 
a  brown  ring  around  the  tube,  which,  by  reflected  light,  exhibited  a  slightly 
metallic  appearance.  No  crystalme  structure  was  detected  in  it  when 
examined  with  a  glass  magnifying  more  than  forty  diameters. 

The  tube  containing  this  crust  was  removed,  and,  in  order  to  preserve 
Uie  sublimate,  was  carefully  sealed  with  the  flame  of  the  blowpipe,  a  short 
distance  each  side  of  the  brown  ring. 

Brown  matter  Oxidized. — When  heated  gently  over  a  lamp,  the  brown 
stain  immediately  disappeared,  and,  on  a  colder  part  (^the  tube,  condensed 
as  a  white  sublimate;  which,  by  a  gentle  heat,  could  be  again  volatalized, 
and  so  driven  along  the  tube  condensing  unchanged.    So  small,  however. 


was  its  Bmonnt,  that  it  waa  not  veiy  erident  to  the  eye,  nnlen  it  was  held 
against  a  dark  background  ;  when  it  became  perfectly  dtBtinct,  and 
appeared  like  s  miDute  white  doad  lining  the  tube,  well  defined  on  the 
side  where  the  heat  had  been  applied,  bnt  more  scattered  and  feeble  on 
the  other.  * 

Slxtanined  with  a  Magnifier. — To  make  the  nature  of  this  anblimate 
more  certain,  it  was  examined  with  a  microscope.  Under  a  power  of  be- 
tween 60  and  100  diameters,  (the  microscope  is  not  at  hand,  eo  it  is  im- 
possible to  state  its  power  exactly)  it  was  resolved  into  beautiful  and 
disUnct  transparent  crystals,  haying  a  high  degree  of  lustre  and  brilliancy. 
Their  form  was  manifestly  the  regolar  octahedron. 

Jfbt  Antimony. — All  these  reactions  are  sufScienlly  diatinctire  of  arsenic. 
The  behaviour  of  bntimony,  under  the  same  ciTcumstances,  resembles  them 
more  nearly  than  that  of  any  other  substance.  But,  had  this  been  the 
metal,  the  white  sublimate,  consisting  of  octahedral  crystals  of  oxide  of 
antimony,  would  not  have  been  so  readily  or  completely  volatalizable ;  and 
the  metal  itself  obtained  in  the  first  instance,  would  have  been  deposited 
in  the  heated  portion  of  the  tube,  and  not  beyond  it. 

Source  of  the  Artenic. — As  the  reagents  employed  in  these  experimenta 
had  not  been  subjected  to  a  test  so  rigid,  it  remained  still  to  prove  that  the 
source  of  the  arsenic  was  not  in  them.  To  determine  this  point,  the  line 
used  in  the  last  experiments  was  washed  several  times  with  the  acid  and 
water,  and  the  gas  then  passed,  as  before,  through  a  red  hot  tube.  All 
that  could  be  obtained  by  continuing  this  process,  was,  not  even  a  dark 
stain,  but  a  very  slight  white  sublimate  in  the  place  of  the  brown  ring,  or 
rather  nearer  the  flame.  On  sealing  the  tube  and  beating  as  before,  thia 
was  found  to  be  readily  and  completely  sublimable;  hut  so  small  as  to  be 
seen  with  difflculty,  and,  under  the  same  magnifying  power  as  was  used 
before,  presented  no  appearance,  which  could  be  decided  positively  to  be 
erystaline. 

Possibly  this  feeble  sublimate  may  have  been  arsenic:  but,  if  it  were, 
it  might  be  supposed  to  be  due  to  the  fluids  fixim  the  stomach,  which, 
owing  to  the  imperfect  washing  of  the  zinc,  still  may  have  adhered  to  the 
rough  surfaces  of  its  fragments. 

The  gas-bottle  was  therefore  emptied  and  washed,  some  new  due  of  the 
same  description  introduced,  and  the  same  acid  and  water  employed  as  in 
the  former  experiments.  The  pass^  of  the  gas  through  the  hot  tube 
was  pushed  to  a  great  extent,  the  gas-bottle  being  emptied  abOT«  ^.'««tl^:j 
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brownish  spots  now  appeared,  scattered  along  the  tube  for  the  space  of  one 
inch.  Towards  the  close  of  the  process  a  little  moisture  had  got  into  the 
tube,  which  was  driren  out  by  letting  more  hydrogen  pass  through  it  On 
treating  this  tube  as  before,  there  appeared,  when  seen  under  a  magnifier, 
a  sublimate  as  of  drops  of  moisture,  and  whi6h  seemed  to  consist  of  some 
deliquescent  substance  not  readily  dried  by  opening  the  tube  and  pass- 
ing dry  air  through  it.  .  The  dark  spots,  which  were  more  feeble  than 
any  seen  before,  were  not  sublimed  by  heat»  or  only  with  great  difficulty, 
a  temperature  but  little  below  redness  not  causing  them  entirely  to  dis- 
appear. This  trial  was  not  regarded  as  perfectly  satisfa<^tory,  for  the 
moisture  obscured  and  rendered  somewhat  uncertain  the  result 

Method  hy  burning  the  Hydrogen* — Another  method  of  operating  was 
then  adopted.  Instead  of  passing  the  hydrogen  through  a  red  hot  tube, 
it  was  burned  in  a  small  jet,  oyer  which  a  tube  was  inverted  one  foot  long 
and  f  of  an  inch  in  diameter,  so  bent  as  to  condense  and  retain  all  the 
moisture,  the  product  of  the  combustion,  with  whatever  else  it  might  hold 
in  solution.  The  same  zinc  that  was  used  in  the  last  experiment,  remain- 
ing in  the  bottle  and  the  acid  and  water  as  before,  the  combustion  of  the 
gas  was  continued  for  two  hours,  until  two  or  three  grammes  of  water 
were  condensed.  This  fluid  was  poured  into  a  watch-glass  and  allowed  to 
evaporate  spontaneously. 

The  liquids,  which  had  been  tested  for  arsenic  in  the  gas-bottle  before, 
were  now  introduced  again,  and  the  process  conducted  as  in  the  last,  till 
the  gas-bottle  had  been  emptied  six  times.  The  condensed  water  was 
poured  into  another  watch-glass  and  set  aside  to  evaporate. 

Under  a  magnifier  the  latter  watch-glass  showed  considerable  crystaline 
matter — ^mostly  beautiful  prismatic  needles,  sometimes  arranged  in  radiated 
groups.  The  incrustation  in  the  first  watch-glass  presented  no  crystaline 
appearance  of  this  distinctaess  or  character. 

Tested  by  Ammonio-nitrate  of  Silver, — A  drop  of  distilled  water  was 
then  placed  in  each  glass,  and,  after  the  sediment  was  dissolved,  a  small 
portion  of  a  drop  of  carefully  prepared  ammonia-nitrate  of  silver  added  to 
each.  The  contents  of  the  first — that  obtained  by  the  combustion  of  gas 
from  the  zinc  and  acid — turned  a  little  brown  with  no  distinct  precipitation 
or  any  further  change.  In  the  other  glass  there  appeared  instantly  a 
lemon-yellow  precipitate,  exceedingly  minute,  but  distinct  and  characteristic : 
like  arsenite  of  silver;  and  resembling  nothing  else,  except  tribasic  phos- 
phate of  silver,  which  could  not  be  present  under  the  conditions  of  the 
experiment.    The  precipitate  soon  became  greenish-yellow,  and  thex)  daiic 
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on  standing.  The  attempt  to  reduce  the  arsenic  from  it  to  the  metallic 
state  failed ;  probably  in  consequence  of  the  almost  infinitesimal  quantity 
on  which  the  experiment  had  to  be  made. 

Examination  of  the  Stomach  itself. — There  remained  still  the  stomach 
itself  to  be  experimented  on  ;  and  it  seemed  desirable  to  make  an  examina- 
tion of  that  with  greater  care  and  precaution  than  had  been  used  in  the 
preceding  experiments.  The  old  lot  of  sulphuric  acid  had  become  ex- 
hausted and  some  new  was  therefore  procured.  The  gas-bottle  was  re- 
constructed, so  as  to  be  used  more  conveniently,  and  the  capillary  tube 
attached  to  it  re-arranged,  so  that  a  portion  of  it,  one  to  one  and  a  half 
inches  long,  could  be  readily  kept  at  a  red  heat  over  an  alcohol  lamp,  for 
an  indefinite  time  ;  while  the  part  beyond,  sheltered  from  the  heat  by  a 
perforated  screen  of  brass  foil,  was  carefully  kept  cool  by  a  bit  of  moist 
paper. 

Purity  of  the  Reagents. — ^The  first  experiment  was  directed  to  ascertain- 
ing the  purity  of  the  reagents ;  and  in  this  some  fragments  of  common 
sheet  zinc  were  employed.  The  passage  of  the  gas  was  continued  for 
about  half  an  hour,  the  tube  being  red  hot  the  whole  time.  Very  soon  the 
tube  became  brown  at  the  distance  of  one  fourth  inch  beyond  the  screen, 
and,  at  the  close  of  the  experiment,  presented  a  fine  irridescent  steel- 
colored  ring,  brown  on  the  edge  farthest  from  the  flame,  and  the  whole 
about  one  fourth  of  an  inch  in  length.  The  interior  diameters  of  the  tubes 
used  in  these  investigations  were  between  one-sixteenth  and  one-eighth  of 
an  inch.  This  ring  readily  disappeared  on  gently  heating  it  over  a  lamp, 
condensing  again,  at  a  little  distance,  as  a  white  sublimate,  which,  under 
a  magnifier,  showed  the  bright  triangular  faces  of  the  crystals  of  arsenious 
acid.  Some  of  the  substances  therefore  used  in  this  experiment  contained 
arsenic. 

The  zinc  was  fir^t  rejected,  and  some  new  taken,  which  was  supposed  to 
be  from  the  same  pig,  as  that  used  in  previous  experiments.  On  passing 
the  gas  from  this  through  the  red  hot  tube,  for  one  hour,  a  darkish  ^pot 
made  its  appearance  close  to  the  screen  of  brass  foil.  On  sealing  the  tube 
and  heating,  this  appeared  to  melt  and  run  together,  without  subliming, 
A  very  slight  white  cloud  was  seen,  quite  distant  from  the  part  heated, 
which  on  resubliming  and  examining  under  the  microscope,  was  found  to 
connst  solely  of  little  drops  of  moisture.  In  another  part  of  the  tube  a 
very  few  scattered  crystals  were  discovered,  which  seemed  to  be  prismatic ; 
but  it  was  difficult  to  determine  their  form. 

A  few  more  pieces  of  zinc  were  then  added  to  that  already  in  the  bottle. 
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and  acid  being  supplied  from  time  to  time,  care  was  taken  to  erolye  the 
gas  more  slowly,  and  not  to  pass  it  so  rapidly  through  the  tube.  This  was 
continued  till  the  bottle  had  been  emptied  elev'en  or  twelve  times.  The 
tube,  sealed  and  examined  under  a  magnifier,  showed  no  dark  stain.  On 
heating,  a  very  slight  cloud,  as  of  moisture,  was  seen,  which  on  re-heating 
entirely  disappeared,  and  nothing  could  be  discovered  in  the  whole  tube, 
from  one  end  to  the  other,  when  examined  carefully  with  the  highest 
powers  of  the  microscope.  These  trials  were  regarded  as  sufficiently  con- 
clusive of  the  purity  of  all  the  materials  used  in  the  analysis. 

Solution  of  the  Stomach, — About  two  thirds  of  the  stomach  was  cut 
into  small  pieces,  and  digested  at  a  gentle  heat»  in  pure  distilled  water.  On 
straining  it,  while  warm,  a  solution  was  obt^ned  which  slightly  gelatinized 
on  cooling.  The  gas-bottle  being  brought  to  a  temperature  a  little  ele- 
vated above  that  of  the  room,  by  standing  in  a  basin  of  warm  water,  this 
decoction  was  introduced,  and  the  process  conducted  as  before,  the  same 
zinc  remaining  in  the  bottle.  Even  with  the  precaution  of  warming  the 
bottle,  the  frothy  bubbles  were  so  tenacious  that  it  was  necessary  to  evolve 
the  gas  with  exceeding  slowness.  The  process  was  continued  several 
hours,  the  gas-bottle  being  one-half  emptied  about  ten  times^  making  in  all 
about  two  and  one -half  pints,  passed  through  the  tube.  Beyond  the 
heated  portion,  the  tube  became  slightly  stained  very  soon,  and  at  the 
close  of  the  experiment  was  lined  with  a  brown  ring,  extending  along  its 
bore  for  the  space  of  one-half  inch ;  but  continuous  only  near  the  flame, 
and  in  the  part  more  distant  consisting  of  scattered  spots. 

This  tube,  after  being  cut  off  and  sealed  at  both  ends,  was  gently  heated 
on  one  side  for  an  instant,  in  the  flame  of  an  alcohol  lamp.  The  portion 
of  the  brown  crust  to  which  the  heat  was  applied,  instantly  disappeared 
and  immediately  condensed  again,  presenting  the  appearance  of  a  white 
cloud  lining  the  tube,  which,  under  a  magnifier,  was  seen  to  consist  of 
beautiful,  lustrous,  octahedral  crystals. 

Repeated, — This  experiment  was  again  repeated  on  the  same  materials, 
with  the  same  result.  It  was  also  repeated  on  the  same  materials,  with 
the  addition  of  other  matters  before  experimented  on.  The  only  thing 
worthy  of  note  in  the  repetitions  was,  the  apparent  diminution  in  the 
quantity  of  arsenic  with  each  successive  trial.  This  result  is  entirely  in 
accordance  with  comparative  experiments  made  on  liquids,  to  which 
minute  portions  of  arsenic  had  been  added. 

In  all  these  experiments  there  has  been  separated  from  the  stomach  and 
from  the  fluids  in  contact  with  it,  a  substance  which  could  not  be  obtained 
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from  the  reagents  employed  in  the  same  process,  and  was,  therefore,  not 
contained  in  them,  or  only  in  proportions  too  minute  to  be  detected.  This 
substance  cannot  be  other  than  arsenic. 

Not  antimony, — Antimony  exhibits  reactions  which  bear  a  closer  resem- 
blance to  those  described  above,  than  any  other  substance.  It  is  separa- 
ted from  its  solutions  in  the  same  way,  by  nitrogen,  and  is  again  reduced 
by  a  red  heat,  to  the  metallic  state.  On  heating  this  metal,  with  exposure 
to  the  air,  it  is  converted  into  a  white  sublimate,  oxide  of  antimony,  isodi- 
morphous  with  arsenous  acid,  and  which  consists  sometimes  of  similar, 
bright,  octohedral  crystals.  This  change,  however,  is  not  effected  at  so 
low  a  temperature  as  with  arsenic;  the  sublimation  of  the  oxide  of  anti- 
mony also  requires  a  much  greater  heat,  and  is  not  so  entire  and  complete, 
because  a  part  of  it  is  apt  to  undergo  a  higher  degree  of  oxidation,  and  in 
this  state  ceases  to  be  volatile.  But  more  than  this,  the  metal  itself  is 
volatile,  and  is  therefore  not  deposited  beyond  the  heated  portion  of  the 
tube,  but  in  it:  and  the  tube  is  blackened  or  browned  at  a  different  place 
from  what  it  is  if  arsenic  is  present. 

These  points,  conclusive  enough  in  themselves,  are  still  farther  con- 
firmed by  the  yellow  precipitate,  thrown  down  by  ammonio-nitrate  of  sil- 
ver, in  the  water,  obtained  from  the  combustion  of  the  hydrogen.  This, 
in  itself,  is  diagnostic ;  for  no  such  precipitate  could  have  been  obtained 
if  the  metal  had  been  antimony. 

Conclusion. — These  experiments,  therefore,  were  regarded  as  giving  to 
the  conclusion  that  arsenic  was  present  a  high  degree  of  certainty.  Had 
the  poison  been  found  in  greater  quantity,  other  tests  might  have  been 
applied,  and  its  existence  might  have  been  rendered  more  evident  Yet 
the  reactions  obtained  are  distinctive,  and  there  is  no  reason  to  doubt  or 
hesitate  at  the  conclusion. 

Quantity, — The  amount  of  arsenic  which  was  obtained  is,  indeed, 
frightfully  minute.  Trial  experiments  show  that  if  arsenous  acid  consti- 
tutes but  iooJkm  of  the  liquids  in  the  gas  bottle,  the  burning  jet  gives  in- 
stantly a  brown  spot  on  porcelain,  and,  if  held  longer  in  the  flame,  the 
spot  becomes  bright  and  metallic,  like  polished  steel.  If  the  arsenic  is  in 
the  proportion  of  loojlxK)  or  less,  no  stain  makes  its  appearance.  The  pro- 
portion, therefore,  of  the  contents  of  the  bottle  containing  the  stomach, 
which  could  have  consisted  of  this  poison,  must  have  been  less  than  loo'ooo 
or  5J0  of  1  per  cent  Other  comparative  experiments  lead  to  the  conclusion 
that  it  must  have  been  in  proportion  greater  than  i,o(iS),ogo*  Suppose  it  soojooo 
and  that  the  stomach  and  liquids  with  it  weighed  2^  pounds,  avordupois, 
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about  10,000  grains.  This  gives  for  the  total  amount  of  arsenic  present 
M  of  a  grain !  However  strange  such  a  conclusion  may  seem,  it  agrees 
well  enough  with  the  minuteness  of  the  sublimates  obtained  in  the  variout 
experiments. 

Source  of  the  Arsenic, — ^The  quantity  is  so  small  that  perhaps  a  greater 
uncertainty  may  arise  as  to  its  source.  May  it  not  have  been  arsenic 
acid,  which,  it  has  been  supposed,  may  replace,  in  virtue  of  its  isomorphism, 
the  phosphoric  acid  in  the  animal  structures ;  especially  the  phosphate  of 
lime,  by  arseniate  of  lime  in  bone  ?  That  this  ever  takes  place,  may  be 
regarded  as  still  needing  demonstration.  It  woidd  seem  to  be  an  uncom- 
mon occurrence  at  best  The  tissues,  certainly,  in  which  we  might  expect 
to  detect  it,  would  not  be  the  soft  ones;  but  those  of  bony  consistence, 
which  are  composed,  in  large  part,  of  phosphate  of  lime.  The  origin  of 
the  arsenic  found  here  can  hardly  be  ascribed  to  such  a  source. 

Does  the  quantity  agree  with  the  facts  of  the  case, — It  may  be  more  to 
the  point  to  enquire  if  the  results  of  the  chemical  examination  are  such  as 
might  have  been  expected  from  the  character  of  the  case,  as  it  appeared 
in  the  testimony  given  before  the  court  The  woman  took  the  poison  in  a 
hearty  meal;  vomited  constantly  for  forty-eight  hours;  and  at  this  time, 
when  first  seen  by  a  physician,  was  retching  and  vomiting  every  few 
minutes;  this  state  of  things  being  accompanied  by  an  <<  inextinguishable 
thirst''  After  this  she  was  cathartacised,  and  died  six  days  or  more  from 
the  commencement  of  her  illi^ess.  Had  arsenic  in  substance  remained  in 
the  stomach,  she  could  not,  probably,  have  survived  thus  long. 

Administered  mixed  with  the  food,  most  of  it  must  have  been  thrown 
off  with  the  first  vomiting.  It  seems  rather  surprising  that  any  trace  of 
it  should  have  remained,  even  in  the  tissues  cf  the  stomach,  than  that  so 
little  should  have  been  found. .  This,  at  least,  may  be  safely  said,  that  in  a 
case  of  such  character,  the  small  amount  of  arsenic  detected  is  what  might 
have  been  expected,  and  should  be  no  matter  of  surprise  or  suspicion. 


ART.  II — Unusual  Cases,  reported  hy  Frank  H.  Hamilton,  Professor  of 
Surgery  in  the  University  of  Buffalo,  and  one  of  the  Surgeons  to  the  Buf* 
falo  Hospital  of  the  Sisters  of  Charity. 

Maggots  in  the  Ear, — July  14,  1849,     Jonah  Harvey,  aged  24  years,  a 

^rick-maker,  called  upon  me  and  gave  the  following  account  of  himself.  On 

he  12  inst,  at  2  P.  M.,  a  "  common  fly"  got  into  his  ear,  and  in  his  at- 

Tipts  to  dislodge  it,  the  fly  was  driven  farther  in,  where  it  remained  about 

30  minutes  before  it  was  entirely  removed.    Within  12  hours  from  this 
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time,  Harvey  felt  something  alive  and  moving  in  his  ear.  On  the  13th, 
26  hours  after  the  fly  was  in  his  ear,  several  maggots  dropped  out,  each 
about  two  lines  in  length.  On  the  14th,  Dr.  Lockwood,  of  this  city,  re- 
moved two,  and  at  12  A.  M.,  of  the  same  day,  forty-six  hours  after  the 
occurrence,  I  removed  twenty-one,  each  one  about  five  lines  in  length,  and 
very  active,  so  that  probably  not  less  than  forty  maggots  were  hatched. 
No  more  were  seen  after  this.  During  the  time  they  occupied  the  mea- 
tus, they  occasioned  constant  uneasiness,  and  sometimes  severe  pain.  Har- 
vey has  had  a  discharge  from  his  ear  for  many  years,  which  was  still  con- 
tinuing at  the  time  of  the  occurrence,  and  its  odor  probably  attracted  the 
fly,  and  mduced  it  to  deposit  its  larves.  When  the  maggots  were  removed 
and  carefully  deposited  in  a  dry  box,  they  ceased  to  grow,  and  died  in  abo 
8  or  10  hours. 

Curious  Affection  of  the  Raphe,  —  A  child,  aged  3  years,  has  phymo- 
sis  and  adhesion  of  the  prepuce  to  the  glans  penis.  There  exists,  also  along 
the  raphe  of  the  scrotum,  extending  from  an  inch  in  front  of  the  anus  to 
the  glans  penis,  an  elevated  sinus  with  transparent  walls  of  about  the  size 
of  a  crow  quill,  closed  at  both  ends,  and  nearly  filled  with  a  whitish, 
cream-like  fluid,  which  can  be  seen  to  pass  from  one  part  to  another  when 
pressure  is  made.  I  opened  the  sinus  at  one  point,  and  expressed  some 
of  the  fluid.  The  parents  had  discovered  it  some  time  since,  but  cannot  say 
whether  it  was  congenital. 

Deaf  hut  not  Dumb, — Henry  Streeter,  aged  3  years,  Oak  street,  Buf- 
falo, an  intelligent  looking  child.  Until  three  weeks  since  he  could  talk 
"  well  and  plain."  He  then  had  a  fever,  accompanied  with  convulsions. 
He  has  had  a  discharge  from  both  his  ears  since  he  was  one  year  old» 
which  still  continues,  and  was  unabated  during  the  fever.  He  complained, 
much  of  the  time  during  the  fever,  of  his  head. 

Two  weeks  have  now  elapsed  since  his  complete  recovery,  and  he  has 
not  spoken  a  word.  He  answers  promptly  and  correctly,  all  questions 
put  to  him,  even  when  addressed  in  a  somewhat  low  tone,  but  his  answers 
are  made  only  by  intelligent  signs.  He  laughs  and  shouts,  but  does  not 
articulate  sounds. 

In  the  second  vol.,  p.  574  of  this  Journal,  I  have  reported  the  case  of  a 
child,  aged  eight  years,  who  was  intelligent  and  healthy,  and  whose  hearing 
was  perfect ;  she  could  utter  simple  sounds,  but  was  unable  to  articulate 
more  than  eight  or  ten  words. 

Hair  out  of  Place.  ^^  John  Armstrong,  comer  of  Eagle  and    Cedar 
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streets,  BujQTalo,  aged  38,  a  stucco  worker.  First  noticed,  about  two  weeks 
before  he  called  on  me,  an  itching  on  his  foot ;  on  examination,  he  found 
a  black  hair  of  about  the  size  and  color  of  a  cat's  '*  feeler,"  projecting  from 
the  top  of  the  foot,  opposite  the  tarso-phalangeal  articulation  of  the  little 
toe.  The  thickest  part  of  the  hair  was  outward,  and  it  was  about  an  inch 
and  a  quarter  in  length.  He  seized  it,  and  attempted  to  pull  it  out.  He 
pulled  quite  hard,  until  it  lifted  up  the  skin  and  gave  him  considerable  pain, 
when  it  broke  off  about  a  quarter  of  an  inch  above  the  skin.  After  this, 
it  began  to  pain  him,  and  now  (spring  of  1848,)  the  whole  foot  is  swollen, 
red  and  oedematous,  and  especially  tender  about  the  joint  of  the  little  toe. 
It  hurts  him  much  to  move  the  joint.'' 

April  1850, 1  saw  him  again,  and  he  says  the  remainder  of  the  hair 
worked  its  way  through  on  the  bottom  of  the  foot  about  six  weeks  after 
he  called  on  me  ;  the  escape  of  the  hair  being  preceded  by  a  small  pus- 
tule. It  was  about  an  inch  and  a  quarter  in  length,  and  sharpened  at  the 
end  which  first  appeared  below.  The  joint,  and  parts  in  its  neighborhood 
are  still  tender. 

Armstrong  says  a  cat  with  black  '*  feelers,"  he  has  occasionally  found  at 
his  feet  in  bed,  and  this  hair  resembled  in  color,  size,  <&c.,  the  *^  feelers"  of 
this  cat.  He  believes  it  was  one  of  them.  He  is  a  man  in  good  circum- 
ces,  and  was  wearing  at  the  time,  woolen  socks  and  high  boots.  He  is  an 
Englishman  by  birth,  and  left  England  16  years  ago  and  took  up  his  resi- 
dence in  Georgia,  and  remained  either  there  or  in  South  Carolina  about 
four  years  ;  has  seen,  and  often  cut  out  from  others  the  *^  filiaria,"  and 
knows  this  was  not  of  that  character.  It  had  no  appearance  of  a  head  and 
it  was  too  firm.  Besides  it  is  now  12  years  since  he  left  the  South,  and 
he  has  never  before  had  anything  of  the  kind. 

I(6rn  on  the  Face. — Arnold  Slocum,  aged  60  years,  keeper  of  **  Huff's 
Hotel,"  in  Buffalo;  complexion  florid;  a  good  liver.  His  mother  was  fleshy 
and  florid,  and  had  for  twenty  years,  or  more,  a  brownish,  scaly  spot  on  her 
face,  which  her  fHends  suspected  was  cancerous,  yet  it  never  became  a 
sore.  She  died  a'et  74.  His  Father,  whom  Mr.  A.  Slocum  resembles 
more  than  his  mother,  died  at  65,  and  had  for  many  years  a  sore  on  the 
inside  of  his  lower  lip.  About  16  years  ago,  the  son,  the  subject  of  this 
notice,  discovered  a  yellowish,  branny  spot  on  the  side  of  his  nose.  It  dis- 
appeared about  10  years  since,  but  lately  it  has  reappeared.  There  is  also 
a  similar  spot  at  the  outer  angle  of  the  eye,  which  came  recently.  Nine 
years  ago,  a  spot  precisely  like  this  appeared  about  half  an  inch  below  the 
centre  of  the  right,  lower  lid,  and  it  remained  without  material  change 
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until  a  year  sioce,  when  be  pulled  the  crust  off,  and  the  surface  bled.  From 
this  time  a  born  commenced  growing,  which  has  attained  now  7  lines  in 
length,  narrow  at  its  summit,  and  abovt  5  lines  in  breadth  at  its  base.  It 
has  the  color  and  firmness  of  bom.  Around  the  base,  the  skin  was  eleva- 
ted to  about  one  line  in  breadth  and  height,  and  was  vascular  and  sen- 
sitive. 

To-day,  I  excised  the  horn  freely  by  two  elliptical  incisions.     It  did  not 
extend  beneath  the  skin.     The  haemorrhage  was  trivial 


ART.  III.  —  Hydrocephalv»  IrUemus,   Chronic  Diarrhoea,    By  CfiiNTOir 

COLEGROYB  M.  D. 

Dr.  Flint  :  —  The  following  transcript  is  perhaps  hardly  interesting 
enough  to  merit  publication,  but  trustful  that  its  insertion  may  help  to 
stimulate  a  more  liberal  contribution  to  your  excellent  Journal,  I  put  it  at 
your  disposal  Its  want  of  commanding  points  will  be  pardoned,  if  it 
should  prove  a  suggestive  impost  on  some  laborious  contemporary's  dusty 
diary. 

"March  11,1850  —  I  have  been  latterly  rather  skeptical  concerning 
the  advantage  of  a  professional  diary,  or  note  book,  notwithstanding  the  al- 
most  universal  testimony  to  its  utility.  I  have  doubted  whether  in  reality, 
the  record  of  cases  would  avail  to  impress  their  peculiar  features  more  vi- 
vidly and  lastingly  on  the  mind.  And  modernly,  so  numerous  are  the 
records  and  annotations  of  medical  men,  it  cannot  reasonably  be  expected, 
except  in  rare  instances,  that  the  medical  world  will  derive  particular  ben- 
efit from  the  minute  labors  of  their  own  ranks,  since  their  name  is  ''le- 
gion." Yet  as  an  agreeable  relaxation  in  the  interims  of  toil,  and  as  possi- 
bly a  source  of  retrospective  satisfaction,  I  will  record  perhaps  the  more 
striking  and  important  cases  with  whose  management,  I  am  entiiisted, 
either  directly  or  incidentally, 

I  was  called  to  see  a  child  of  Perry  Hardy,  and  en  route,  Mr.  Hardy, 
sen.,  requested  me  to  call  and  see  a  sick  girl  at  his  house.  Immediately 
I  saw  her.  I  concluded  her  symptoms  grave,  if  not  alarming.  She  had 
severe  pain  in  her  head,  extending  also  to  her  back.  She  was  continually 
complaining,  uneasy,  impatient  of  interrogation  or  manipulation,  and  incli- 
ned to  somnolency  or  coma.  Pulse  100,  small  and  compressible.  Counte- 
nance pale,  though  there  was  perceptible  throbbing  of  the  carotid  arteries, 
and  synchronous  vibration  of  the  head.  She  had  been  seized  on  the  Fri- 
day or  Saturday  previous,  four  days  having  elapsed  since  the  onset  of  the 
attack.    The  disease  was  ushered  in  by  vomiting,  bead-ache,  and  exceed- 
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ing  irritability  of  the  system,  Constitation  of  the  patient,  scrofalous;  tem- 
perament, nervous. 

"  Shall  I  bleed  ?  "  This  question,  almost  as  soon  as  it  occurred,  I  an- 
swered negatively,  but,  as  I  afterwards  thought,  incorrectly.  I  was  dis- 
suaded from  the  adoption  of  this  measure,  from  the  paleness  of  the  coun- 
tenance, smallness  and  feebleness  of  the  pulse,  temperament  of  the  pa- 
tient, as  well  as  from  a  lurking  suspicion  of  the  possibility  of  mistaking  an 
active  nervous  disorder  for  inflammation  of  the  brain.  How  then  did  I 
diagnose  the  disease  ?  I  answer,  I  did  not  posiiivelj/  diagnose  it  at  first 
But  I  ventured  to  pronounce  it  an  attack  of  accute  hydrocephalus.  The 
age  of  the  patient  (12)  might  at  first  seem  to  contradict  my  opinion,  but 
not  absolutely.  The  rapidity  of  the  progress  of  the  case,  also  would 
seemingly  invalidate  this  conclusion.  Prescribed  a  dose  of  calomel  and 
aloes,  and  small  doses  of  calomel  and  James'  Powder  every  three  hours. 
The  succeeding  day  revealed  a  decided  change  for  the  worse,  and  I  regar- 
ded the  case  so  hopeless  as  to  hesitate  about  making  any  prescnption. — 
But,  deeming  inaction  at  least  culpable,  I  could  not  remain  idle.  Patient 
was  now  insensible,  although  screaming  violently.  Eyes  staring  and  fixed, 
pupils  dilated,  countenance  hippocratic,  with  strabismus.  Hydrocephalus 
internus,  is  sometimes  treated  as  synonymous  with  arachnitis.  The  unea- 
siness and  irritability  of  the  patient,  conjoined  with  the  violence  of  the 
pain,  indicated,  to  me,  membranous  inflammation.  Doubtless  effusion  of 
water  had  now  occurred.  I  observed  what  is  characteristic  of  hydroceph- 
alus, an  obstinate  inclination  of  the  head  backwards  against  the  pillow,  as 
well  as  a  disposition  to  lie  fiat  in  bed.  Prescribed  Misters  to  the  calves  of 
the  legs---also  Dover's  powder  with  antimony  and  calomel  in  minute  doses. 
If  I  erred  at  all  in  the  treatment  of  this  case,  it  was,  I  think,  in  withhold- 
ing venesection,  at  my  first  visit  Inasmuch  as  this  is  pronoimced  the  sine 
qua  non  in  cerebral  inflammation,  I  regretted  that  I  did  not  pursue  it,  al- 
though I  question  its  utility  in  the  present  instance.  Treatment  should 
have  been  earlier  sought    She  sunk  at  3  P.  M.  of  this  day. 

March  21.  About  two  weeks  since,  I  was  requested  to  see  Doa.  S. 
Hudson,  aged  76,  of  nervous  temperament,  and  very  spare  habit  He 
had  long  suffered  from  a  harassing  cough,  although  his  general  health  had 
been  usually  pretty  good.  Smce  August  last,  he  has  suffered  almost  in- 
cessantly from  diarrhoea.  He  says  he  has  had  repeatedly,  15  or  20  dejec- 
tions per  diem.  These  were  of  a  mucous  character.  This  constant  drain 
had  emaciated  and  reduced  him  till  he  scarcely  ventured  from  his  house. 
When  I  saw  him,  he  complained  of  anorexia,  debility,  oedema  of  the  feet 
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and  general  malaise.     In  accordance  with  the  recommendation  of  Dr.  Lee, 
I  prescribed  Nit.  Arg.  3  grs.  to  the  oz.,  and  directed  5  minims  to  be  taken 
thrice  per  diern^  increasing  the  dose  gradually,  according  to  the  effect  pro- 
duced.   I  advised  this  e:(treme  caution  both  from   the  susceptibility  to 
medicinal  impressions  on  the  part  of  the  patient,  and  from  an  innate  suspi- 
cion of  the  insecurity  of  largely  prescribing  an  article  so  powerful,  aside 
from  the  ill-advisedness  of  too  suddenly  checking  a  chronic  discharge.    It 
will  be  seen  that  patient  got  ^th  gr.  a  day.    Prescibed  also  3  gis.  pulvis 
Dover's^  at  bed  time  every  day«     I  heard  little  of  my  patient  until  yester- 
day,—  when  calling,  I  was  delighted  to  learn  that  the.  discharge  was  com- 
pletely arrested,  and  a  perfect  cure  accomplished,  at  least  so  far  as  such  a 
result  could  be  secured  in  so  short  a  space.     Patient  said — ''  I'm  as  regu- 
lar as  ever  I  was  in  the  world."    I  must  confess  I  did  not  anticipate  a  re- 
sult so  auspicious.     Appetite  considerably  improved.     I  should  have  said, 
that  for  six  months  last  previous,  a  slight  interruption  of  the  accustomed 
flux,  exacerbates  his  cough,  so  that  they  uniformly  alternated.     But  with 
his  diarrhoea,  his  cough  had  also  abated  con&iderably.     In  short,  I  consid- 
ered this  a  signal  triumph  of  medicine  over  disease  —  and  as  every  body 
had  anticipated  the  deacon's  gradual  decline,  the  sudden  disappearance  of 
his  disease  will  be  considered,  perhaps,  marvellous.     I  am  inclined  to  pro- 
nounce a  rmnuter  dose  than  the  books  and  journals  recommend,  the  safest 
and  best.     Dr.  Chapman  has  recommended  its  prescription  to  an  extent  I 
should  not  dare  to  adopt  abruptly. 

The  first  of  these  cases  appears  to  me  interesting  as  exemplifying  the 
occasional  difficulty  of  discriminating  between  hydrocephalus  and  encepha- 
litis. There  was  an  evident  intermingling  of  symptoms  proper  to  both  af- 
fections^ and  I  cannot  help  suspecting  that  this  is  much  oftener  the  case 
than  from  systematic  treatises  we  might  infer.  Indeed,  what  would  be  a 
priori^  more  natural  than  to  expect  the  coincidence  of  tnembranous  and 
cerebral  inflammation  in  the  same  case  ?  It  also  illustrates  the  embarrass- 
ment which  may  sometimes  befall  the  practitioner,  in  deciding  one  point, 
viz.,  venesection.  The  advanced  period  of  the  disease,  with  the  circum- 
stances already  specified,  dissuaded  me  from  adopting  a  measure  Herculean 
for  weal  or  woe,  and  about  the  propriety  of  which  I  am  still  doubtful. 

Yours,  truly,  C,  COLEGROVE. 

Sardinia^  Aprils  16, 1850. 
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ART.  IV. — Anomalous  case  of  Berma.    Br  Wic.  Rnro,  M.  D. 

William  Bedford,  a  colored  man,  came  under  my  observation  about  the 
1st  of  December,  at  the  Erie  county  work-house.  Age  about  60,  consti- 
tution much  impaired  by  exposure.  On  examination,  I  found  that  he  had 
a  strangulated  inguinal  hernia,  about  twenty  years  ago,  which  was  relieved 
by  the  ordinary  operation,  since  which  time  he  has  worn  the  common 
truss.  My  attention  was  directed  to  a  tumor  on  the  back  and  middle  part 
of  the  thigh,  near  the  size  of  a  large  cocoa-nut,  with  fluctuation  on  pres- 
sure, and  moveable,  resembling  very  much  an  encysted  tumor,  so  far  as 
external  appearances  were  concerned.  He  complained  of  pain  up  and 
down  the  thigh,  of  difficulty  in  passing  water,  and  general  weakness,  and 
these  were  much  aggravated  by  walking.  The  tumor  made  its  appear- 
ance at  the  same  time  as  the  hernia,  was  on  the  same  side  of  the  body, 
and  was  about  as  large  as  a  hen's  egg.  It  remained  of  that  size  until  last 
fall,  when  the  hernia  accidentally  became  strangulated  again,  but  was 
relieved  by  the  taxis,  and  after  this  the  tumor  enlarged  to  the  size 
mentioned  above  when  first  examined.  He  wished  me  to  extirpate  it.  In 
consultation  with  Prof.  Hamilton,  we  concluded  to  let  it  remain  as  it  was. 
From  frequent  attacks  of  diarrhcBa,  he  died  on  the  18th  of  March,  at  the 
poor-house,  whither  he  had  been  removed  a  few  days  before.  By  the 
kindness  of  Dr.  John  P.  Pride,  physician  to  that  establishment,  I  was  per- 
mitted to  make  a  post  mortem  examination,  fifteen  hours  after  death.  Dr. 
Pride  being  present  with  me. 

On  dissection  we  found  that  a  knuckle  of  small  intestine,  a  portion  of 
the  ileum,  had  passed  out  of  the  cavity  of  .the  abdomen,  beneath  pouparts 
ligament,  over  the  iliacus  internus  muscle,  thence  following  the  conjoined 
tendon  of  the  psoas  maghus  and  iliacus  internus  to  the  trochanter  minor 
of  the  OS  femoris,  thence  passing  under  the  gluteus  maximus  directly  under 
the  fascia  lata  of  the  thigh,  where  the  tumor  made  its  appearance.  The 
bowel,  where  it  passed  under  pouparts  ligament,  was  on  the  outside  of  the 
femoral  vessels,  and  crural  nerve,  and  two  inches  from  the  inguinal  hernia 
outwardly.  It  passed  under  the  nerve  and  the  femoral  artery  and  vein. 
The  muscular  structures  were  discolored  and  hardened  along  the  course 
of  the  hernia.  The  intestine  had  become  thickened,  and  adherent  to  the 
adjoining  parts,  and  contracted  in  its  calibre  to  half  an  in^Ji,  and  was  filled 
with  the  ordinary  contents  of  the  bowels.  The  rectum  was  also  contracted 
and  thickened,  and  there  was  a  fistula  in  ano  openmg  on  the  outside  of  the 
anus. 


lOniATE   OV  EJiLVKR  IN  CROUP. 

The  points  of  interest  in  the  case  which  suggest  themselves  to  my  mind 

are: 

First,  Its  appearing  at  the  same  time  as  the  inguinal  hernia. 

Second,  The  uncommon  situation  in  which  it  passed  out  of  the  abdo- 
men, —  on  the  outside  of  the  large  vessels  and  nerves  of  the  thigh. 

Third,  The  great  distance  to  which  the  bowel  had  protruded,  —  about 
thirteen  inches. 

Fonrih,  The  great  length  of  time  the  hernia  had  existed,  and  life  had 

been  sustained  with  it  in  that  condition. 

WILLIAM  RING. 
Buffalo,  lS5(k 


Case  of  Pseudo-membranous  laryngitis,  (croup,)  treated  hy  topical  apptica- 
Hon  of  the  nitrate  of  silver.    By  P.  H.  Strong,  M.  D. 

Dr.  Flint, —  Dear  Sir: 

Since  you  are  pleased  to  regard  the  following  case  as  of  sufficient 
interest  to  the  profession  to  merit  publication,  I  do  not  feel  at  liberty  to 
decline  your  request  to  that  end.  Herewith  you  have  my  notes  of  the 
case,  mainly  as  they  were  jotted  down  at  the  time,  with  little  thought  of 
publication, 

Wednesday  evening,  9^  o'clock,  April   10,  1850,    I  was  summoned 

to  see  a  child  of  Mrs.  M ,  North  Division  street,  but  resident  of  Chase 

county,  and  just  from  there.  Found  her  a  fair,  robust  child,  of  Si  years, 
laboring  under  well  marked  symptoms  of  fully  developed  croup.  Pulse 
rapid,  skin  burning,  sligl^y  livid,  resph*ation  frequent,  laborious,  markedly 
stridulous,  with  head  thrown  back,  nostrils  compressed,  cough  characteris- 
tically dry  and  ringing,  though  perhaps  more  suffocated  and  bronchial 
than  in  usual  form,  voice  reduced  to  a  whisper.  They  dated  the  first  of 
croupal  Sfmpixjma  some  five  hours  anterior  to  my  visit,  from  exposure  to 
chiMng  wind, — ^though  she  had  not  appeared  quite  well,  I  believe,  for 
tN)me  days  previous.  Having  neither  of  my  ikvorite  emetics  for  such  cases 
at  hand,  {Blood  root  and  Turpeth  mineral,)  and  the  necessity  for  nausea 
and  emetics  being  iirgent,  I  gave  her  Ipecac,  and  tartar  emet  for  that 
purpose.  After  a  thorough  vomiting  she  seemed  sensibly  relieved  in 
respiratbn,  cough,  heat  of  skin,  etc.  I  left  her  for  the  night,  upon  two 
grs.  of  calomel  every  two  hours,  with  a  contingent  Turpeth  mineral  emetic 
upon  the  least  aggravation  of  symptoms.  They  thought  the  emetic  indi- 
cated in  the  middle  of  the  night,  and  gave  it  with  evident  relie£ 
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Thursday  morning,  April  11. — At  my  visit  she  seemed  decidedly  bet- 
ter,  with  croupal  symptoms  but  trifling;  continued  calomel  every  four 
hours,  and  directed  nauseant  and  expectorant  doses  of  Inf.  Sanguinaria 
statedly,  and  sufficient  of  same  to  vomit  upon  re-appearance  of  symptoms^ 
and  if  she  grew  worse,  to  summon  me  at  once. 

Friday,  April  12. — At  my  stated  visit  this  morning,  there  was  a  marked 
aggravation  of  symptoms,  in  rapidity  of  pulse,  heat  and  hue  of  skin,  fre- 
quent and  stridulous  respirations,  cough,  etc.,  etc.  They  now  reported 
her  as  getting  worse  through  the  night,  but  for  some  unaccountable  reasoa 
they  had  failed  to  apprise  me  of  it. 

As  the  calomel  was  loosening  the  bowels  imdesirably,  and  the  emetic 
failed  of  full  relief,  I  felt  anxious  to  try  the  topical  treatment  by  strong 
Kit  Arg, 

Having  had  neither  experience  in,  nor  observation  of  the  treatment,  I 
hastily  consulted  several  medical  gentlemen,  who  were  alike  inexperienced* 
Dr.  White,  having  had  the  nearest  to  an  experience,  of  any  one  my  time 
allowed  me  to  see,  his  advice  and  assistance  were  requested,  and  obligingly 
rendered.* 

The  bent  probang,  armed  with  a  fine  sponge  of  some  §  inch  diameter 
when  dry,  and  saturated  in  solution  of  crystals  of  Ntt,  Arg.,  Gii  to  an  oz^ 
of  water,  was  applied  to  the  fauces  and  epiglottis,  and  thence  passed  into 
the  aperture  of  the  glottis,  without  difficulty,  and  with  little  distress  to  the 
patient.  The  sponge,  when  returned,  was  somewhat  coated  with  tenacioua 
mucus,  and  the  patient  vomited  slightly  of  the  same  immediately.  The 
effect  upon  the  symptoms  was  not  very  marked ;  the  stridulous  respiration 
was,  perhaps,  slightly  lessened.  Not  being  fully  satisfied,  though  encour- 
aged by  this  trial,  we  thought  it  advisable  to  meet  on  the  case  again  ia 
li  hours,  and  repeat  it  if  mdicated.  Accordingly  we  met  again  at  11^; 
A.  M.,  and  deeming  the  topical  treatment  as  the  only  hope  for  the  little 
sufferer,  and  there  being,  at  least,  no  important  results  from  the  former 
trial,  we  repeated  the  application,  with  more  than  double  the  former 
strength,  (Div  to  i?).  The  sponge  now  was  more  freely  coated  with 
muco'fihrinmts  secretion,  and  more  was  again  ejected  by  vomiting,  with 
fthreds  of  albuminous  exudation.  The  disturbance  to  the  patient  by 
strangling  was  but  slight  and  momentary,  and  the  relief  to  the  breathing 
was  more  palpable  than  before — ^though  not  all  we  could  wish.  We  con- 
cluded to  meet  again  at  3^  o'clock,  P.  M.,  and  watch  the  result.  At  that 
hour  the  difficulty  in  respiration  seemed  not  so  referable  to  the  Bvma- 
glotUdis,  as  to  lower  points  in  the  air  passages.    The  characteristic  croupd^ 
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symptoms  might  be  said  to  be  relieved  somewhat,  but  the  energies  of  the 
system  seemed  flagging — it  being  now  some  forty-eight  hours  from  the 
onset  of  the  disease.     We  viewed  the  ca«e  as  less  hopeful ;  but  the  caustic 
application  suggested  to  our  mind,  the  ordy  hope,  and  a  re-application  of 
the  same  was  tried,  with  but  partial  relief.     Patient  continued  through  the 
day  and  succeeding  night,  with  no  change,  except  a  gradual  sinking  of 
vital  energies,  till  Saturday,  April  13,  9  o'clock,  a.  m.,  at  which  time  her 
symptoms  presented  in  this  wise :  Pulse  very  weak  and  so  rapid  as  not 
to  be  counted ;  respirations  thrice  their  normal  frequency,  suffocative  and 
itridulous,  though  this  apparently  was  more  traceable  to  the  larynx  or 
trachea  than  to  the  glottis.     Again  the  caustic  application  appeared  the 
only  hope,  and  a  forlorn  one  at  that.     Promising  not  to  lessen  its  chance, 
It  was  again  resorted  to,  with  little  relief  resulting  for  the  time.     Indeed 
for  some  five  or  six  hours  thereafter,  the  prognosis  seemed  so  unpromising 
as  almost  to  forbid  persistance  in  the  attempt  to  administer  ar^  thing. 
For  that  length  of  time  a  fatal  termination  was  hourly  looked  for.     Jj^w- 
ever  did  persist  in  recommending  a  preparation  of  sanguinaria  and  lotHia 
while  she  could  swallow.     She  continued  apparently  failing  till  night-fall, 
when  she  fell  asleep,  and  continued  to  rest  well  through  the  night,  her 
oppressive  and  stridulous  respiration  abating  hour  by  hour.     Such  was 
their  morning  report  of  her. 

You,  perhaps,  Mr.  Editor,  may  imagine,  I  cannot  express,  the  nature 
and  extent  of  my  surprise,  when,  at  my  9  o'clock  morning  visit  the  next 
day,  Sunday  14th,  I  found  my  patient  neither  dead  nor  dying,  as  was  my 
expectation,  but  alive  and  with  a  better  prospect  for  continuing  so,  than 
she  had  had  since  the  date  of  her  attack,  some  three  and  a  half  days  pre- 
vious. All  her  urgent  symptoms  were  effectually  mitigated — croupal 
cough  and  respiration,  cyanosed  hue  of  skin,  ebrile  excitement,  etc. 
She  continued  to  improve  steadily  from  that  time  forward  to  complete  resto- 
ration to  health. 

In  taking  a^  retrospect  of  the  case,  while  I  would  not  deny  qualified 
power  to  the  other  means  rescnrted  to,  my  conviction  was,  and  is,  that  the 
case  was  hastening  to  a  fatal  result,  and  that  not  long  deferred,  till 
recourse  was  had  to  the  topical  treatment  by  caustic. 

And  whilst  I  would  not  underrate  the  inherent  recuperative  powers  of 
the  system,  and  the  possibility  of  an  agreeable  termination  in  this  case 
without  it,  and  aware  moreover  of  the  evil  of  deducing  too  rash  conclusions 
from  single  cases  of  results  of  treatment,  still  the  marked  effects  that  fol- 
lowed the  application,  as  the  case  presented,  suggests  it  very  clearly  to  my 
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mind  as  saviog  the  life  of  my  patient  I  am  happy  m  this  to  have  the 
concurring  opinion  of  the  counsel  in  the  case. 

One  or  two  points  seem  worthj  of  particular  notice : 

1st  The  surprising  impunity  with  which  so  strong  (iv.  to  v.  drach.  ,to 
the  ^.)  a  solution  of  nitrate  silver  (stronger  so  iar  as  I  know,  than  Dr. 
Green  or  any  other  advocate  of  the  practice  has  recommended),  waa 
passed  through  the  rima-glottidis  and  freely  applied  to  the  inner  surface 
of  the  larynx,  and  that,  too,  without  appreciable  inconvenience  to  the 
little  patient,  except  at  the  moment  of  ohstiuction  of  the  passage  by  the 
sponge. 

2nd.  The  varying  effects  of  the  application  at  the  different  stages 
When  the  characteristic  respiration  and  cough  were  plainly  referable  to 
obstruction  quite  at  the  opening  of  the  larynx,  by  the  adventitious  mem- 
brane,  the  relief  was  immediate  and  palpable.  Later  in  the  disease,  when 
the  obstruction  seemed  lower  in  the  air  passages,  the  relief  was  not  sa 
evident  at  once,  but  most  gratefully  so  after  the  lapse  of  a  few  hours. 
This  may  be  accounted  for  from  the  intimi^  nervous  sympathy  existing^ 
between  different  points  of  the  same  membrane— -or,  as  Doctor  Green  sup- 
poses, from  the  actual  contact  of  the  caustic  liquid,  as  it  courses  it  way 
down  the  mucous  surface.  The  ^onge  being  saturated,  and  thus  freely 
imparting  its  contents  upon  touching  any  point,  this  last  opinion  seems  not 
irrational. 

This  case  is  the  more  readily  furnished  you,  Mr.  Editor,  from  the  con- 
viction with  which  the  present  reporter  is  possessed,  that  my  professional 
brethren  (here  at  least,)  have  hitherto  failed  to  consider  (as  the  undersigned 
•confesses  to  have  done)  the  claim  that  this  practice  has  upon  our  regard. 
This  may  have  obtained  measurably  from  the  fact  that  this  locality  has 
hitherto  been  far  less  obnoxious  to  that  terrific  disease  Croup,  than  more 
easterly  localities.  However  this  may  be,  it  now  evidently  has  become  of 
sufficient  frequency,  and  stalks  through  its  course  sufficiently  defiant  of  our 
ordinary  means,  especially  when  summoned,  (as  is  usually  the  case 
perhaps)  only  after  the  disease  is  fully  formed,  as  to  make  it  excusable,  if 
not  imperative,  to  consider  well  a  more  excellent  way — if  such  is  com- 
mended to  us  by  factr  well  attested — ^the  results  of  actual^  cautious 
experience. 

Is  it  said,  or  oftener  thought,  ''  The  practice  is  quite  too  heroic  V*  It 
may  be  replied,  with  equal  truth,  that  we  have  to  do  with  an  heroic  ^nemy, 
And  the  skillful  general  is  made  such,  precisely  by  considering  well  the 
position  and  strength  4»f  his  fbey  and  mustering  and  marshaling  his  re- 
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sources  accordingly.  An  advanced  stage  of  a  case  of  croup  is  eminently  a 
crisis  in  which,  what  is  well  done,  must  needs  be  done  boldly  and  quickly. 
No  one  can  have  felt  more  distrustful  of  the  recommendation,  when  first 
broached,  of  freely  introducing  a  concentrated  solution  of  lunar-caustic 
directly  into  the  larynx  of  a  child,  nor  more  shrinking  and  fearful 
at  my  first  trial  of  it,  than  the  present  writer.  Still,  I  could  not  shut 
my  eyes,  neither  methinks  can  any  one,  to  the  array  of  evidence  in  its 
favor;  my  own  being  only  an  isolated  case  added  to  a  multitude  that  are 
recorded. 

I  may  be  mistaken  in  the  assumption  that  it  is  not  practised  by  my  pro- 
fessional brethren  in  this  city.  If  so,  my  object  in  reporting  this  will  be 
gained  by  securing,  if  possible,  the  report  of  such  cases  as  may  exist.  And 
if  not  mistaken,  my  reward  will  be  full,  to  have  commended  to  the  prac- 
tical consideration,  and  to  have  attracted  the  attention  of  the  profession  to 
what  appears  an  important  resource  in  a  real  exigency. 

I  shall  not  soon  forget  my  anxiety,  when  my  patient  was  almost  at 
death's  door  by  suffocation,  to  find  some  medical  friend  who  could  say  he 
had  tried  it,  to  relieve  measurably  that  trepidation  which  we  are  apt  to  feel, 
at  first  trial  of  (to  us)  untried  and  bold  expedient. 

In  the  hope  that  the  case  will  fulfil  your  expectations  in  subserving  the 
interest  of  our  profession,  I  subscribe  myself, 

Yours  respectfully, 

P.  H,  STRONG. 

Buffalo,  April  1850. 
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Remarhs  on  the  Comparative  Value  of  the  deferent  Ancuthetic  Agents. 
Bt  George  Haywbad,  M.  D.,  one  of  the  surgeons  to  the  Massachusetts 
General  Hospital. 

This  is  the  title  of  a  small  pamphlet  republished  from  the  Boston  Medi- 
cal and  Surgical  Journal  We  transfer  to  our  columns  all  that  relates  to 
the  subject  practically. 

Ist,    Of  Sulphuric  Ether.* 

When  sulphuric  ether  was  first  administered  by  inhalation,  it  was  by 
means  of  a  pretty  formidable-looking  and  expensive  apparatus.  Various 
instruments  for  this  purpose  were  constructed,  both  in  this  country  and 
Europe.  The  same  objections  applied  to  all  of' them.  They  were  so 
formed  as  to  create  a  well-founded  apprehension  that  the  supply  of 
atmospheric  air  would  not  in  every  case  be  sufficient  It  was  difficult  to 
guard  against  this;  and  from  this  cause,  some  patients,  soon  after  the  dis- 
covery was  made,  nearly  lost  their  lives  by  asphyxia. 

Besides,  to  use  them  with  entire  success  required,  in  a  greater  or  less 
degree,  the  cooperation  of  the  individual  to  whom  the  ether  was  ad- 
ministered. This  of  course  could  not  always  bf  had,  and  the  consequence 
was  that  very  frequently  a  sufficient  degree  of  insensibility  was  not  pro- 
duced, and  even  when  it  was,  it  could  not  be  kept  up  as  long  as  in  many 
cases  was  desirable. 

The  cost  of  the  apparatus,  too,  was  a  serious  objection,  though  a  vastly 
less  important  one  than  either  of  the  others  that  I  have  named.  At  the 
same  time  it  was  so  great,  that  if  some  simpler  and  less  expensive  mode  of 
administering  either  had  not  been  found,  it  may  well  be  doubted  whether 
the  benefits  of  the  discovery  would  have  been  as  rapidly  and  extensively 
dififused  as  they  have  been. 

But  all  these  objections  are  entirely  obviated  by  the  use  of  a  bell-shaped 
sponge  of  fine  texture.  This  should  be  large  enough  to  cover  the  nose 
and  mouth.  The  patient  is  required  to  do  nothing.  The  apparatus  is 
simple  and  not  costly. 

This  mode  was  adopted  at  the  Massachusetts  Hospital  in  a  few  months 
after  the  first  use  of  ether  there  by  inhalation ;  I  am  not  aware  that  it 
was  previously  used  anywhere  else,  and  I  presume  that  it  is  now  the  only 
method  by  which  ether  is  inhaled. 
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The  quantity  necessary  to  produce  the  desired  effect  must  vary  in 
♦diflFerent  cases.  In  surgical  operations,  requiring  from  five  to  ten  minutes 
for  their  performance,  from  three  to  six  ounces  is  usually  sufficient.  The 
ether,  however,  should  be  of  the  purest  kind,  that  is  the  rectified,  which 
has  undergone  a  second  distillation,  by  means  of  which  it  parts  with  a 
considerable  portion  of  its  alcohol  Yet  a  much  greater  quantity  than 
what  has  been  named  can  be  used  with  perfect  safety,  and  the  patient 
may  be  kept  for  a  much  longer  time  under  its  influence  without  danger,  by 
occasionally  removing  the  sponge,  and  re-applying  it  when  he  gives  signs 
of  returning  sensibility. 

By  administering  it  gradually,  many  unpleasant  effects  are  avoided. 
The  great  irritation  of  the  larynx  and  air  passages,  accompanied  by  urgent 
and  convulsive  cough,  is  in  most  cases  entirely  prevented.  The  vapor  of 
the  ether  should  be  so  mixed  with  atmospheric  air,  that  respiration  should 
be  neither  laborious  nor  painful.  The  irritability  of  the  parts  with  which 
the  ether  comes  in  contact  is  by  degrees  overcome,  and  then  the  sponge 
may  be  applied  directly  to  the  face,  and  if  necessary  compressed  in  some 
measure  so  as  to  exclude  to  a  greater  degree  the  atmospheric  air.  When 
the  desired  effect  is  produced,  which  is  usually  in  from  three  to  five 
minutes,  the  patient  has  no  control  over  the  voluntary  muscles;  he  cannot 
speak;  he  cannot  open  his  eyes,  when  directed  to  do  so;  his  muscles 
become  completely  relaxed,  and  the  pulse,  which  at  the  beginning  of  the 
inhalation  is  frequent  and  often  rises  during  the  process  to  140  beats  in  a 
minute  or  more,  become  slower,  and  I  have  very  often  known  it  to  fall  to 
60.  The  patient  is  then  insensible  and  unconscious,  and  the  surgeon  may 
begin  his  operation  with  great  confidence  that  he  will  inflict  no  suffering. 
The  sponge  should  then  be  removed,  and  reapplied  from  time  to  time  as 
circumstances  may  require.  If  the  ether  is  not  pure,  longer  time  is  neces- 
sary to  produce  the  desired  effect ;  the  brain  and  nervous  system  are  more 
excited,  and  the  patient  is  occasionally  violent  for  a  time  and  with  difficulty 
controlled. 

Before  using  the  ether  the  sponge  should  be  dipped  in  warm  water, 
and  then  strongly  compressed,  leaving  it  slightly  damp.  The  evaporation 
seems  to  go  on  better  in  this  way  than  when  a  sponge  is  used  that  has  not 
been  previously  moistened.  In  the  first  instance,  the  ether  should  be 
poured  on  the  inside  of  the  sponge;  about  two  ounces  is  enough ;  when 
more  is  required,  it  should  be  applied  to  the  outside,  as  it  is  best  not  to 
remove  the  sponge  from  the  face. 

Sulphuric  ether  of  a  proper  quality  used  in  this  way,  I  am  confident,  is 
perfectly  safe,  and  will  in  almost  every  instance  produce  the  desired  effect 
1  have  administered  it  to  persons  of  all  ages,  of  every  variety  of  constitu- 
tion, and  in  almost  every  state  of  the  system,  and  I  have  never  known  in  a 
single  instance  a  fatal  or  alarming  result.  I  have  given  it  to  infants  of 
seven  weeks  old,  and  to  individuals  of  75  years,  with  entire  success.  I 
have  administered  it  to  persons  suffering  under  chronic  pulmonary  disease, 
not  only  without  injury,  but  in  some  cases  with  decided  benefit  It  is  well 
known  that  it  often  gives  relief  in  catarrhal  aflections  of  the  lungs  and  in 
paroxysms  of  asthma.  In  fact,  I  hardly  know  a  state  of  the  system  in 
which  I  should  be  deterred  from  using  it^  if  I  were  called  upon  to  perform 
a  surgioal  operation. 

The  advantages,  then,  of  stdphuric  ether  as  an  anaesthetic  agent,  are  its 
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entire  safety,  the  ease  with  which  it  is  administered,  and  the  slight  inooi^- 
venience  which  follows  its  administration.  I  have  already  stated  that  I 
have  never  known  its  inhalation  followed  by  a  fatal  or  alarming  effect,  and 
there  is  reason  to  doubt  whether  death  has  in  a  sinjyrle  instance  been 
produced  by  it»  when  it  has  been  properly  administered  One  patient  is 
said  to  have  lost  his  life  by  its  inhalation  at  the  Hospital  in  Auxerre,  in 
France.  This  took  place  in  August,  1847.  The  details  of  the  case  are 
not  given  with  such  minuteness  as  to  enable  any  one  to  form  a  satisfactory 
opinion.  It  occurred,  however,  not  long  after  the  discovery;  before  the 
best  mode  of  exhibiting  it  was  adopted,  and  the  post-mortem  appearances 
indicated,  as  far  as  any  opinion  could  be  formed  from  them,  that  death 
was  caused  by  asphyxia.  In  a  careful  elimination  of  some  of  the  leading 
medical  journals  of  Europe  and  this  country,  published  during  the  last 
three  years,  I  have  not  been  able  to  find  another  case  in  which  life  was 
destroyed  by  the  inhalation  of  sulphuric  ether,  and  there  is  reason  U> 
believe,  as  I  have  already  intimated,  that  death  would  not  have  taken 
place  in  this  instance,  if  the  lungs  had  been  abundanUy  supplied  with 
atmospheric  air.  It  is  only  wonderful  that  an  agent  of  such  power,  used 
as  it  often  has  been  in  the  most  reckless  manner,  by  unskilful  and  igno- 
rant persons,  should  not  have  caused  far  more  disastrous  results,  than  any 
that  have  hitherto  been  made  known.  It  teaches  us  that  though  it  should 
be  used  with  caution  and  confided  only  to  skilful  hands,  the  dangers  fromi 
its  use  are  far  less  than  our  preconceived  opinions  had  led  us  to  believe. 

The  great  ease  with  which  it  can  be  administered  is  not  to  be  over- 
looked in  estimating  its  advantages.  No  complicated  apparatus  is  required* 
and  no  cooperation  of  the  patient  is  necessary.  A  simple  sponge, 
moistened  with  sulphuric  ether  and  held  before  the  face  for  two  or  three 
minutes,  will  in  almost  every  instance  produce  the  desired  eflect. 

There  are  no  ill  consequences  from  its  use.  If  it  be  breathed  only  for 
a  short  time,  its  effects  usually  pass  off  in  a  few  minutes.  I  have  never 
known  them  to  continue  for  more  than  an  hour;  and  in  this  case  the 
patient  had  been  kept  under  its  influence  for  forty-five  minutes.  Nausea 
and  vomiting  are  not  frequent,  imless  it  is  inhaled  soon  after  food  has  been 
taken.  I  have  not  seen  convulsions  follow  its  exhibition,  nor  any  delirium, 
except  a  slight  and  transitory  kind,  such  as  arises  from  intoxicating  liquors. 
I  confess  that  I  was  much  surprised  to  learn,  by  carefully  watching  its 
effects,  to  what  a  small  extent  and  for  how  short  a  time  it  disturbed  the 
functions  of  the  nervous  system,  and  how  rare  it  was  to  find  headache 
among  the  consequences  of  its  inhalation. 

If,  however,  the  state  of  narcotism  should  continue  longer  than  is  neces- 
sary for  the  purposes  for  which  it  was  produced,  the  means  that  seem  to 
me  the  most  likelv  to  remove  it,  are  the  dashing  of  cold  water  in  the  face; 
the  application  of  strong  stimidants,  as  the  carbonate  of  ammonia,  to  the 
nose ;  and,  as  soon  as  the  patient  can  swallow,  the  administration  of  a 
small  quantity  of  hot  spirit  and  water.  The  object  is  to  increase  the  action 
of  the  heart,  so  that  the  blood  may  circulate  more  rapidly  through  the 
lungs,  and  thus  be  enabled  to  part  with  the  vapor  of  the  ether  that  is 
mixed  with  it  When  narcotism  arises  from  any  noxious  substance  taken 
into  the  stomach,  we  adopt  means  to  empty  that  organ  as  soon  as  possible 
by  the  stomach  pump  or  an  emetic.  The  principle  of  the  treatment  in 
the  two  cases  is  the  same ;  the  object  being  in  both  to  remove  the  cause 
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of  tbe  peculiar  state  of  the  system  under  which  the  patient  is  laboring. 

The  only  objections  of  which  I  am  aware  to  sulphuric  ether  as  an  anaes- 
thetic agent,  are  its  pungent  odor,  which  is  offensive  to  some  persons,  aud 
the  no  inconsiderable  degree  of  irritation  which  its  inhalation  occasionally 
produces  in  the  air  passages.  This  irritation,  I  am  confident,  may  be  in 
great  measure  prevented  by  proper  attention  to  the  mode  of  its  exhibition 
and  the  quality  of  the  article  used.  Admitting  these  objections  to  be  as 
great  as  they  have  been  said  to  be  by  those  who  have  urged  them  with 
tbe  most  earnestness,  they  do  not  in  my  opinion  counterbalance  the 
advantages ;  ^id  I  have  no  hesitation  in  saying  that  I  should  give  it  the 
preference  over  any  other  article  with  which  I  am  acquainted,  that  is  used 
for  the  purpose  of  producing  insensibility. 

2d.    Of  CMoroform. 

Chloroform  is  the  perchlorid  of  formyle,  the  radicle  of  formic  acid.  It 
has  been  ascertained  by  Dumas  to  consist  of  three  parts  of  chlorine  to 
one  of  the  bi-caii)uret  of  hydrogen  [formylft].  It  was  discovered  almost 
simultaneously  nearly  twenty  years  since  in  France,  Grermany,  and  this 
country. 

It  was  first  employed  as  an  anaesthetic  agent  by  Professor  Simpson,  of 
Edinburgh,  and  he  thought  that  it  possessed  *'  various  important  advanta- 
ges" over  sulphuric  ether.  He  says  that  *'  it  is  far  more  portable ;  more 
manageable  and  powerful;  more  agreeable  to  inhale;  is  less  exciting  than 
ether ;  and  gives  us  far  greater  control  and  command  over  the  superinduc- 
tion  of  the  anaesthetic  state."  If  all  this  were  true,  it  would  no  doubt  be 
preferable  to  imy  other  agent  with  which  we  are  acquainted.  But  subse- 
quent experience  proves  that  it  is  not  so. 

Its  only  advantages  are  that  it  is  more  agreeable  to  inhale  than  ether, 
and  that  a  less  quantity  of  it  answers  the  purpose.  On  the  other  hand, 
it  cannot  be  denied  that  fatal  effects  have  followed  its  inhalation  in  several 
instances  even  when  administered  by  the  most  judicious  hands;  that  in 
some  cases  convulsions  have  been  produced,  and  in  others  a  great  dis- 
turbance of  the  brain  causing  delirium.  In  some  perscms  this  affection  of 
the  mind  has  continued  for  several  weeks. 

There  are  other  objections  of  a  minor  character.  Chloroform  is  of  an 
acrid,  caustic  nature,  and  if  it  come  in  contact  with  the  skin,  unless  it  be 
protected  by  some  oily  substance,  severe  excoriation  is  the  consequence. 
Its  administration  is  generally  followed  by  vomiting  and  headache,  which 
continues  for  several  hours,  attended  by  a  great  degree  <A  restlessness  and 
want  of  sleep.  Several  cases  have  come  under  my  care,  in  which  the 
brain  and  nervous  system  have  been  affected  to  an  alarming  extent; 
though  in  every  instance,  it  was  said  that  a  small  quantity  only  of  chloro- 
form was  administered  for  the  purpose  of  performing  s(Hne  operation  on 
the  teeth. 

An  individual  in  this  vicinity  was  thrown  into  violent  convulsions, 
which  continued  for  three  or  lour  days,  during  all  which  time  she  was  in 
a  state  of  complete  insensibility,  from  the  inhalation  of  the  vapor  of  a  few 
drops  of  chloroform  administered  by  a  careful  and  judicious  physician.  It 
would  be  easy  to  multiply  examples  of  this  kind ;  but  it  is  not  necessary, 
for  there  is  a  stronger  ground  on  which  we  can  rest  our  opposition  to  the 
use  of  chloroform,  that  is,  its  danger  to  life.    This,  it  is  well  known,  has 
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already  been  in  several  instances  destroyed  by  it  If  it  can  be  9bown  that 
it  has  caused  the  death  of  a  single  individual,  when  properly  administered, 
we  cannot  fail  to  have  our  misgivings  of  the  safety  of  its  exhibition,  though 
it  may  have  been  inhaled  in  almost  numberless  cases  without  any  ill  effect. 
I  am  satisfied  that  there  are  already  on  record  at  least  twenty  well- 
authenticated  cases  of  death  from  the  inhalation  of  chloroform;  and  I 
know  not  how  a  conscientious  man,  knowing  this  fact,  can  willingly  take 
the  responsibility  and  expose  his  patient  to  this  fearful  result  One  of 
the  conclusions  to  which  M.  Malgaigne  arrives,  in  his  report  on  chloroform, 
to  the  Academy  of  Medicine  of  Paris,  cannot  be  too  strongly  impressed  on 
the  minds  of  those  who  feel  inclined  to  use  it.  "  Chlorofoim  possesses  a 
toxic  action  peculiar  to  itself,  which  has  been  taken  advantage  of  in  medi- 
cine by  arresting  it  at  the  period  of  insensibility,  which  action,  however, 
may,  by  being  too  much  prolonged,  cause  immediate  death."  The  danger 
is  that  we  cannot  always  know  the  precise  time  to  arrest  it,  and  that  the 
fatal  blow  may  be  struck  before  we  make  the  attempt.  In  other  words, 
chloroform  is  a  poison,  and  the  insensibility  which  it  produces  is  only  the 
first  stage  of  its  poisonous  action. 

3d.    Of  Chloric  Ether. 

There  are  two  kinds  of  chloric  ether.  The  one,  the  strong  or  concen- 
trated; and  the  other,  the  chloric  ether  of  commerce.  They  are  both 
tinctures  of  chloroform,  differing  from  each  other  only  in  the  relative 
proportions  of  the  alcohol  and  chloroform  of  which  they  are  composed. 
The  concentrated  consists  of  one  part  of  chloroform  to  nine  parts  of 
alcohol ;  and  in  the  chloric  ether  of  commerce,  there  is  one  part  of  chloro- 
form to  fifteen  of  alcohol.  The  former  is  the  one  that  is  sometimes  used 
for  inhalation. 

It  is  said  to  have  been  first  recommended  for  this  purpose  by  one  of  the 
most  eminent  surgeons  of  Great  Britain,  William  Lawrence,  Esq.,  of 
London ;  but  I  cannot  learn  that  it  is  now  employed  in  Europe  to  any 
extent  in  this  way.  In  fact,  it  is  hardly  spoken  of  at  all  in  the  foreign 
medical  journals  that  I  have  seen,  and  I  have  examined  a  large  number 
with  this  view.  It  has  been  tried,  however,  pretty  extensively  by  Dr.  J. 
C.  Warren  and  Dr.  J.  Mason  Warren,  both  at  the  Hospital  and  in  private 
practice,  and  I  am  not  aware  that  any  ill  effects  have  followed  its  usa  On 
the  contrary,  I  believe  that  they  are  well  satisfied  with  it,  and  prefer  it  to 
the  other  anaesthetic  agents. 

At  the  same  time  it  cannot  be  denied  that  it  derives  its  power  of  pro- 
ducing insensibility  from  the  chloroform  it  contains ;  and  it  is  difficult  to 
understand  how  the  addition  of  alcohol  can  deprive  it  of  its  dangerous  pro- 
perties, when  it  well  known  that  the  mixture  of  this  substance  with 
sulphuric  ether  renders  it  in  a  great  measure  unfit  for  inhalation. 

The  advantages  which  it  is  said  to  possess  are,  that  its  odor  is  less 
pungent  and  disagreeable  than  that  of  sulphuric  ether,  and  that  it  can  be 
inhaled  with  little  or  no  inconvenience.  At  the  same  time  it  must  be 
admitted  that  it  is  necessary  to  use  as  much  chloric  as  sulphuric  ether, 
and  to  continue  the  inhalation  for  as  long  a  time  to  produce  the  desired 
effect. 

The  disadvantages  are,  that  when  it  comes  in  contact  with  the  unpro- 
tected skin  it  acts  upon  it  in  the  same  manner  as  chloroform.     From  this 
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cause  a  patieat  suffered  several  months  at  the  Hospital,  and  I  believe  nrach 
more  severely  than  if  he  had  undergone  the  operation  without  the  ether. 
I  am  confident,  too,  that  it  is  more  apt  to  produce  vomiting,  and  a  greater 
disturbance  of  the  brain  and  nervous  system,  causing  headache,  restless- 
ness and  vigilance,  which  not  unfrequently  continue  for  many  hours  after 
»ts  exhibition.  Perhaps  these  last  symptoms  may  be  owing  to  the  great 
amount  of  alcohol  it  contained. 

I  cannot,  I  confess,  divest  myself  of  the  belief  that  chloric  ether  is  an 
unsafe  anaesthetic  agent,  when  I  consider  that  it  is  simply  chloroform 
diluted  with  alcohol.  It  is  true,  that  as  far  as  we  know,  no  fatal  effects 
have  hitherto  followed  its  inhalation ;  but  it  is  also  true,  that  it  has  tis  yet 
been  used  to  a  very  limited  extent,  and  in  all  the  cases  in  which  it  has 
been  exhibited  that  have  come  to  my  knowledge,  it  has  been  managed 
with  great  caution  and  judgment.  But  I  fear  that  if  it  be  used  with 
the  same  freedom  that  sulphuric  ether  is,  we  shall  soon  have  to  record 
some  veiT  different  results.  We  cannot  feel  confident  that  it  will  always 
be  confided  to  skilful  hands  only,  nor  by  any  means  certain  that  death, 
when  not  looked  for,  may  not  follow  its  inhalation. 

Boston,  April  10,  1850. 


On  the  use  of  CMoroform  and  Ether  at  the  BeUerme  Hospital,  K,  Y.    By 
D.  Merdith  Reese,  M.  D.,  Resident  Physician. 

The  following  is  a  portion  of  an  article  entitled  "  Notes  of  Hospital 
Practice  at  Bellevue,  Nl  Y."  communicated  for  the  American  Journal  of 
Medical  Sciences,  by  Dr.  Reese.  It  suggests  a  combination  of  Anaesthetic 
agents  which  merits  the  attention  of  the  profession. 

Chloroform  and  Ether, — The  employment  of  these  anaesthetic  agents 
by  inhalation  has  been  signally  successful  in  every  department  of  hospital 
service.  At  first,  and  immediately  after  its  introduction  into  the  Masssa- 
chusetts  General  Hospital,  the  ether  was  used  in  all  surgical  operations  of 
any  magnitude,  and  in  various  painful  and  spasmodic  diseases.  "No  per- 
manent evil  effects  followed,  except  in  a  single  instance  in  which  cerebral 
disease,  probably  of  organic  character,  had  pre-existed,  and  in  this  case  the 
operation  for  the  removal  of  extensive  exostosis  was  necessarily  tedious, 
and  the  inhalation  had  to  be  continued,  and  more  than  once  repeated. 
The  wound  healed  kindly,  but  the  patient  had  to  be  subsequently  sent  to 
the  insane  department,  and  is  deemed  incurable.  As,  however,  he  had 
exhibited  indications  of  insanity  long  prior  to  the  inhalation,  the  mischief 
cannot  fairly  be  ascribed  to  the  etherization,  although  it  would  be  indiscreet 
to  employ  this  agent  in  any  similar  case.  In  no  other  instance  did  any  evil 
happen  which  could  be  legitimately  traced  to  the  use  of  ether,  although  it 
was  used  very  frequently  for  months,  and  until  the  introduction  of  chloro- 
form. 

This  latter  article  was  adopted  as  a  substitute  for  the  ether,  as  soon  as 
authentic  accounts  were  received  of  its  employment  by  Dr.  Simpson  with 
success,  and  chiefly  because  we  had  found  that  the  effects  of  ether  were  too 
slow  in  some  cases,  unequal  in  degree  in  others,  while  it  occasionally  failed. 
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The  chloroform  used  at  first  was  prepared  by  Dr.  John  Miller,  tben 
chemist  and  apothecary  to  the  hospital,  and  was  of  entire  parity  and  gfeat 
strength.  Our  early  experience  with  it  developed  two  objections  to  its 
use ;  namely,  it  was  sometimes  too  rapid  in  its  action,  occasionally  cumula- 
tive, and  deep  ansBsthesia  came  on  too  suddenly ;  hence  we  used  it  with 
great  caution,  and  closely  watched  its  effects.  Anxious  to  avail  ourselves 
of  its  greater  certainty  than  ether,  and  yet  avoid  too  deep  ansesthede 
effects,  we  determined  to  dilute  the  chloroform  with  ether,  in  the  propor- 
tion of  two  measures  of  the  latter,  by  weight,  to  one  of  the  former.  With 
this  mixture,  we  have  had  every  reason  to  be  satisfied,  and  have  hence 
very  rarely  employed  the  chloroform  alone.  The  suggestion  of  this  mode 
of  dilution  was  first  made  by  Dr.  W.  H.  Van  Buren,  one  of  the  visiting 
surgeons,  and  at  his  instance  it  was  prepared  and  used  for  a  surgical  opera- 
tion, with  such  entire  success  that  we  have  employed  this  mixture  ever 
since.  In  some  instances,  it  is  true,  we  have  founa  patients  so  unsuscepti- 
ble, that  we  have  resorted  to  the  chloroform  alone,  until  the  desired  insen- 
sibility was  produced,  and  then  rendered  the  effect  persistent,  as  long  as 
necessary,  by  using  the  mixture  of  chloroform  and  ether,  regarding  it  as  a 
safer  practice,  end  equally  efficacious  to  this  end. 

Our  method  of  employing  these  agents  has  been  either  by  applying  to 
the  mouth  and  nostrils  a  hollowed  sponge,  moistened  with  51  or  5ij  of 
chloroform,  or  ^ss  of  the  mixture ;  or,  by  means  of  a  towel  or  handkerchief 
in  lieu  of  the  sponge,  and  which,  on  some  accounts,  is  to  be  preferred.  In 
no  case,  have  we  persisted  continuously  to  apply  either  of  these  agents,  so 
as  to  exclude  the  atmospheric  air,  but  have  always  allowed  the  alternate 
inhalation  of  the  air  and  that  of  the  chloroform  or  ether.  And  our  rule  has 
been  to  remove  the  agent  from  the  mouth  as  soon  as  ansesthetic  effects 
have  become  manifest,  reapplying  the  sponge  or  towel  occasionally,  if  neces- 
sary. With  these  precautions,  our  experience  has  been  so  entirely  free 
from  any  untoward  or  unpleasant  consequences,  that  we  can  scarcely  feel 
the  force  of  the  objections  recently  urged  against  ansesthetic  agents,  and 
are  constrained  to  apprehend  that  the  mischiefs  described  have  resulted 
either  from  the  want  of  due  caution  in  their  employment,  or  the  lack  of 
discrimination  in  the  subjects,  by  overlooking  existing  pathological  states 
which  contraindicate  their  use.  Certainly,  we  can  have  no  sympathy 
with  the  surgeon  whose  unsuccessful  operations  are  ascribed  by  himself  to 
etherization;  much  less  is  any  man  authorized  to  attribute  the  want  of 
success  in  another,  to  the  fact  that  either  chloroform  or  ether  had  been 
used  in  the  case. 

The  following  are  a  few  of  the  specialities  in  which  these  agents  have 
been  employed  here ;  namely : — 

1st.  In  redvcing  dislocations  ;  and  here  our  experience  has  proved  the 
invaluable  importance  of  the  discovery  which  has  furnished  to  the  profes- 
sion these  means  of  completely  relaxing  the  muscles  and  ligaments  of  the 
larger  joints.  In  several  instances,  luxations  at  the  shoulder  and  hip  of 
long  duration,  which,  after  repeated  trials,  could  not  be  reduced  by  any 
amount  of  physical  force  applied  in  the  ordinary  way,  were,  after  the  inha- 
lation of  chloroform  by  the  patient,  found  capable  of  ready  reduction  with 
the  thumb  and  finger.  If  no  other  good  were  conferred  by  chloroform, 
this  alone  would  render  the  discoverer  a  benefactor  to  the  world. 

2d.   In  hysterical,  epileptic,  and  puerperal  convulsions,  we  have  had 
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frequent  opportunities  of  witnessing  the  speedy  and  effectual  relief  afforded 
by  the  inhsdation  of  chloroform  and  ether;  and,  in  the  latter  of  these  forms 
of  disease,  after  extensive  venesection  and  the  other  most  potent  antispas* 
modies  had  been  tried  in  vain. 

3d  In  delirium  tremens,  we  have  frequently  been  able  permanently  to 
calm  a  violent  patient,  and  induce  profound  and  protracted  sleep,  after  both 
lupuline  and  opium  had  failed. 

4th.  In  paroxysmal  or  spasmodic  asthma,  a  very  few  inhalations  of  ether 
or  chloroform,  without  even  approaching  full  anaesthesia,  will  be  found 
more  effectual  for  relief  than;  any  other  remedy. 

In  tedious,  protracted,  or  severe  labour  pains,  and  especially  when  mal* 
presentation,  or  other  causes,  render  painful  operations  necessary,  whether 
manual  or  instrumental,  the  inhalation  of  chloroform,  with  the  precautions 
already  named,  has  been  found  to  be  uniformly  safe,  and  pre-eminently 
useful^  both  to  the  mother  and  child ;  while  it  divests  the  most  formidable 
operations  of  obsteteric  surgery  of  their  terrors,  alike  to  the  physician  and 
his  patient.  We  have  not  encouraged  the  use  of  this  agency  in  natural 
labours,  unattended  by  any  considerable  severity,  although  in  these  cases 
no  evil  has  happened  to  mother  or  child  in  our  hands.  But,  in  all  cases 
in  which  it  has  become  important  to  lessen  the  sufferings  of  the  mother, 
we  have  uniformly  administered  the  chloroform,  and  have  had  every 
reason  for  undiminished  confidence  in  its  innocence  and  utility.  Indeed, 
we  had  good  groimd  to  beUeve  that,  in  several  cases,  our  patient  would 
have  died  imdelivered,  if  we  had  been  without  chloroform;  and  yet,  in 
more  than  one  of  these,  the  child  as  well  as  the  mother  was  saved.  Nor 
have  we  been  able  to  detect,  in  a  single  instance,  any  subsidence  or  dimi^^ 
nution  of  the  labor  pains,  either  in  frequency  or  force,  during  the  moderate 
degree  of  ansesthesia,  which  is  all  that  is  necessary  for  any  useful  purpose 
in  obstetrical  practice*  And  yet  we  have  been  obliged,  in  some  severe 
labours,  to  continue  the  repetition  of  the  inhalation  during  several  hours — 
applying  the  chloroform  to  the  nostrils  and  mouth  for  a  few  moments  only, 
however,  at  the  commencement  of  every  pain — our  patient  importunately 
pleading  for  it,  after  having  felt  its  efficacy  in  relieving  her  sufferings. 
Such  has  been  our  hospital  experience  in  certainly  one  of  the  largest  lying- 
in  departments  in  our  country. 

Surgiccd  Oper<itions,''^ln  all  cases,  when  the  severe  or  formidable  opera- 
tions of  surgery  have  been  called  for,  whether  by  the  knife,  saw,  chisel, 
or  red  hot  iron,  we  have  not  hesitated  to  give  our  patients  the  benefit  of 
chloroform ;  and,  in  all  this  variety  of  infliction,  we  have  witnessed  entire 
immunity  from  pain,  and  in  most  cases  there  has  been  no  consciousness  of 
the  operation.  The  limb  has  remained  unheld  and  unmoved  while  the 
actual  cautery  has  been  made  repeatedly  to  traverse  a  joint;  and,  in  one 
instance  of  the  amputation  of  a  thigh,  the  patient  remained  ignorant  of  his 
mutilation  until  the  fifth  day,  when  it  became  necessary  to  dress  the 
stump,  he  all  the  while  supposing  that  his  leg  was  bound  up  in  splints, 
and  complaining  of  that  very  common,  though  imaginary,  sensation  in  the 
toes  of  the  amputated  limb.  The  success  of  operations,  and  the  early 
healing  of  the  wounds  thus  made,  have  in  no  instance  been  hindered  or 
delayed,  so  far  as  we  could  perceive ;  and  we  have  even  surmised  the 
contrary.  In  primary  amputations,  after  compound  or  comminuted  frac- 
tures, when  these  are  judged  necessary,  the  additional  shock  to  the  nervoua 
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system,  so. much  dreaded,  is  in  a  great  measure  obyiated  by  the  judicious 
use  of  chloroform.  And,  whatever  may  be  the  prejudice  existing  of 
engendered  by  panic-makers,  who  are  for  the  most  part  mere  theorists^ 
the  extensive  experience  ^and  success  of  practical  men,  here  and  elsewhere, 
should  disabuse  the  profession  and  the  public  of  the  erroneous  views  which 
have  been  promulgated  of  late,  on  the  basis  of  a  few  unsuccessful  and 
probably  indiscreet  experiments,  and  isolated  cases  of  unfortunate  termina- 
tion. The  profession  should  not  only  allow  their  patients  the  advantages 
derived  from  this  new  agency  to  protect  them  from  suffering,  but  they 
should  feel  that  they  are  not  at  liberty  to  hazard  the  safety  of  their  patienta 
by  withholding  from  sufferers  of  every  class  the  benefit  of  anaesthesia,  now 
that  science  has  conferred  this  boon  upon  aiOflicted  humanity. 


Eeport  of  a  case  of  premature  labour^  artificially  induced,  with  succeaa- 
fid  results,  at  the  seventh  month  of  gestation,  on  account  of  contracted 
pelvis.     By  Thomas  W.  Blatchford,  M.D.     Read  before  the  Rens- 
selaer county  Medical  Society,  Jan.  7, 1850. 

Mrs.  M.,  thirty-one  years  of  age,  short  and  thick-set,  of  sanguine 
temperament  ana  good  constitution,  was  married  Dec.  25th,  1845.  On 
the  11th  of  September,  1846,  I  was  sent  for  to  attend  her  in  her  first 
confinement  The  noembranes  had  broken  early  in  the  morning,  and 
without  pain ;  pains  however  soon  succeeded,  and  when  I  first  saw  her 
they  were  regular  and  quite  severe.  Upon  examination  per  vaginam^  the 
OS  tincse  was  found  but  little  if  at  all  acted  upon,  and  it  was  not  until  the 
second  day  that  the  dilatation  was  sufficient  to  ascertain  that  the  head 
presented.  After  bleeding,  and  a  full  dose  of  opium,  dilatation  progressed 
more  rapidly,  and  was  completed  about  the  end  of  the  second  day ;  but 
notwithstanding  the  pains  for  the  most  part  had  been  severe  and  forcing, 
with  very  short  intervals  of  ease,  at  the  close  of  the  third  day  the  head 
had  progressed  only  through  the  upper  strait  It  now  became  very 
doubtful  whether  labor  could  be  terminated  without  instrumental  assist- 
ance. The  advice  of  able  counsel  was  now  sought.  In  consultation  it 
was  agreed  that  inasmuch  as  the  head  still  receded  a  little  upon  pressure, 
the  pains  still  very  forcing,  the  pulse  firm  and  good,  and  no  marked  signs 
of  prostration  present,  we  should  still  leave  the  case  to  nature  for  a  few 
hours  longer.  At  nine  o'clock  A.  M.  we  met  again.  The  pains  had 
continued  unabated.  The  head  was  found  in  about  the  same  position« 
but  it  now  seemed  completely  impacted.  The  scalp  was  soft  and  patulous, 
no  foetal  motion  discernible  upon  examination  per  vaginam.  Yet  the 
patient  said  she  distinctly  felt  life,  and  the  stethescope  confirmed'  the 
assertion.  Her  pulse  was  somewhat  quickened,  and  she  had  become  very 
restless,  and  anxious  that  the  child  should  be  taken  away  immediately 
with  instruments.  We  attempted  the  introduction  of  the  forceps,  but  the 
pressure  between  the  bones  of  the  head  and  those  of  the  pelvis  was  so 
great,  that  their  introduction  became  impossible  without  endangering  the 
soft  parts  of  the  mother.  The  vectis  was  tried,  but  with  no  better  success; 
and  the  only  alternative  was  the  perforator  and  the  blunt  hook,  which, 
affected  delivery  after  about  half  an  hour's  effort  The  child  had  been, 
dead  long  enough  to  smell  offensive,  and  the  cuticle  was  detached  ia 
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several  places.  It  weighed  a  little  over  six  pounds.  In  tracing  the 
umbilical  cord  for  the  placenta,  it  was  discovered  that  a  bag  of  water 
presented.  It  was  that  of  a  second  child,  and  a  footling  case.  The 
membranes  were  ruptured,  the  feet  grasped,  and  the  labor  terminated 
within  about  five  minutes.  The  child  was  in  a  state  of  asphyxia,  and 
remained  so  several  minutes,  but  perseverance  in  the  use  of  the  hot  spirit 
bath  and  artificial  respiration,  at  length  restored  it  to  life.  It  weighed  four 
pounds,  soon  became  vigorous,  and  grew  finely,  and  is  now,  1850,  a  very 
healthy  girl,  between  three  and  four  years  of  age. 

In  about  fourteen  months  after  that  time,  Mrs.  M.  whose  health  had 
been  excellent,  found  herself  at  the  full  term  of  a  second  pregnancy.  On 
the  26th  of  November,  1847,  labor  commenced.  It  progressed  much  after 
the  same  manner  as  before.  It  was  introduced  by  the  rupture  of  the 
membranes.  The  capacity  of  the  pelvis  seemed  less  if  possible  than  at 
the  first  confinement  It  did  not  appear  deformed  at  any  one  particular 
point,  but  of  contracted  dimensions  in  every  diameter.  After  the  first 
twenty-four  hours  her  pains  were  almost  constant,  seldom  ajQbrding  her  a 
five  minutes'  interval  of  ease.  The  tardy  dilation  of  the  os  tincee  did  not 
seem  to  interpose  any  very  serious  obstacle  to  the  descent  of  the  head, 
(the  head  presented,)  for  it  was  about  as  slow  after  perfect  dilatation  had 
taken  place  as  it  was  before.  Bleeding  as  before  was  resorted  to,  but  with 
very  little  apparent  benefit,  except  in  preventing  inflammation.  Opium 
she  refused  to  take,  in  consequence  of  some  unpleasant  symptoms  which 
before  resulted  from  its  administration. 

IS'early  seventy  hours  had  now  elapsed,  and  the  prospect  of  delivery 
without  instrumental  assistance,  seemed  as  remote  as  ever.  The  strength 
of  the  patient  became  exhausted.  Her  pulse  was  over  a  hundred.  She 
insisted  that  she  had  not  '*  felt  life  "  for  two  days,  and  no  signs  of  life  were 
discoverable  either  by  taxis  or  stethoscope.  The  entreaties  of  both  patient 
and  friends  became  urgent  to  have  me  terminate  labor  as  before.  At  this 
stage  further  medical  advice  was  requested.  After  a  careful  examination 
into  the  case,  it  was  determined  to  wait  no  longer,  but  to  use  the  perfora- 
tor at  once,  as  offering  the  only  safe  course  to  the  mother.  The  perforator 
was  introduced ;  the  brain  and  most  of  the  bones  of  the  cranium  were 
extracted,  and  yet  nearly  two  hours  were  consumed  before  labor  was 
terminated.  The  child  weighed  nearly  eight  pounds,  and  did  not  exhibit 
any  signs  of  having  been  long  dead.  The  patient  recovered  after  an 
unusually  short  confinement,  and  felt  no  other  inconvenience  than  a  slight 
laceration  of  perineum,  which  healed  entirely  in  about  two  weeks. 

From  these  two  trials  it  became  very  evident  that  Mrs.  M«  could  never 
have  a  1  ving  child  of  ordinary  size  at  maturity.  We  were  therefo-e  neces- 
sarily driven  to  the  conclusion,  that  this  was  one  of  those  cases  which 
would  justify  the  induction  of  premature  labor,  at  a  period  when  the 
viability  of  the  child  might  be  reasonably  calculated  upon.  Accordingly 
she  was  now  promised,  that  should  she  ever  again  become  pregnant,  labor 
should  be  brought  on  at  the  seventh  month,  when  the  child  would  not 
probably  weigh  over  four  or  five  pounds,  and  when  its  life  would  not 
necessarily  be  endangered.  She  was  further  tdld  that  her  labor  would  in 
all  probability  be  very  short,  terminating  after  a  very  few  hours*  continu- 
ance. 

During  the  last  summer,  it  became  evident  to  friendSf  that  Mrs.  M.  was 
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again  pregnant  She  was  last  unwell  5th  May.  What  doubts  she  majr 
have  entertained  herself,  were  all  dissipated  when  she  felt  life,  the  last  of 
September.  Very  soon  she  sent  for  me,  and  reminded  me  of  my  promise. 
As  the  seventh  month  approached,  she  became  increasingly  anxious  about 
her  situation,  and  desirous  to  have  labor  induced,  just  as  soon  as  we 
thought  it  would  answer.  Her  healty  had  been  excellent.  She  had 
experienced  no  other  inconvenience  from  her  situation  than  an  obstinate 
costiveness,  and  rather  an  un wielded  weight  of  abdomen.  She  was  unusu- 
ally large  for  one  at  seven  months.  Her  size  was  thought  to  be  greater 
than  that  of  most  women  at  nine  months. 

On  Wednesday,  5th  of  December,  10  o'clock,  A.  M.,  being  just  seven 
months  since  she  was  last  unwell,  and  two  and  a  half  since  she  quickened, 
every  thing  being  in  readiness,  with  the  assistance  of  Dr.  Robbins,  half  a 
pint  of  "  tar  water "  was  injected  into  the  womb  through  a  large-sized 
male  catheter,  moderately  curved,  and  by  means  of  the  syringe  of  a 
common  self-injecting  apparatus.  The  patient  was  placed  upon lier  left 
side,  with  her  knees  separated.  The  fore-finger  of  my  left  hand  placed 
upon  the  posterior  lip  of  the  os  tincce,  guiding  the  catheter  in  its  in^odno- 
tion.  It  passed  without  the  least  resistance  from  two  to  two  and  a  half 
inches  within  the  uterus,  occasioning  not  the  slightest  pain.  No  fluid 
escaped  from  the  catheter.  The  patient  then  turned  upon  her  back,  and 
was  requested  to  take  hold  of  the  catheter  herself,  and  not  sufier  it  to 
move  either  backward  or  forward,  which  she  did.  The  syringe  was  then 
attached  to  the  catheter,  and  the  injection  slowly  and  cautiously  passed,  to 
avoid,  if  possible,  the  rupture  of  the  membranes.  Upon  detaching  the 
syringe,  a  few  spoonfuls  of  fluid  escaped  through  the  catheter,  tinged  with 
blood,  which  at  first  we  feared  was  the  liquor  amnii.  The  operation 
lasted  but  a  few  moments. 

After  remaining  about  ten  minutes  in  a  recumbent  posture,  she  was 
permitted  to  get  up,  which  she  did,  and  moved  about  the  house  as  usual, 
experiencing  no  other  inconvenience  than  a  constant  draining  from  the 
vagina,  of  a  small  quantify  of  fluid  slightly  tinged  with  blood  and  tainted 
with  tar,  and  a  sense  of  weight  as  if,  to  use  her  own  expression,  **  the  child 
had  settled  down.'' 

Nothing  unusual  occurred  until  Friday  evening,  the  seventh,  when  she 
was  suddenly  taken  with  a  chill  and  rigor,  which  lasted  nearly  two  bourse 
accompanied  with  severe  headache.  It  was  succeeded  by  slight  fever. 
She,  however,  rested  tolerably  well  during  the  night,  having  bathed  her 
feet  and  taken  an  active  cathartic. 

Saturday  morning  I  found  her  very  comfortable,  as  much  so  as  she  had 
been  for  weeks,  with  the  exception  of  a  slight  draining  before  mentioned, 
which,  however,  she  said  was  not  sufficient  to  require  her  to  wear  a  napkin. 
At  eleven  o'clock,  however,  and  after  the  operation  of  the  cathartic,  she 
was  taken  in  labor.  The  pains  at  first  were  few  and  far  between,  until 
about  one  o'clock,  P.  M.,  when  they  became  quite  violent  and  frequent. 
At  two  o'clock  the  membranes  gave  way  during  a  hard  pain,  and  a  very 
large  quantity  of  water  was  disaharged.  The  nurse  and  patient  both  say, 
more  than  two  quarts.  It  diminished  her  size  very  much ;  so  much  that 
when  I  entered  tee  room,  having  been  sent  for  in  haste,  I  was  saluted  with, 
<<  Doctor,  see  here,  I  have  had  my  baby,  and  it  is  all  water."  The  eflect 
of  this  large  evacuation  was  to  give  an  almost  entire  relief  from  pain. 
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Upon  examination  per  vaginam,  no  impression  had  apparently  been  made 
upon  the  os  tincae.  During  the  afternoon  and  evening  she  continued  free 
from  any  severe  pain,  and  rested  that  night  quite  as  well  as  she  did  the 
night  previous.  She  felt  occasionally  a  heavy  bearing  down  sensation,  and 
once  in  a  while  an  acute  pain  in  her  back ;  occasioned,  she  said,  by  the 
uncommon  motion  of  the  child.  If  I  could  give  her  any  thing  lo  make 
that  lie  still,  she  was  sure  she  should  not  have  any  pain. 

By  a  little  after  eight  o'clock.  Sabbath  morning,  he  pains  again  returned, 
at  first  slight  and  not  very  frequent,  but  they  soon  became  very  regular, 
the  interval  being  about  five  minutes.  An  examination  at  this  period 
detected  no  change  upon  the  os  tincae.  The  point  of  the  finger  could 
hardly  enter  it,  still  the  soft  parts  were  not  at  all  heated,  and  they  were 
now  well  lubricated.  It  became  evident  that  she  was  even  now  to  have  a 
tedious  labor,  notwithstanding  the  caution  used,  It  was  not  till  noon  that 
dilatation  could  be  said  to  have  fairly  commenced.  The  pains,  though 
regular,  did  not  assume  any  very  great  degree  of  severity  till  about  five 
o'clock,  when  they  began  to  be  very  forcing.  She  complained  mostly  of 
her  bacL  Dilatation  now  went  on  more  rapidly,  and  by  eight  o'clock  the 
head  nould  be  felt  forcing  its  way  through  the  upper  straight  From  this 
tirAe  until  one  o'clock,  the  pains  .vere  very  severe,  and  yet  very  little  pro- 
gress had  apparently  been  made  towards  the  completion  of  labor.  Dilata- 
tion, however,  was  now  perfect.  So  far  so  good.  But  the  patient,  hitherto 
firm  and  resolute,  began  to  manifest  signs  of  restlessness  and  impatience, 
and  her  spirits  evidently  began  to  flag.  If  she  could  have  pain  any  where 
besides  in  her  back,  she  said  she  could  bear  it  without  a  complaint.  Her 
cry,  and  that  of  some  friends,  was  for  me  to  terminate  labor  immediately 
by  instruments,  or  give  her  something  to  put  her  out  of  misery;  she 
wanted  "  to  die  and  not  to  live,"  &c.,  <fec.  ' 

The  head  was  slightly  moveable,  receding  a  little  after  each  pain, 
advancing,  however,  but  little,  if  any  further,  during  a  succeeding  effort 
I  was  tempted  at  this  stage  to  administer  the  erj^ot,  or  to  employ  the 
vectis,  but  the  evident  viability  of  the  foetus,  the  perifect  dilatation  of  the 
OS  uteri,  the  thorough  lubrication  of  the  soft  parts,  and  their  entire  freedom 
from  any  undue  heat,* together  with  the  undiminished  energy  of  the  pains, 
and  with  all  the  comforting  knowledge  that  a  small  child  had  once  passed 
through  the  same  aperture,  encouraged  my  non-interference.  Besides,  I 
must  confess,  I  felt  a  mighty  unwillingness  to  resort  to  any  aid  either 
medicinal  or  instrumental,  in  a  seven-month  case,  or  do  anything  wi.ereby 
I  might  endanger  the  life  of  the  child,  so  long  as  the  mother's  safety  did 
not  clearly  require  it.  Under  these  circumstances,  therefore,  I  determined 
to  leave  the  case  still  longer  to  nature.  More  than  once  I  regretted  the 
promise  I  had  given  her  of  having  an  easy  time.  I  was  often  twitted 
about  it,  and  asked  if  "I  called  that  a  quick  and  easy  time,"  (&c. 

From  about  half  past  one  oclock,  the  pains  were  nearly  continuous,  and 
at  times  exceedingly  severe,  resembling  much  those  induced  by  the  ad- 
ministration of  ergot,  and  thus  they  continued  increasing  in  force  and. 
severity  if  possible,  until  half  past  two,  A.  M.,  (113  hours  from  the  time 
the  tar  water  was  injected,)  when  she  was  delivered  of  a  plump  and 
vigorous  child,  loudly  vociferating  its  own  advent  It  weighed  nearly  four 
pounds.  The  placenta  soon  followed.  The  secretion  of  milk  was  estab- 
lished in  the  usual  time,  and  the  child  required  no  lessons  of  instructions 
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'  to  draw  it,  taking  the  breast  as  promptly  and  as  eagerly  as  if  it  had  been 
a  nine,  instead  of  a  seven  months'  prouuction.  The  mother  recovered 
without  any  unpleasant  symptoms  whatsoever.  The  almost  necessary 
"soreness  and  stiffness"  after  so  much  exertion,  soon  passed  oS,  and  in 
ten  days  she  was  up  and  about  the  room,  and  in  one  fortnight  dismissed 
her  nurse,  assumed  the  discharge  of  her  domestic  affairs,  and  has  the  sat- 
isfaction, to  use  her  own  expression,  "  of  nursing  her  own  infant,  with  as 
fair  a  prospect  of  raising  it  as  any  other  mother  enjoys."  Her  sufferings, 
it  is  true,  were  very  great,  but  in  her  own  estimation  even,  and  in  that  of 
those  who  witnessed  both,  they  were  not  near  as  severe  as  those  she  had 
bofore  undergone. 

To  my  mind,  the  five  methods  of  inducing  premature  labor  given  by 
Churchill,  in  his  *'  system  of  midwifery," — and  he  devotes  a  whole  chap- 
ter to  the  subject,  with  which  every  one  intending  to  operate,  would  do 
well  to  make  himself  familiar, — did  not  seem  to  offer  the  advantages 
which  the  simple  injection  of  "  tar  water"  presented.  The  eri^ot  might 
endanger  the  life  of  the  child,  about  one  half  being  still-born  after  its 
employment.  To  puncturing  the  membranes,  and  letting  off  the  waters 
either  suddenly,  or  little  by  little,  necessarily  subjecting  the  child  to  great 
.prossure  at  a  period  when  the  tenacity  of  life  is  very  feeble,  there  was 
the  same  objection.  The  contracted  capacity  of  the  vagina  would  not  in 
this  case  .permit  the  **  introduction  of  the  hand  sufficiently  far  to  datMch 
the  membranes  with  the  finger"  without  causing  excessive  pain,  or  even 
introduce  into  the  os  uteri  the  spunge  of  Kluge.  An  attempt  to  dctatch 
the  membranes  for  an  inch  or  two  within  the  os,  by  means  of  a  catheter, 
seemed  almost  of  a  necessity  to  endanger  the  integrity  of  the  membranes; 
and  **  abdominal  frictions  and  nyinipulations,  and  the  warm  bath,"  seemed 
to  be  remedies  entirely  too  domestic,  unscientific  and  uncertain. 

M.  Cohen,  of  Hamburg,  the  first  I  believe  to  propose  injections,  states 
that  he  had  been  led  to  try  them  for  the  purpose  of  inducing  premature 
labor,  from  noticing  their  power  in  developing  contractions  when  introdu- 
ced into  the  unimpregnated  uterus,  "  and  as,"  says  he,  *•  the  pregnant 
uterus  is  in  a  condition  apt  to  contract,  he  thought  injections  might  be 
efficatiously  used,  and  that  without  danger,  to  bring  a  delivery  in  those 
cases  where  it  is  necessory  the  foetus  should  be  expelled  before  the  full 
period  of  pregnancy."  He  states  further  that  the  "he  had  been  in  the 
habit  of  employing  "  tar  water  "  for  diminishing  the  excess  secretions  from 
>the  uterine  surface,"  and  thus  he  was  led  to  make  use  of  it  for  this  object 
as  in  the  case  he  has  detailed. 

The  reader  of  M.  Cohen's  paper,  as  noticed  in  several  of  the  leading 
Medical  Periodicals,  since  1847,  will  perceive  that  I  did  not  repeat  the 
injection  after  six  hours,  as  M.  Cohen  recommends.  I  did  not  repeat  ii  at 
all,  for  the  reason  that  the  constant,  though  slow  draining  of  fluid  more 
or  less  tinged  with  blood,  led  me  to  believe  that  the  membranes  had  been 
ruptured,  and  notwithstanding  all  my  care  to  prevent  such  an  occurrence; 
and  I  continued  of  that  opinion  until  informed  of  the  copious  and  sudden 
discharge  of  water  after  two  or  three  hours  severe  labor;  otherwise,  I 
should  have  followed  M.  Cohen's  directions  to  the  letter. 

Note.— March  15,  1850.    The  child  to-day  weighs  12J  ^ 

has  suffered  from  *'ipru«,  red  ff urn  and  jaufu2tc0."    The  mother's  health  is  excell    t, 
and  the  secretion  o/milk  abundant.— IVanMCtum*  New  York  State  Medical  Society* 
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Account  of  an  operation  for  the  removal  of  an   Ovarian    Tumor,     By 

Alden  March,  M.   D.,  President,  and  Professor  of  Surgery  in  the 

Albany  Medical  College. 

On  Friday  the  7th  of  December,  1849,  the  wife  of  Mr.  W.  J.  P.,  of 
Granby,  Mass.,  aged  49  years,  was  brought  to  me  in  company  with  her 
husband  and  her  family  physician,  Dr.  Alexander  Le  Baron  Munroe,  of 
the  same  place,  for  consultation  and  advice  in  what  was  supposed  to  be  an 
Ovarian  Tumor. 

Mrs.  P.  was  the  mother  of  five  children,  the  youngest  of  whom  was 
about  seven  years  of  age,  in  person  rather  spare,  of  a  good  constitution, 
intelligent,  firm,  and  morally  courageous. 

The  tumor  was  of  three  years'  growth  or  more,  having  been  accidentally 
discovered  when  when  it  was  about  the  size  of  a  turkey's  Qgg,  in  crowding 
between  a  bed  post  and  the  wall  of  the  room.  For  a  year  or  two  after, 
it  gave  her  no  alarm,  or  scarcely  any  anxiety ;  since  it  was  neither  painful 
nor  tender,  nor  was  its  moderate  increase  in  size  calculated  to  excite  serious 
apprehensions  for  the  future ;  so  that  its  existence  was  not  made  known  to 
her  physician  until  within  eight  or  nine  mouths  of  the  day  of  the  operation. 
During  the  last  three  or  four  months  the  tumor  had  increased  so  rapidly 
that  she  appeared  like  a  woman  far  advanced  in  pregnancy.  At  last  she 
was  so  much  incommoded  as  to  be  entirely  prevented  from  sleeping  in  the 
horizontal  position. 

After  inquiring  into  the  history  of  the  case,  and  making  a  careful  exam- 
ination of  the  tumor,  the  general  health  and  condition  of  the  patient,  as  to 
the  existence  or  non  existence  of  any  other  disease,  Dr.  Munroe  and  my- 
self agreed  that  it  was  a  favorable  case  for  the  operation  of  extirpation. 
Howrever,  before  proceeding  in  a  matter  of  such  vast  importance  to  the 
patient  and  her  friends,  to  say  nothing  of  my  own  professional  reputation, 
and  that  of  the  practice  of  the  surgical  art,  I  deemed  it  prudent  to  solicit 
a  general  consultation  on  Saturday,  at  which  were  present  Dr!.  Munroe, 
Prof.  E.  Emmons,  Prof.  J.  McNoughton,  Profl  J.  H.  Armsby  and  Prof. 
Thos.  Hun,  my  colleagues  in  the  Albany  Medical  College,  who  came  to 
the  unanimous  conclusion,  after  each  had  made  a  critical  examination,  that 
if  an  operation  for  an  attempt  at  removal  was  ever  warrantable  in  cases  of 
this  kind,  this  was  a  peculiarly  favorable  one. 

The  tumor  was  in  the  mam  smooth,  though  apparently  lobulated,  or 
having  in  one  or  two  places  a  strictured  or  depressed  line ;  and  most  of  the 
bulk  of  it  seemed  to  be  made  up  of  fluid,  although  there  were  one  or  two 
points  apparently  as  large  as  the  fist,  which  felt  like  a  soft  solid.  In  the 
abdominal  wall  there  did  not  appear  to  be  any  tenderness  or  soreness  to 
the  sense  of  touch,  nor  had  the  patient  ever  experienced  any  pain  in  the 
swelling  or  abdomen,  excepting  an  uneasiness  for  a  few  weeks,  which  was 
the  result  of  pressure  and  over-distension  of  the  abdominal  walls. 

The  bowels  were  thoroughly  evacuated  on  Sunday,  by  a  calomel  purga- 
tive, and  on  Monday,  December  10th,  1840,  at  one  o'clock,  the  operation 
was  performed  in  the  presence,  and  by  the  aid  and  assistance  of  the  gen- 
tlemen who  have  already  been  named  as  council  in  the  case,  as  well  as 
several  medical  students. 

An  incision  was  commenced  about  four  inches  above  the  umbilicus  and 
carried  in  the  line  of  the  linea  alba  to  near  the  pubis .  The  abdominal 
wall  at  the  apper  part  was  extremely  thin,  and  by  two  or  three  strokes  of 
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the  knife  the  tumor  was  readily  brought  into  view.  The  wound  was  so 
extensive,  being  about  12  inches,  and  the  tumor  so  much  exposed,  that  it 
was  readily  discovered  by  the  eye  and  hands  to  lie  almost  loose  in  the 
abdomen.  To  facilitate  its  extraction,  a  puncture  was  made  in  the  front 
and  lower  part  of  it,  by  which  nearly,  or  all  of  the  water  from  the  cyst 
was  evacuated.  The  collapsed  sac  was  followed  down  to  its  attachment  to 
the  right  angle  of  the  uterus,  by  which  it  was  discovered  that  the  ovarium 
had  been  dilated  into  a  monolocular,  or  single  sac,  attached  to  the  uterus 
only  by  the  broad  ligament  and  Fallopian  tube,  which  when  twisted  upon 
itself,  or  gathered  together  was  not  larger  than  the  little  finger;  around 
which,  in  mass,  a  three  threaded  ligature  was  very  tightly  applied,  not 
merely  by  the  strength  of  a  strong  man,  but  by  one  of  my  own  hands 
superadded.  This  was  applied  very  near  to  the  substance  of  the  uterus; 
and  next,  all  the  substance  included  in  the  ligature,  was  severed  about 
half  an  inch  from  the  point  of  its  application.  In  using  the  sponge  to 
cleanse  out  a  trifle  of  blood  that  had  fallen  into  the  abdomen,  the  ligature 
was  detached,  when  a  brisk,  or  rather  an  alarming  hemorrhage  ensued. 
The  uterus  was  seized  upon,  drawn  up,  and  the  part  containing  the  severed 
vessel,  which  was  of  the  size  of  a  crow's  quill,  or  larger,  was  secured  be- 
tween the  thumb  and  finger  of  my  assistant.  Dr.  Armsby,  until  I  could 
pass  an  armed  needle  with  double  ligature,  the  four  ends  of  which  I  tied 
each  way.  The  first  did  not  prove  effective  in  completely  arresting  the 
flow  of  blood.  Another  needle  was  passed  in  the  same  manner  and  se- 
cured as  before,  which  answered  the  purpose.  The  patient  must  have 
lost  nearly  a  pint  of  arterial  blood,  most  of  which  fell  into  the  cavity  of 
the  abdomen,  and  after  having  been  properly  removed,  the  wound  in  the 
abdominal  wall  was  closed  by  eight  interrupted  sutures,  and  the  ligatures 
brought  out  at  the  lower  part  of  the  wound.  The  abdomen  was  supported 
with  long  adhesive  straps,  a  large  sheet  folded  for  a  compress,  and  over 
the  whole  a  towel  or  swathe  applied  after  the  manner  of  its  use  in  obsetri- 
cal  practice. 

The  shock  of  the  operation,  and  the  loss  of  blood  being  so  severe  for 
the  patient,  it  was  difficult  to  keep  life  in  her  for  several  hours.  However, 
at  the  end  of  six  hours,  re-action  began  to  take  place.  Although  she  was 
in  the  horizontal  position  during  the  operation,  yet  she  became  faint ;  which 
rendered  it  necessary  for  an  assistant  to  make  pressure  with  his  hands  on 
the  bowels,  to  aid  in  keeping  up  the  circulation.  She  also  experienced  a 
degree  of  nausea,  which  I  was  then  rather  disposed  to  attribute  to  the  use 
of  chloroform.  Some  four  or  five  days  after,  there  was  a  disposition  to 
retch,  but  not  sufficient  to  amount  to  much  vomiting.  This  I  attributed  to 
the  sympathetic  irritation  existing  between  the  uterus  and  stomach.  I 
believe  this  was  all  quieted  by  a  httle  infusion  of  columbo. 

In  the  management  of  the  case,  I  constantly  and  regularly  used  mor- 
phine, for  some  ten  or  twelve  days,  and  did  not  attempt  to  disturb  the 
bowels  with  physic  for  eight  or  nine  days.  In  the  mean  time,  the  bladder 
became  distended  with  urine,  and  the  bowels  with  air.  The  former  was 
relieved  by  the  use  of  the  catheter,  and  the  latter,  by  passing  up  the  rec- 
tum, a  large  gum-elastic  tube.  By  the  adoption  of  these  measures,  the 
patient  obtained  great  relief  and  continued  to  improve  from  day  to  day  in 
a  very  satisfactory  manner. 

I  think  the  sutures  were  removed  on  the  eighth  day,  when  union  by  the 
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first  intentioD  was  complete,  at  every  point,  except  at  the  lower  angle  of 
the  wound  occupied  hy  the  ligatures,  with  which  the  divided  arteries  were 
severed.  There  waa  no  redness,  nor  scarcely  any  tenderness  in  any 
part  of  the  abdomen,  except  at  the  lower  part  or  in  the  region  of 
the  uterus.  The  ligatures  had  all  come  away,  and  the  patient  had  bo  tar 
recovered  her  health  and  strength,  as  to  he  able  to  make  a  journej  of  over 
&  hundred  miles  in  one  day,  on  the  thirty-fourth  day  afler  the  operation. 

The  sac,  when  distended  with  its  fluid,  weighed  18  pounds. 

In  cancluaion,  I  would  say  that  I  am  apprehenatve  that  a  successful  case 
or  two,  may  encourage  us  to  operate  too  often;  when  the  favorable  pros- 
pect, to  say  the  least,  might  be  but  Hide  encouraging.  A  monolocular 
hydatid,  or  fluid  tumor,  is  regarded  as  the  most  favorable  for  removal 

There  should  be  no  adhesions  between  the  cyst  and  the  wall  of  the  ab- 
domen, omentum,  or  intestines.  The  foot  stalk  or  pedicle  of  the  tumor 
should  be  small.  I  should  prefer  not  to  have  the  patient  tapped  at  all, 
eicept  as  an  exploring  operation  just  as  extirpation  was  about  to  take  place. 
I  would  recommend  to  the  surgeon  to  place  his  finger  beneath  the  broad 
ligament  or  pedicle  of  the  tumor,  and  divide  with  the  knife  upon  it  such 
part  as  would  include  the  blood  vessels,  and  as  thej  bleed  secure  them  by 
a  small  ligature.  After  these  are  properly  secured,  I  would  then  divide 
the  fallopian  tube  and  the  remainder  of  the  folds  of  the  peritonium,  which 
make  up  the  broad  ligament,  aa  far  from  the  angle  of  the  uterus  as  praoti- 
cable,  and  instead  of  fetching  the  ligatures  out  through  the  abdominal 
wall,  {  would  suggest  to  have  them  threaded  into  a  long  sail-maker's  needle, 
and  conveyed  by  the  aid  of  one  finger  in  the  vagina,  carried  high  up,  either 
in  front  or  back  of  the  uterus;  and  with  the  fingers  of  the  other  hand 
dipping  down  in  the  brim  and  cavity  of  the  pelvis,  through  the  pelvic  par- 
tition transfixing  it  into  the  va^na,  and  out  at  the  os  extemuoL 

By  this  procedure  a  less  direct  communication  would  be  left  with  the 
peritoneal  cavity;  and  if  any  serum  or  blood  should  remain  in  the  lower 
part  of  the  peritoneal  cavity,  it  would  in  the  course  of  a  few  days  readily 
find  an  exit  by  the  side  of  the  ligatures,  "per  vaginam."  In  my  case  I  do 
not  think  there  was  the  least  peritoneal  inSamuation,  except  that  which 
was  caused  by  and  situated  immedisiely  around  the  ligatures,  where  they 
had  their  exit  from  the  abdominal  wall.  Why  I  would  apply  the  ligature 
to  the  insulated  blood-vessels,  and  as  for  as  possible  from  the  uturus,  would 
be  to  avoid  irritation  and  inflammation  of  that  organ,  and  the  fold  of  the 
peritoneal  membrane,  which  forms  the  broad  ligament  By  this  means  the 
fallopian  tube  needs  not  be  in  the  least  irritated^  coming  in  contact  with 
a  foreign  substance. — Transactioni  of  the  JK   P.  Sli^  Medical  Society. 


NaUondl  Medical    Convention — For  reni^iig  the  PAarmacopada  of  the 

Vhiud  SlaUe. 

The  fourth  decennial  convention  for  reviwng  the  Pharmacopceiaoflhe 
United  Salates  met  at  Washington  on  Monday,  the  6th  instant.  The 
following  delegates  were  present  in  the  convention  : 

From  Rbo£  Island  Medical  Society,  Dr.  Joseph  Mauran. 

From  Geneva  Medical  College,  Dr.  James  Bryan. 

From  the  College  of  Pharmacy  of  the  City  of  New  Tork,  Messrs.  John 
Milhan  and  Geoi^  D.  f 
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From  the  Medical  Society  of  New  Jersey,  Drs.  Lewis  Condict  and  Win. 
A.  Newell. 

From  the  College  of  Physicians  of  Philadelphia,  Drs.  Joseph  Carson, 
Henry  Bond,  and  Francis  West 

From  the  University  of  Pennsylvania,  Dr.  George  B.  Wood  and  James  B. 
Rogers. 

From  the  Jefferson  Medical  College  of  Philadelphia,  Dr.  Franklin  Bache. 

From  the  Medical  Faculty  of  the  Peennsylvania  College,  Dr.  H.  S. 
Patterson. 

From  the  Medico- Chinirgical  College  of  Philadelphia,  Dr.  Clinton  6. 
Stees. 

From  the  Philadelphia  College  of  Pharmacy,  Messrs.  D.  B.  Smith, 
Charles  Ellis,  and  Wm.  Proctor,  Jr. 

From  the  Medical  Society  of  Delaware,  Drs.  Isaac  Jump  and  J.  W. 
Thomson. 

From  the  Medical  and  Chinirgical  Faculty  of  Maryland,  Drs.  David 
Stewart  and  Joshua  I.  Cohen. 

From  the  Medical  Society  of  the  District  of  Columbia,  Drs.  J.  C.  Hall 
and  Harvey  Lindsly. 

From  the  National  Medical  College  of  the  District  of  Columbia,  Drs. 
Joshua  Riley,  Thomas  Miller,  and  Edward  Foreman. 

From  the  Medical  Dc^partment  of  the  National  Institute,  D.  C.  Drs.  Jas. 
Wynne  and  S.  D.  Gale. 

From  the  Georgetown  Medical  College,  Dr.  F.  Howard. 

And  from  the  Rush  Medical  College,  Illinois,  Dr.  G.  N.  FitcL 

The  credentials  of  delegates  from  the  New  Hampshire  Medical  Institu- 
tion, the  University  of  Buffalo,  the  Medical  Department  of  Hampden  Sid- 
ney College,  the  Medical  Society  of  South  Carolina,  the  Medical  College  of 
Ohio,  the  Cincinnati  College  of  Pharmacy,  the  Missouri  Medical  Society, 
and  the  Medical  Faculty  of  the  University  of  Iowa,  were  presented  by  the 
Vice  President  of  the  Convention  of  1840  ;  but  these  delegates  did  not 
make  itheir  appearance  during  the  session  of  the  convention. 

A  temporary  organization  was  eflFected  by  calling  Dr.  Lewis  Condict, 
President  of  the  convention  of  1840,  to  the  chair,  and  appointing  Dr.  Har- 
vey Liudsly,  Secretary.  A  committee  of  five  was  then  appointed,  consist- 
ing of  Dr.  Bache,  Dr.  Mauran,  Dr.  Thomson,  Dr.  Miller,  and  Mr.  Coggs- 
hall,  to  nominate  permanent  officers  of  the  convention,  with  instructions  to 
name  two  Vice  Presidents,  instead  of  one,  as  had  beeen  the  custom  on 
former  occasions.  This  committee  retired,  and,  after  a  short  consultation, 
reported  tlie  names  of  the  following  delegates,  viz  :  . 

For  President  Dr.  George  B.  Wood,  of  Pennsylvania. 

For  Vice  Presidents,  Dr.  Joseph  Mauran,  of  Rhode  Island,  and  Dr.  D. 
Y.  Simons,  South  Carolina. 

For  Secretary,  Dr.  Karvey  Lindfly,  of  the  District  of  Columbia  ;  and 
for  Assistant  Secretary,  Dr.  Edward  Foreman,  of  the  same  place. 

The  nominations  were  confirmed  by  the  convention,  and  the  President 
took  the  chair. 

On  motion,  it  was 

Resolved,  That  the  Surgeon-General  of  the  Army,  the  Chief  of  the  Na- 
ral  Bureau  of  medicine  and  Surgery,  and  such  of  the  members  of  the  two 
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Houses  of  Congreaa  aa  might  be  medical  graduates,  should  be  invited  to 
take  seats  in  the  conTention,  and  participate  in  its  proceedings. 

In  conformity^  with  the  directions  of  the  preceding  convention,  the  com- 
mittee of  revision  and  publication,  appointed  by  that  body,  presented  a 
report  of  their  proceedings,  which  was  accepted. 

The  delegates  of  the  several  medical  bodies  represented  in  the  conven- 
tion were  then  called  on  for  contributions  towards  the  revision  of  tlic  Pliar- 
macoposia  ;  when  reports  were  handed  in  from  the  delegate  of  the  Rhode 
Isljtnd  Medical  Society,  from  the  Coliege  of  Pharmacy  of  the  city  of  New 
York,  from  the  College  of  Physicians  of  Phtkdelphia,  from  the  Philadelphia 
Oillege  of  Pharmacy,  and  from  tiie  medical  and  Chirurgical  faculty  of 
Maryland.  These  were  referred  to  a  committee,  consisting  of  Dr.  Bund, 
Dr.  Mauran,  Dr.  Cohen,  Dr.  Miller,  and  Mr,  Miliiau,  with  direcrions  to 
report  a  jdan  for  the  revision  and  publication  of  the  Phftrmaeopccia  ;  after 
which  the  convention  adjourned  to  the  foHowing  day. 

At  the  next  morning,  on  Tuesday  morning,  a  committee  was  appointed 
to  es amine  the  accounts  and  vouchers  presented  by  the  committee  of  re- 
vision and  publication  of  the  preceding  convention,  and  reported  that  tbey 
had  found  them  correct. 

Dr.  Bond,  from  the  committee  to  nbtcb  had  been  referred  the  reports 
from  various  medical  bodies  represented  in  the  convention,  reported  the 
following  resolution: 

1.  That  a  committee  of  revision  and  publication,  consisting  of  nine  mem- 
bers, be  appointed,  to  which  shall  he  referred  all  communications  offer- 
ed to  the  convention  in  relation  to  the  revision  of  the  Pharmacopceia,  and 
that  three  of  this  committee  shall  form  a  quorum. 

2.  That  the  committee  shall  meet  in  the  city  of  Philadelphia,  and  be 
convened  as  soon  aa  practicable  by  the  chairman. 

3.  That  said  committee  shall  be  authorized  to  publish  the  work  of  riTis- 
ion,  and  to  take  all  other  measures  which  may  be  necessary  to  carry  out 
the  views  and  intentions  of  the  convention. 

4.  That  the  commitiee  shall  have  power  to  611  its  own  vacancies. 

5  That,  after  the  completion  of  its  labors,  the  committee  shall  submit  a 
report  of  its  proceedings  to  the  Secretary  of  this  convention,  to  be  held  be. 
fore  the  next  convention. 

The  resolutions  were  adopted,  and  the  following  delegates  appointed  on 
on  the  committee,  viz:  Dr.  Franklin  Bache,  Dr.  Joseph  Carson,  and  Wm. 
Proctor,  Jr.  of  Philadelphia;  Dr.  Joseph  Mauran,  of  Providence  Rhode 
Island:  Mr.  John  Milhau,  of  the  city  of  New  York;  Dr  J.  W.  Thomson, 
ofWilmington,  Delaware;  Pr.  David  Stewart,  of  Baltimore;  Dr.  Joshua 
Riley,  of  the  District  ofColumbia;  and  Dr.  G.  N.  Fitch,  of  Logansport, 
Indiana. 

It  was  resolved  that  the  President  of  the  convention  be  added  to  the- 
above  committee,  and  serve  as  its  chairman. 

In  reference  to  the  manner  of  calling  and  the  mode  of  constituting  the 
next  decennial  convention,  to  meet  in  the  year  18t!0,  it  was 

Jieiolved,  That  the  regulations  in  reference  to  the  present  conven- 
tion, adopted  by  that  of  the  year  1 S40,  and  published  in  the  1  ist  edition  of 
Pharmacopceia,  should  be  adopted,  with  the  necessory  modifications  in  re- 
lation to  the  dates;  the  day  of  meeting  being  changed  from  the  first  Mon- 
day to  the  first  Wednesday  in  May 
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A  letter  was  read  inviting  the  members  of  the  conyention  to  a  dinner,  to 
be  given  at  the  National  Hotel,  by  the  medical  gentleman  of  Washington. 
The  invitation  was  accepted,  and  the  thanks  of  the  convention  voted  to  the 
gentlemen  referred  to  for  their  hospitality. 

The  thanks  of  the  convention  were  also  unanimously  voted  to  Dr.  Lewis 
Condict,  President  of  the  last  convention,  for  valuable  services;  and  to  the 
Board  of  Aldermen,  of  the  city  of  Washington,  for  their  courtesy  inoflFering 
their  hall  for  the  sittings  of  this  convention. 

The  convention  then  adjourned. 

After  the  adjournment,  Dr.  Wm.  B.  Chapman,  one  of  the  delegates  from 
Cincinnati  College  of  Pharmacy,  arriving  in  Washington,  stated  to  the  Sec- 
retary his  concurrence  in  the  proceedings  of  the  convention. 

HARVEY  LINDSLY,  M.  D. 
Secretary  of  the  Convention. 

Washington,  may  9th  1850 


Case  of  Ovariotomy,  By  Washington  L.  Atlee,  M.  D.,  Professor 
of  Medical  Chemistry  in  the  Med.  Dept  of  Penn.  College,  Philadelphia, 
Pennsylvania. 

In  an  article,  contained  in  the  American  Journal  of  Med.  Sciences,  for 

April,  1860,  Prof.  Atlee  reports  two  cases  of  "large  peritoneal  section.** 

In  one  case  the  section  was  exploratory ;  the  tumour  found  to  be  uterine 

and  fibrous,  and  not  removed.     The  operation  was  made  22  d  May,  1849, 

the  patient  recovered  from  the  operation,  and  died  by  erysipelas,  Nov.  8d, 
1849. 

In  the  second  case,  there  existed  an  unilocular  cyst  of  the  the  right 
ovary;  weight,  forty  pounds.     Patient  recovered. 

The  length  of  the  reports  of  these  cases,  precludes  their  insertion. 

In  the  same  article.  Prof  A.  presents  an  analysis  of  a  large  number  of 
cases  of  ovariotory,  which  is  interesting  and  valuable.  The  latter  we 
select 

The  author  embmces  the  occasion  to  establish  his  claim  to  the  fruits  of 
his  labors,  which,  it  appears,  have  been  appropriated  by  Mr.  Lee,  of  London. 
In  justice  to  Prof,  Atlee,  we  copy  that  portion  of  his  article. 

Editob  Buffalo  Medical  Journal. 

"In  the  Amer,  Journ.  of  Med,  Sciences,  April,  1844,  I  published  a 
table  of  101  cases  of  Ovariotomy,  in  which  I  made  a  synopsis  of  the 
important  points  of  each  case.  Since  the  publication  of  that  table,  I  have 
been  watchfully  keeping  pace  with  the  operation,  and  have  now  tabulated 
179  cases.  1  also  made  an  analysis  of  that  table  in  order  that  the  profes- 
sion might  see  at  a  glance  the  most  important  aspects  of  this  operation 
prominently  arranged.  I  have  done  the  same  with  my  manuscript  table, 
and  will  submit  it  to  the  profession,  in  order  that  they  may  properly  esti 
mate  the  present  condition  of  gastrotomy  : — 
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1.  Of  these  119  oases,  28  were  of  (he  minor  section,  198  of  tbe  majot* 
and  18  nnkoovn.  Of  the  minor  operation,  20  recovered,  and  8  died,  or 
one  ineveiy  8^;  of  the  major,  87  recovered,  and  46  died,  or  one  in  2U;  of 
the  unknown,  13  recovered,  and  5  died,  or  one  in  3^  Total,  120  retovered, 
59  died,  or  one  in  3,'^  or  69  in  179  coses,  or  32.96  cases  in  100. 

2.  Of  the  179  cases,  34  were  not  completed,  or  one  in  6»i  and,  in  6, 
there  was  no  tnniour,  or  one  in  29^  cases. 

3.  Of  tbe  94  unfinished  operations,  19  were  tbe  lai^  section,  B  the 
small,  and  7  unknown;  14  of  the  first  recovered,  5  died,  orone  in  3J;  4  of 
the  muior  recovered,  4  died,  or  one  in  2 ;  6  of  the  unknown  recovered,  1 
died,  or  one  in  7.  Total,  24  recoTerie?,  10  deaths,  or  one  in  3J  of  the 
unfinished  cases. 

4.  Of  the  6  operations  in  which  no  tumor  was  found,  6  were  major, 
and  1  minor;  3  of  the  former  recovered,  i  died;  and  the  minor  recovered 
—  making  4  recoveries,  2  deaths,  or  one  in  8  cases, 

fi.  In  17  cases,  other  important  diseases  co-existed;  in  4  of  these,  tbe 
operation  was  left  unfinished,  and  all  the  patients  recovered;  death  occured 
in  all  die  rest  but  one.  14  <^  these  cases  were  the  major,  2  the  minor, 
and  1  unknown. 

6.  In  62  cases  there  were  adheuons;  in  41,  none;  in  76,  not  stated. 
Of  the  first,  36  recovered,  26  died,  or  one  in  2,',;  of  the  second,  29  recov- 
ered, 12  died,  or  one  in  2',  cases. 

7.  The  cause  of  death  in  the  S9  fatal  cases  is  recorded  as  follows  : 
From  hemorrhage,  12;  peritonitis,  12;  exhaustion,  3;  shock  of  operation, 
2;  inflammalion  of  mucous  coat  of  large  intestines,  1;  gangrene  of  peri- 
toneum, 1 ;  peritonitis  and  gangrene,  1 ;  diarrhcea  and  peritonitis,  1 ,  peri- 
tonitis and  constitutional  debility,  1 ;  inflammation  of  lungs,  1 ;  ileus  and 
phlebitis  of  lower  limbs,  1 ;  a  fall  during  convalescence,  1 ;  causes  not 
stated,  21.     Total,  59, 

8.  The  period  of  death  after  the  operation  in  S9  fatal  cases  is  recorded 
as  follows  :  Died  the  70th  day,  I ;  in  6  weeks,  2;  in  3  weeks,  1 ;  the  l7th 
day,  1 ;  the  15lh  day,  1 ;  the  14th  day,  1 ;  tbe  lOlh  day,  1 ;  the  9lh  day, 
1;  the  7th  day,  3;  the  0th  day,  6;  the  6lh  day,  2;  in  3  days,  3;  in  74 
hours,  1 ;  in  two  days,  1 ;  in  44  hours,  1 ;  in  36  hours,  6;  in  32  hours,  1 ; 
in  30  hours,  1 ;  in  17  hours,  1 ;  in  12  hours,  2 ;  in  11  hours,  1 ;  in  8  hours 
1;  in  6  hours,  1;  in  4  hours,  1;  immediately,  2;  time  not  stated,  18 
Total,  59.     The  average  time  of  death  in  41  cases  stated,  8  days. 

9.  Of  the  17  cases  complicated  with  other  important  diseases,  7  were 
manifestly  not  proper  for  the  operation,  and  6  others,  mstead  of  4,  ought 
to  have  remained  unfinished  after  tbe  abdominal  section  was  made. 
Throwing  the  first  7  cases  ont  of  the  estimate,  would  leave  lT2  legitimate 
eases,  and  rating  the  4  others,  that  ought  Co  have  remained  unfiinished, 
according  to  the  mortality  of  unfinished  operations,  it  would  make  123 
recoveries,  and  49  deaths,  or  one  in  3",  or  28"  deaths  in  100  cases,  which 
I  consider  the  correct  rate  of  mortality  of  the  operation  as  it  is  represented 
by  my  manuscript  table. 

10.  Under  tbe  bead  of  tlie  8th  paragraph,  I  have  stated  that  death 
'    occurred,  in  one  instance,  on  tbe  70th  day ;  in  two  instances,  after  the 

expiration  of  6  weeks,  and,  in  another  case,  from  a  fall  during  convalescence. 
Now,  I  would  aak,  is  it  proper  to  consider  the  fatal  termioation  in  these 
cases  the  result  of  the  operation  ?     Or  rather,  ought  they  not  to  be  consid- 
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ered  as  having  recovered  from  the  operation,  and  be  bo  reported  ?  If  so, 
then  the  fairest  estimate  would  be,  after  throwing  out  the  7  cases  referred 
to,  127  recoveries,  and  45  deaths;  or  one  in  845,  or  2G,3  deaths  in  100 
cases. 

11.  The  rate  of  mortality  has  been  very  much  diminished  since  the 
publication  of  my  table  in  1845.  Then,  there  was  one  death  in  every  2'^ 
cases  of  gastrotomy,  or  37.02  deaths  in  every  100  cases.  Since  tlie  publica- 
tion of  that  table,  78  cases  have  occurred,  in  which  there  was  one  death  in 
every  ^t  cases,  or  26.92  deaths  in  every  100  cases.  A  diminution  of 
nearly  40  per  cent  in  the  rate  of  mortality. 

12.  There  has  also  been  a  diminution  in  the  proportion  of  unGnished 
operations,  and,  in  no  case  sincCf  has  the  abdomen  been  opened  for  the 
purpose  of  removing  a  tumour  when  no  tumour  could  be  found.  It 
should  also  be  observed  that  several  of  the  more  recent  unfinished  opera- 
tions have  been  of  the  exploratory  character.  Hence,  diagnosis  has  also 
improved. 

13.  If  we  compare  the  above  statistics  of  the  mortality  of  the  operation 
for  oviariotomy,  with  those  of  the  mortality  following  other  capital  opera- 
tions, we  will  find  them  in  favor  of  gastrotomy. 

Take,  for  instance,  the  valuable  tables  of  cases  of  operation  on  the 
larger  arteries,  published  by  George  W.  Nokris,  M.  D.,  in  the  Amer, 
Journ,  of  Med.  Sciences.  The  rate  of  mortality  in  these  cases  is,  one  in 
2^1  or  33.45  deaths  in  100  cases,  while,  in  all  the  cases  of  ovariotomy 
reported,  it  is  one  in  3^^,  or  ,32.96  cases  in  100.  Taking,  however,  the 
more  recent  cases,  as  noticed  in  paragraph  11,  the  rate  of  mortality  is  25 
per  cent  greater  in  the  operation  on  the  larger  arteries  than  in  gastrotomy. 

Dr.  Lee,  in  his  work  on  '*  Tumours  on  the  Uterus,"  refers  to  some  statis- 
tics by  Malgaigne  on  Amputations,  as  published  in  the  Medical  Gazette, 
1846.  These  amputations  were  performed  in  the  Parisian  hospitals  from 
1836  to  1841,  and  were  852  in  number.  They  included  all  the  extremi- 
ties, even  to  fingers  and  toes.  Of  these,  332  died,  or  one  in  2^  or  38.97 
deaths  in  every  100  cases.  A  mortality  nearly  45  per  cent,  greater  than 
that  of  gastrotomy. 

201  of  these  amputations  were  of  the  thigh.  Of  these,  126  died,  or 
one  in  I|^  or  62.68  deaths  in  every  100  cases.  Exceeding  the  mortality  of 
gastrotomy  133  percent. 

192  amputations  were  of  the  leg;  106  died,  or  one  in  Ig,  or  65.21  deaths 
in  every  100  cases;  82  percent,  greater  than  gastrotomy. 

Before  concluding  tnis  paper,  I  trust  it  will  not  be  thought  improper,  in 
connection  with  the  above  statistics,  to  allude  to  a  matter  of  a  personal 
character.  In  the  Amer,  Journ,  of  Med,  Sciences  for  April,  1845,  page 
880, 1  published  a  table  of  cases  of  ovariotomy  that  had  occurred  up  to 
that  date,  the  construction  of  which,  cost  much  trouble,  time,  and  labor. 
This  table  was  prepared,  at  first,  solely  for  my  own  use,  for  the  convenience 
of  reference ;  but,  believing  it  would  be  of  ser\'ice  to  the  profession  in  the 
discussion  of  the  question"  of  ovariotomy,!  offered  it  for  publication.  In 
January,  1847,  "-4  Dissertaiioii  upon  Tumours  of  the  Uterus  and  its 
Appendages "  was  published  by  Mr.  Thomas  Safford  Lee,  London,  for 
which  the  Jacksonian  Prize  was  awarded.  It  is  a  valuable  publication, 
the  most  complete  epitome  of  knowledge  on  ovarian  dropsy  we  possess, 
aad  enters  into  the  question  of  gastrotonTy  more  fully  than  any  treatise  of 
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thekind.  At  MgeieS.Mr.  LeesBya,  "/ Aom  earefmSy  eoJleeted  into  a 
tabular  form  au  tht  knovm  optraiions  for  the  esetradioa  of  the  oeary,"  and 
then,  with  the  addition  of  a  few  cases  which  occurred  since  April,  1846, 
he  gives,  as  the  result  of  his  own  labor,  the  vetj  table  which  1  had  pub- 
liahed  in  184S,  omiting  any  acknowledgement  whatever.  After  M< .  Lee 
enten  upon  the  discusaiou  of  the  question,  on  page  18S,  "  What  are  tlu 
reeultt  of  the  operation  already  performed?"  he  makes  ute,  very  frequent- 
ly, of  the  facts  which  I  had  collected,  adopting  my  arrangement  of  them, 
And  even  my  language,  without  any  reference  to  the  source  whence  he 
mainly  drew  the  informatioD,  npon  which  were  founded  the  valuable  deduc- 
tions in  his  book.  Feeling  aggrieved  that  my  labors  had  been  appropri- 
ated without  the  credit,  to  which  I  was  justly  entitled,  having  been  awarded, 
I  addressed  a  letter  to  Mr.  Lee,  appealing  to  his  sense  of  justice,  and  call- 
ing his  attention  to  the  omiieicm.  Mr.  Lee  promptly  replied,  assuring  me 
of  his  regret  that  such  an  omission  should  hare  occurred,  and  sincerely 
hoped  that  I  would  not  consider  it  a  wilful  one,  acknowledging  his  indebt- 
edness to  me,  and  promising,  should  occasion  offer,  in  a  second  edi^on  of 
this  work,  to  do  me  ample  justice  for  this  temporary  omission.  From  tbo 
gentlemanlike  character  of  Mr.  Lee's  letter,  I  was  satisfied  that  the  omis- 
sion was  not  intentional,  and  felt  willing  that  the  correction  be  made  by 
himself  at  the  proper  time,  and  bo  had  determined.  I  think  it  necessary, 
however,  in  justice  to  myself,  to  refer  to  this  suljcct  at  this  tdtne,  inasmuch 
aa  a  distinguished  American  author  has  given  to  Mi.  Lee  the  credit  of  pre- 
senting those  very  facta  to  the  profession.  In  a  work  entitled  "Females 
and  their  DUtaatt,  a  series  of  Letters  to  Ms  Class,"  by  Charles  D.  Meigs, 
U.  D.,  &a.  •&C.,  Philadelphia,  1648,  page  315,  are  these  words:  "Facts  are 
the  things  that  teach — and  I  shall  close  this  letter  by  laying  before  you 
the  tabular  view  presented  by  Dr.  T.  8.  Lee,  who,  1  am  sure,  will  not 
object  to  mynsing  so  great  liberty  with  bis  work,  the  more  especially  as  it 
may  assist  in  spreading  further  and  wider  the  knowledge  he  haa  been  at 
BO  great  pains  to  collect,  and  make  it  both  more  public  and  useful  at  once." 
Then  follows  my  table  with  this  head,  "  Table,  by  J>r.  Lee,"  and  the  sev- 
eral succeeding  pages,  through  which  the  table  is  continued,  have,  eacb 
one,  this  title  ;  "  Hr.  Lee's  Table."  Aa  both  Dr.  Meigs'  hook  and  the 
Amer.  Med,  Jovm.  have  a  wide  circulation  among  American  practitionera, 
it  will  be  perfectly  competent  for  them  to  compare  Dr.  Lee's  table  of  1847 
with  my  table  of  1846,  and  decide  vho  "presented  the  Tabular  View," 
and  who  "  has  been  at  so  great  pains  to  colled  ibe  knowledge  "  therein 
contained." 


Report  of  the  Committee  appointed  to  examine  into  the  condUion  of 
the  mucova  memirane  of  the  intestinal  canal  in  persons  dying  of  Chol~ 
era. 

Science  is  positive  only  when  its  facts  are  positive.  A  subject,  the 
phenomena  of  which  are  numerous  and  complex,  can  be  understood  only 
when  each  of  its  phenomena  or  facts  have  been  analyzed,  and  positively 
aacerlained. 

In  Epidemic  Cholera  the  most  prominent  and  constant  phenomena,  are 
purging  and  vomiting  :  and  in  ninety  or  more,  of  one  hundred  cases,  these 
phenomena  appear  to  induce  tba  condition  tliat  usually  tenniaatea  fatally. 
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It  is,  therefore,  an  important  object  in  determining  the  phenomena  of 
Cholera,  to  ascertain  whether  any,  and  if  any.  what  constant  anatomical 
alterations  can  be  detected  in  the  intestinal  canal  of  cholera  patients  who 
have  succumbed  under  the  disease. 

The  College,  with  the  view  to  obtain,  as  far  as  possible,  accurate  inform- 
ation on  this  single  question,  appointed  the  undersigned,  at  the  meeting 
held  on  the  19th  day  of  June  last,  a  committee  to  investigate  this  subject. 

The  Committee  having  attended  to  this  duty,  submit  the  following  re- 
port : — 

The  ordinary  autopsical  examinations,  heretofore  practised,  have  failed  to 
yield  any  satisfactory  information,  and  are  nearly  useless  for  the  purposes 
of  science. 

Extensive  structural  lesions  may  exist,  that  cannot  bd  seen,  or  very  im- 
perfectly discerned  by  the  unaided  sight,  and  without  proper  preparation. 

It  was  determined  by  the  Committee  that  the  intestines,  before  sub- 
mitted to  examination,  should  be  finely  injected,  and  subsequently  inspect- 
ed with  a  microscope. 

This  task  was  undertaken  for  the  committee,  by  Dr.  John  Neil,  Demon- 
strator of  Anatomy  in  the  University  of  Pennsylvania.  The  admirable 
manner  in  which  he  has  performed  this  duty,  can  be  judged  of  by  the 
beautiful  preparations  now  on  the  table,  which  he  has  presented  to  the 
College  for  its  Museum. 

The  injections  are  made  with  turpentine  colored  with  vermillion.  It 
was  found  by  Dr.  Neil,  that  when  he  employed  size,  it  did  not  penetrate 
well,  and  numbers  of  capillaries  were  not  filled  ;  the  same  result  occurred 
when  Canada  Balsam  was  used.  It  led,  at  first,  to  the  supposition  that 
the  capillaries  were  destroyed  by  the  disease. 

The  Committee,  confining  themselves  strictly  to  the  single  object  for 
which  they  were  appointed,  report  the  following  facts  as  the  result  of  their 
investigation. 

1st  In  the  recent  subject,  the  peritoneal  coat,  like  all  the  serous  mem- 
branes, was  in  all,  remarkably  dry.  The  lubricating  serosity  is  deficient 
in  the  serous  membranes. 

2d.  The  epithelial  layer  of  the  intestinal  mucous  membrane,  was,  in  all 
the  specimens,  either  entirely  removed,  or  was  detached,  adhering  loosely 
as  a  pulpy  layer,  mixed  with  mucous,  or  an  albuminoid  substance. 

3d.  Peyerian  Glands,  Peyer's  Glands,  were  developed  to  a  greater 
or  less  extent  in  all  the  cases  examined. 

4th.  Solitary  Glands,  These  were  also  developed,  and  contained,  in 
the  recent  subject,  a  minute  quantity  of  white  substance.  These  enlarged 
solitary  glands  have  the  appearance  designated  by  Serres  and  Nonat,  as 
Psorenterie. 

The  villi  covering  the  gland  of  Peyer,  and  the  solitary  glands,  present 
the  same  appearances  as  m  other  parts  of  the  same  intestine. 

6th.  VUlu  They  are  denuded  of  the  epithelial  covering,  but  are  un- 
changed in  other  respects. 

6th.     CapHIary  Vessels.     These  are  entire,  and  manifest  no  departure 

from  their  normal  state.     The  appearances  of  the  capillaries  of  a  cholera 

intestine,  are  identical  with  those  of  the  healthy  mucous  membrane  when 

the  epithelium  has  been  removed.      In  the  natural  state,  the  epithelium, 

iitUD  its  tMcknesB,  conceals  the  injected  capillaries. 


In  no  imtance  was  a  Tewoular  eruption  obscrTed.  In  loma  of  the  di^ 
specimens,  there  is  an  appearance  that  might  be  mistaken  for  It,  but  it  w 
an  emphysematouB  state,  resulting  from  commencing  putrefaction. 

The  foregoing  &cts  are  derived  uom  the  examination  of  twenty-five  sub- 
jects. 

Samuel  Jaokboh,  M.  D. 
John  Nbil,  M.  D. 
Hbnet  H.  SmTH,  M.  D. 
WiLLiAU  Pkppbr,  M.  D. 
Fratu.  OoSege  of  Phyneiant,  FhUaMphia. 


Thb  TRBATMBirr  of  Epilkpbt. — Da.  Chenbau  has  presented  to  the 
Academy  of  Science^  Pans,  a  memoir  on  the  treatment  of  epilepsy,  which 
is  well  worthy  of  perusal.  He  desires  to  prove  that  the  disease  is  curable 
by  medicine,  resting  his  principal  mode  of  arresting  its  progress  upon  the 
judicious  employment  of  digitalis.  The  cases  that  hare  proved  the  most 
mveterate  have  yielded  to  a  perseverance  in  the  use  of  this  remedy  for  a 
period  of  six  or  eight  months.  He  has  submitted  six  instances  to  the 
Academy,  in  which  he  has  been  successful  ;  the  first  occurred  at  the  Bic- 
etre,  under  the  care  of  Dr.  Tuisin.  A  young  man,  aged  twenty,  had  been 
epileptic,  it  is  suppposed  from  fright,  from  his  fourteenth  year  ;  two 
months  treatment  restored  him  to  health.  The  second  was  one  in  which 
the  disease,  produced  at  the  age  of  thirteen,  by  fright,  had  lasted  till  the 
individual  had  attained  his  forty-second  year.  The  treatment  commenced 
the  20th  of  April,  1847,  and  after  the  16th  of  June  in  the  same  vear  ha 
had  no  attacks,  which  before  had  appeared,  it  is  true,  at  only  very  long  in- 
tervals  ;  as  many  as  six  years  having  at  one  lime  elapsed  without  any  ac- 
cess of  paroxysm.  The  third  case  is  certainly  one  as  singular  as  any  that 
has  been  registered  npon  the  rolls  of  medical  science.  A  young  lady,  thir- 
teen and  a  naif  years  old,  had  been  subject  for  several  years,  to  the  dis- 
ease, which  had  at  length  brought  on  idiocy  and  paralysis  of  half  the  body  ; 
the  paroxysms  were  not  very  frequent,  but  were  of  great  violence,  fright- 
ening the  persons  who  nnrsed  her,  the  countenance  wearing  a  purple  and 
almost  a  black  hue,  which  someUmes  lasted  twelve  hours  after  the  fit  had 
ceased  ;  the  hemiplegia,  which  was  of  the  right  side,  prevented  the  move- 
ment of  the  limbs,  and  partially  affected  sensation.  The  treatment  was 
commenced  on  the  4lh  of  July,  1846,  and  by  the  month  of  January  in  the 
following  year,  the  epileptic  fits  altogether  ceased.  A  year  has  elapsed 
since  the  young  lady  has  been  able  to  go  on  with  her  education,  and  shd 
is  also  able  to  run  in  the  garden  and  to  amuse  herself  with  gymnastic  ex- 
ercises. The  fourth  noticed  is  that  of  a  yonug  girl  of  ten  years  of  age, 
upon  whom  epilepsy  supervened  after  fright  ;  it  had  lasted  two  years,  but 
soon  yielded  to  the  usual  remedy  of  Dr.  Cheneau.  The  fifth  case  was  that 
of  a  patient  in  the  Bicetre  ;  he  was,  when  placed  under  the  treatmenl^  six- 
teen years  of  age,  and  hsd  been  afflicted  by  the  malady  since  ha  was  five 
years  old.  At  first,  the  paroxysms  weru  but  slight  ;  he  suddenly  turned 
himself  mechanically  round  any  object  immediately  in  his  neighborhood  ; 
this  lasted  about  a  minute.  As  the  disease  advanced,  he  hod  convulsions. 
uid  the  fits  became  very  frequent  The  remedies  were  commenced  on 
the  2d  of  October,  1847,  and  in  January,  in  the  fijllowiog  year,  woa  his  last 
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attack.  Since  that  time  his  health  has  become  perfectly  established.  The 
last  case  carries  with  it  the  same  interest  as  the  preceding  ones.  A  boy, 
of  ten  years  of  age,  after  having  been  for  three  years  subject  to  frequent 
fits,  once  as  many  as  fourteen  in  twenty-four  hours,  was  subjected  to  the 
use  of  the  digita.is,  and  at  the  end  of  two  months  was  an  instance  of  the 
excellence  of  the  system  pursued  by  Dr.  Cheneau.  The  essay  is  well  writ- 
ten, and  certainly  demonstrates  that  digitalis,  properly  combined,  has  cured 
epilepsy,  even  when  complicated  with  paralysis  and  idiotism  ;  that  the  cure 
has  not  been  confined  to  youth,  but  has  been  decided  even  at  an  advanced 
-igc,  and  that  the  time  occupied  has  not  been  of  great  duration.  An  inci- 
liental  subject  of  discussion  has  been  the  subject  of  the  sudden  paleness  of 
\\\Q  face,  which  has  been  noted  down  by  the  nosologists  as  one  of  thesymp- 
l  ims  of  epilepsy.  One  of  the  characteristics,  as  given  by  Georget,  in  the 
'  Dictionnaire  de  Medicine,"  is,  "  extreme  pallor  of  the  face,  suddenly 
coming  on  towards  the  end  of  the  fit,  succeeding  to  a  redness  more  or  less 
in'ense  which  previously  existed.'*  In  the  hospital  of  the  Biceti'e,  one 
hundred  and  twenty  fits  have  been  watched  with  the  most  scrutinizing  care, 
and  this  state  has  never  once  presented  itself  ;  on  the  contrary,  the  red- 
ness came  on  during  the  paroxysm,  continued  throughout  the  convulsions, 
an  :  often  lasted  for  some  time  afterwards.  On  no  one  occasion  was  the 
su  ^den  paleness  observed. 

>I.  Delasiauve,  one  of  the  physicians  to  the  Bicetre,  is  investigating 
witli  great  attention  the  resources  which  we  possess  for  the  cure  of  epilep- 
sy ;  his  observations  on  the  employment  of  sedatives  are  of  considerable 
value.  To  valerian  he  gives  the  first  place,  though  he  does  not  speak  of 
it  quite  in  as  sanguine  language  as  did  Tissot  ;  a  decoction  of  valerian 
given  in  doses  of  two  wine  glasses  full,  morning  and  evening,  have  pro- 
duced a  radical  cure,  but  the  medicine  requires  to  be  persevered  in  for  a 
considerable  length  of  time,  otherwise  it  is  of  little  avail  ;  assafoetida  de- 
cidedly moderates  tht  violence  of  the  access,  but  it  does  not  seem  to  pro- 
duce the  same  permanent  good  effect.  The  hydrocyanate  of  iron  isfound 
in  some  instances  very  beneficial  ;  belladonna  and  digitalis  are  each  ser- 
viceable, but  Pluvrey  of  Lille  prefers  a  combination  of  the  two.  The 
root  of  artemisia  is  occasionally  useful  ;  of  liquid  ammonia,  according  to 
the  formula  prepared  by  Martinet,  he  has  some  good  reason  to  speak,  and 
will  shortly  give  the  results  of  his  experience  ;  camphor  is  found  in  those 
oases  where  the  reproductive  system  is  in  a  high  state  of  excitement,  as 
not  unusually  occurs  in  epileptics,  to  be  of  remarkable  service  ;  zinc,  musk, 
castor,  ambergris,  have  but  little  curative  power  ;  preparations  of  copper 
are  to  be  but  little  confided  in  ;  nitrate  of  silver  has  lost  the  high  charac- 
ter it  once  obtained  ;  sulphate  of  quinine  has  also  fallen  into  disrepute. 
He  enters  very  minutely  into  the  subject  of  the  diet  and  exercise  of  the 
patient,  preferring  vegetable  to  animal  food.  It  is  to  be  regretted  that  the 
series  of  papers  which  this  observant  practitioner  had  prepared  for  the 
press  are  for  the  present  suspended,  for  want  of  that  encouragement  which 
would  have  been  at  another  period  given  to  inquiries  of  such  deep  mo- 
ment— Journal  of  Insanity. 


HsRBDiTAHY  l!r3AN[Tr.-*M.  BAiLLARoia  is  engaged  on  a  series  of  "  ana" 
tomical,  physiological,  and  pathological  researches  upon  the  nervous  sys- 
tam,'*  but  he  has  not  yet  oompletea  the  work,  nor,  in  the  present  state  of 


psychological  Bcience  at  Paris,  is  there  much  prospect  of  it  ;  a  translatioD 
into  English,  doubtless,  would  be  eagerly  read  by  the  profession  at  large. 
His  observations  on  the  development  of  the  brdn  form  a  remarkable  a<Ui- 
tion  to  the  knowledge  we  hare  obtained  through  Reil,  Teidmann,  and  Des- 
moulins  ;  he  arrives  at  the  conclusion  that  this  organ  is  developed  from 
within,  and  is  increased  by  introsusceptioa.  His  observations  upon  the  he- 
reditary nature  of  madness  are  invaluable  ;  they  are  the  result  of  a  Ions 
series  of  indefatigable  labori,  and  show  bow  much  be  is  in  earnest  in  his 
inquiries  after  facts.     He  chose  the  three  following  questions  for  solution  : 

Is  the  madness  of  the  mother  more  frequently  transmitted  to  the  child 
tLan  tiiat  of  the  ftither  ? 

In  the  case  of  hereditary  madness,  ia  the  disease  of  the  mother  trans- 
mitted to  a  greater  number  of  children  than  a  similar  malady  in  the  father  ? 

Is  madness  more  often  transmitted  from  the  mother  to  the  daughtei>— 
and  from  the  father  to  the  eons  T 

No  less  than  600  cases  have  been  investigated  by  him  for  the  purpose 
of  arriving  at  some  distinct  conclusions.  It  would  be  difficult  for  any  one 
bui  an  individual  so  advantageously  placed  as  is  Dr.  BaiJlarger,  at  the  Bic- 
etre,  to  hare  been  able  to  collect  such  a  quantity  of  statistic  details  aa  to 
have  furnished  him  with  proper  data,  for  there  are  no  documents  existinic 
wliich  could  be  of  much  service  ;  the  only  report  of  the  kind  being  one 
which  was  made  by  Aubonel  and  Thore,  at  the  Bicetre,  and  this  was  of  so 
limited  a  nature  ar  to  be  of  comparatively  little  value.  From  Dr.  Baillar- 
ger's  cases  the  result  was.  that  of  453  insane  individuals,  S7l  had  become 
so  through  the  molber,  if  such  an  expression  may  be  allowed,  and  182 
through  the  father,  answering  the  first  question  by  a  large  proportion  pas- 
sing through  the  female  side. 

The  second  qitesdon  was  resolved  from  271  families,  m  which  the  mother 
had  transmitted  the  disease — in  one  infant  in  203  cases  ;  in  two  infanta 
62  ;  in  three,  five  cases  ;  in  four  infants,  one  i  that  is  to  say,  that  in  cme- 
fourth  of  the  instances  the  mother's  disease  was  shown  in  mare  than  one 
case  ;  out  of  182  families  in  which  the  disease  descended  from  the  father, 
a  single  child  was  diseased  in  152  cases  ;  two  children,  36  times  ;  three 
infants,  four  times  ;  that  is  to  say,  that  the  madness  appeared  only  in  one- 
sixth  of  the  instances,  proving  that  the  mother's  malady  affected  the  greater 
number  of  the  descendant". 

The  third  question,  whether  the  mother  more  frequently  transmitred  (he 
disease  to  the  girls,  and  the  father  to  the  sons,  out  of  346  children,  he 
found  that  from  the  mother's  side  107  girls,  and  119  boys  were  affected  ; 
and  from  215,  where  the  father  had  been  the  original  source,  138  boys 
and  87  girls  were  affected,  showing  that  the  madness  of  the  mother  more 
frequently  exhibited  Itself  in  the  females  than  in  the  males  ;  whilst,  on  the 
contrary,  the  madness  cf  the  father  showed  itself  in  the  proportion  of  a 
third  in  the  hoys  over  the  girls.  Many  are  the  physiological  deductions 
which  Dr.  Biullarger  has  drawn  from  these  inquiries  which,  when  the 
whole  of  his  invaluable  work  is  finished,  will  throw  a  great  light  upon  the 
subject  of  hereditary  madness. — Journal  of  Intamtff, 
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EDITORIAL  DEPARTMENT. 

Meeting  of  the  American  Medical  Association, — ^The  third  annual 
meeting  of  the  American  Medical  Association  was  held  at  Cincmnati  on 
the  7th.  ultimo.  The  session  continued  four  days,  about  three  hundred 
and  fifty  delegates  and  members  (by  estimation)  being  in  attendance,  rep- 
resenting twenty-four  states  of  the  Union.  The  interesting  character  of 
the  proceedings,  will  not,  we  are  sure,  suffer,  in  the  minds  of  those  pres- 
ent, by  comparison  with  any  of  the  previous  meetings.  We  are  not  pre- 
pared to  present  our  readers  with  a  complete  report  of  the  proceedings. 
The  accounts  published  in  the  daily  papers  are  too  meagre  and  inaccurate 
to  be  available,  and  we  must  therefore  await  the  publication  of  the  vol- 
ume of  Transactions,  which,  it  is  to  be  hoped,  will  appear  more  promptly 
than  the  volume  for  the  last  year.  It  will  also  obviously  be  more  appro- 
priate to  defer  notices  of  the  reports  of  the  standing  committees,  (some 
of  which  were  very  able,)  until  they  are  in  print.  We  shall  confine  our- 
selves, now,  to  a  brief  sketch  of  the  doings  of  the  Association. 

After  an  address  by  the  late  President,  John  C.  Warren,  M.  D,,  of 
Boston,  Mass.,  on  taking  the  chair,  and  appointing  a  Committee  on  the 
claims  of  those  proposed  as  "  members  by  invitation,"  the  Association 
proceeded  to  the  business  of  choosing  officers  for  the  ensuing  year.  The 
mode  of  nominating,  is  by  a  committee  consisting  of  one  member  from 
each  state  represented,  the  member  for  each  state  being  appointed  by  the 
delegation  from  that  state.  The  following  officers  were  nominated,  and 
elected  : — 

President,  R  D.  Mussey,  M.  D.  of  Ohio. 

1st  Vice  President,  J.  B.  Johnson,  M.  D.,  of  Missouri. 

A.  Lopez,  M.  D.,  o*f  Alabama. 

Daniel  Brainard,  M.  D.,  of  Illinois. 

G.  W.  Norris,  M.  D.,  of  Pennsylvania. 

A.  Stille,  M.  D.,  o^ Pennsylvania. 
N.  Desaussure,   M.  D.,  of  South  Carolina. 
Treasurer,  Isaac  Hays,  M.  D.,  of  Pennsylvania. 

A  resolution  embodying  a  tribute  of  respect  to  the  memory  of  the  late 

Prof  Harrison,  of  Cincinnati,  one  of  the  Vice  Presidents  chosen  at  the 

last  meeting  of  the  Association,  was  adopted  in  an  impressive  manner, 

the  members  signifying  their  assent  by  rising. 


2d. 

do. 

dd. 

do. 

4th. 

do. 

Secretaries, 

} 


The  ntiAj  eUoted  cAcers  were  then  mdneted  into  office,  tha  retiriog 
Freaident  nukiDg  a  short  sddreta,  whioh  wu  followed  by  ■  few  renuib 
by  Dr.  HoMey,  on  takiog  the  Obur.  A  vote  of  thanka  to  the  lateofflcen 
was  then  passed. 

Considerable  diaoassion  arose  on  the  propriety  of  adopting  more  restrie- 
tire  measures  than  the  Constitution  at  present  provides  for,  reelecting  the 
reception  of  members  by  invitation.  None  of  the  plans  proposed,  however, 
BppeariB^  to  meet  the  faror  of  a  majority  of  the  body,  the  subject,  at  length, 
was  indefinitely  postponed. 

The  report  on  Medical  Edacationby  the  chairman  of  the  committee  oa 
this  subject,  Joseph  Roby,  M.  D.,  of  Maryland,  was  the  Gtst  of  the  reports 
of  the  standing  committees  read.  After  the  readmg  of  the  report^  Dr. 
Blatchfbrd,  of  N.  Y.,  a  member  of  the  committee,  snbmitted  a  series  of 
resolntioDB,  embracing  reoommendatioDS  with  respect  to  extension  of  the 
terms  of  lectures  in  Medical  schools,  aid  clinical  inHtruction  ;  not  contained 
in  the  report  presented  by  the  ehturman.  The  questian  an,'the  adoption  of 
these  Teaolutions  occasioned  much  and  animated  debate,  which  was  not  ter- 
mioated  antil  noon  of  the  third  day  of  the  session  Among  those  who  en- 
gaged  in  discussions  connected  with  this  subject,  were  Drs.  Miller  and  D. 
W.  Tandeil  of  Looisrille,  Ey.,  Annan  of  Lesiogton,  Ky.,  J.  K.  Mitchell^ 
Caspar  Morris  and  Isaac  Parrish  of  Philadelphia,  Brainard  and  Davis  of  Chi- 
cago, 111.,  Eerfoot,  of  Lancaster,  Pa.,  Ware  and  Storer,  of  Boston,  Mass., 
Wright  and  Rieves,  of  Cincinnati,  0.,  McPheters,  of  St  Louie,  Mo. 

The  subject  of  Medical  education  not  onlj  consumed  more  time,  but  it 
involved  more  exciting  topics  than  any  other  of  the  subjects  considered 
during  the  session.  It  was  finally  disposed  of  by  referring  the  Report  of 
Dr.  Roby  to  the  committee  on  Publication,  and  the  Besolntions  of  Dr. 
Blat«hfordto  the  committee  on  Education  appointed  to  report  at  the  next 
meeting  of  the  Aasociation. 

This  result  suffices  to  show  (what  must  have  been  apparent  to  the  ma- 
jority of  the  members  present)  the  inutility  of  devoting  so  large  a  portioa 
of  the  sesMon  to  deliberatbns  on  proposed  improvements  in  Medical  instnic- 
tioo.  That  the  subject  is  one  of  great  importance,  and  deserves  a  pro- 
portionate share  of  the  attention  of  the  Association,  no  one  will  deny  ; 
but  it  is  not  to  be  forgotten  that  there  are  other  subjeots  which  shonld  nei- 
ther be  paaed  by,  nor  slighted.  It  is  but  one  of  the  objects  of  the  Aaso- 
elation  to  legislate  in  behalf  of  those  who  are  entering  or  hereafter  to 
enter  the  medical  profeanon.  To  develope  and  diffuse  mformation  amon^ 
the  members  of  the  Association,  and  their  profesnonal  brethren,  is  another 
4  No.  1— Vol.  6- 
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object  scarcely  leas  important.  And  for  thk  end*  time  should  be  allowed 
for  the  reading  of  all  reports,  and  roluntary  commonicationsy  on  the 
yarions  branches  of  medical  science,  and  for  discussbns  therewith  con- 
nected. Numerous  topics  also,  in  addition  to  those  just  referred  to^  olaim 
consideration,  in  which  the  honor  and  usefulness  of  the  Medical  profession 
are  more  or  less  involved.  At  each  meeting  of  the  Association,  hitherto^ 
the  subject  of  Medical  Education  has  absorbed  so  much  time,  that  other 
matters  have  received  less  attention  than  justly  belongs  to  them.  We 
trust  there  may  be  an  improvement  in  this  particular  hereafter,  more  ei^>e' 
«ially  since  the  discrepancy  of  opinion  as  regards  medical  instruction, 
appears  to  increase  in  proportion  to  the  amount  of  discussion  it  reoeives. 
Under  existing  circumstances,  it  seems  to  us  that  the  varioas  questiona 
relating  to  this  imporiant  subject  had  better  be  argued  at  length  in  the 
dififerent  Medical  journals,  and  in  local  associations,  awarding  them  only  a 
fair  relative  degree  of  consideration  at  the  meetings  of  the  Associatioa. 

The  Report  of  the  Committee  on  Practical  Medicine  was  next  read  by 
the  Chairman,  Prof.  J.  K  Mitchell,  of  Philadelphia.  The  reading  of  thia 
Report  occupied  about  two  houra  It  was  chiefly  devoted  to  Epidemic 
Cholera. 

The  Report  of  Prof  Huston,  (Chairman)  on  the  Adulteration  of  Medi- 
cines, was  next  read. 

The  Report  on  Surgery  followed.  Prof,  R.  D.  Mussey,  Chairman.  This 
occupied  about  two  hours.  Much  of  this  report  was  made  extemporane- 
ously. 

Dr.  Stille,  Chairman  of  Committee  on  Medical  Literature,  submitted  hia 
Report,  an  able  and  elegant  production. 

The  Report  ou  the  Medical  Sciences,  Dr.  Parsons,  of  Providence,  R>  L, 
Chairman,  owing  to  the  ill-health  of  Dr.  P.,  was  not  read,  but  referred  to 
the  Committee  on  Publication. 

The  Commitee  on  Obstetrics  had  not  prepared  a  Report  Pro£  Evans, 
of  Chicago;  UL,  (a  member  of  the  Committee)  exhibited  and  explained  a 
new  instrument,  invented  by  himself  designed  as  a  substitute  for  the  ob- 
stetrical forceps,  of  which  we  shall  give  some  account  in  another  article. 

Several  voluntary  communications  were  presented,  and  referred  to  the 
committee  on  Publication,  without  reading.  A  paper  by  Prof.  Davis,  of 
Chicago,  on  the  relation  of  the  cerebellum  to  the  sexual  propensity,  was  read. 

As  already  stated,  we  deem  it  more  appropriate  to  defer  analyses  or  criti- 
cal notices  of  the  reports  and  communications  presented,  imtil  the  appear- 
aaoe  of  the  volume  of  Transactions. 
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Various  resolations  were  adopted  daring  the  session,  on  which,  not  haring 
copies,  we  mnst  defer  comment,  until  an  authentic  publication  of  the  pro- 
ceedings is  received.  Among  the  objects  embraced  in  these  resolutions  are 
the  foUowing  ; 

Recommendation  to  Congress  of  the  application  of  Navy  Surgeons  for 
an  assimilated  rank  in  the  service  ;  the  publication  by  the  Association  of 
the  manuscript  work  of  the  late  Dr,  Forrey  ;  memorial  to  Congress  for 
laws  regulating  international  copy-rights  ;  advising  the  introduction  of  the 
practical  study  of  chemistry  into  medical  schools  ;  appdnting  a-  com- 
mittee to  report  on  the  diseases  of  animals  ;  showing  the  importance  of 
encouraging  native  medical  literature,  by  patronizing  American  text-books; 
recommendation  to  the  Profession  to  restrict  their  patronage  to  apothe- 
caries not  engaged  in  making  or  vending  secret  nostrums,  and  to  repudiate 
menibers  of  the  profession  who  give  certificates  of  the  value  of  patent 
remedies  ;  approving  of  clinical  midwifery,  and  referring  the  subject  to  the 
committee  on  Education  for  the  coming  year.  Presuming  that  some  of 
our  readers  might  feel  interested  in  the  last-mentioned  topic,  from  the 
communications  and  articles  thereupon  that  have  appeared  in  our  pages, 
we  obtained  an  attested  copy  of  the  following  preamble  and  resolution,  • 
which  were  offered  by  Prof  Miller,  of  Louisville,  Ky.,  and  adopted  by  an 
tmanimom  vote  of  the  Association  : 

"Whereas  clinical  instruction  in  Medicine  and  Surgery  is  now  generally 
acknowledged  to  be  essential  to  the  proper  qualification  of  students  for  the 
practice  of  these  branches  of  our  profession,  and  whereas  it  must  be  ad- 
mitted that  clinical  instruction  in   midwifeiy  would  be   equally  valuable — 

'*  Besolved,  That  the  committee  on  Medical  Education  be  instructed  to 
inquire  whether  any  practicable  scheme  can  be  devised  to  render  instruc- 
tion in  Midwifery  more  practical  than  it  has  hitherto  been  in  the  Medical 
Schools  of  the  United  States,  and  report  at  the  next  meeting  of  this 
Association." 

The  following  are  the  standing  committees  for  the  present  year  : 

Medical  Science. — Dr.  Bennett  Dowler,  of  New  Orleans,  La.,  Chairman; 
Drs.  Fenner,'of  New  Orleans,  T.  G.Smith,  of  Philadelphia,  Uhsher,  Va, 
Carr,  N.  T.,  Johnson,  Ala.,  Meeks,  Indiana. 

Practical  Medicine. — Dr.  Austin  Flint,  of  Buffalo,  N.  Y.,  Chairman  ; 
Drs,  N.  L.  Corbin,  Va.,  R  H.  Davis,  Baltimore,  Md.,  H.  M.  Congar,  Buf- 
felo,  N.  Y.,  J.  McNaughton,  Albany,  N.  Y.,  Norwood,  New  Orieans,  R. 
Haywood,  Indiana. 

Sttrffery,— Dr.  Paul  F.  Eve,  Augusta,  Ga.,  Chairman  ;  Drs.  J.  N.  Sim- 
mons, Ga.,  Gross,  Ky.,  J.  Watson,  N.  Y.,  A.  Pope,  St  Louis,  Mo.,  H.  H. 
McGuire,  Wmchester,  Ya.,  Palmer,  Michigan. 
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Obstetrics. — Dr.  Storer  of  Boston,  Mass.,  Chairman  ;  Drs.  Reynoldv 
Boston,  Mass^  T.  M.  Smith,  Delaware,  Miller,  Louisville,  Ey.,  Parker^ 
Wisconsin,  Morrison,  Illinois,  Morton,  Indiana. 

Medical  Education. — Dr.  Worthington  Hooker,  Norwich,  Conn.,  Chair- 
man ;  Drs.  Blatcliford,  Troy,  N.  Y.,  J.  B.  S.  Jackson,  Boston,  Mass.,  N. 
S.  Davis,  Chicago,  III,  Theobald,  Baltimore,  Blackburn,  Ky. 

Medical  Literature. — Dr.  Thomas  Reyburn,  of  St.  Louis,  Mo,  Chair- 
man ;  Drs.  McPheters,  St  Louis,  Mo.,  Cowper,  Newcastle,  Del.,  Lawson, 
Cincinnati,  Ohio,  G.  Tyler,  D.  C,  Annan,  Lexington,  Ky.,  Thomas,  Tenn. 
On  Publicatim. — Dr.  Isaac  Hays,  of  Philadelphia,  Chairman  :  Drs 
Alfred  Stille,  Philadelphia,  Dunbar,  Baltimore,  D,  F.  Gondie,  Philadelphia 
Isaac  Parrish,  Philadelphia,  S.  DeSausure,  Charleston,  S.  C,  Sanborn.  N.  H 
The  city  of  Charleston,  S ;  C,  was  designated  as  the  place  of  meeting, 
on  the  first  Tuesday  in  May,  1851,  and  thelfollowing  committee  of  Arrange- 
ments appointed  : 

Dr.  Frost,  Charleston,  S.  C,  Chairman  ;  Drs.  P.  C.  Gaillard,  Charleston, 

S.  C,  J.  p.  Jervey,  Do.,  DeSaussure,  Do.,  Jebby,  Do.,  Wragg,Do., Cain,  Do. 

The  above  enumeiation  of  members  of  the  committees  is  copied  from  a 

report  in  one  of  the  daily  newspapers  of  Cincinnati,  and  may  contain  errors^ 

which,  when  ascertained,  we  shall  correct 

As  before  stated,  the  late  Association  at  Cincinnati  will  compare  fiavorably 
as  respects  the  interesting  character  of  its  proceedings,  with  any  of  the 
previous  meetings  .     The  harmony  and  good  feeling  that  hare  charac- 
terized the  deliberations  hitherto,  were  not  less  conspicuously  displayed 
on  this  occasion.     DifTerences  of  opinion  were  freely  expressed,  but  with 
due  regard  to  propriety  and  gentlemanly  courtesy  ;  and  although  the  tone 
of  discussion  was  often  far  from  being  tame  and  spiritless,  it  was  generally 
free  from  personalities  and  asperity.     Members  were  not  disposed  to  extend 
the  licence  of  debate  to  the  latitude  of  licentiousness  ;  and  hence,  the  vio- 
lations of  strict  order  and  decorum  were  few  in  number.     The  measures 
adopted  by  the  Association  as  a  legislative  body,  show  a  temperate,  conser- 
vative disposition.  The  scientific  reports  are  of  such  a  character  that  the  vol- 
ume of  Transactions  for  this  year  will  continue  to  be  a  fair  exponent  of  the 
progress  of  American  medicine.     And,  altogether,  the  claims  of  the  Asso- 
ciation upon  the  deep  interest  and  fostering  care  of  the  Medical  Profession 
of  this  country,  will  be  found  to  be  in  no  wise  diminished. 

But  the  advantages  of  these  annual  occasions  for  assembling  medical 
practitioners  from  all  parts  of  the  United  States,  are  by  no  means  limited 
to  the  formal  proceedmgs,  and  the  published  reports.    The  social  mter- 
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course  of  ihe  members  with  each,  other,  and  with  their  medical  brethren 
in  the  place  of  meeting  and  its  neighborhood ;  the  formation  and  renewal 
of  friendships,  and  the  opportunity  of  seemg,  hearing,  and  knowing  many 
with  whose  names  and  writings  we  were  already  familiar,  render  these 
occasions  as  delightful  as  they  are  improving.  We  were  at  some  pains  to 
ascertain  the  sentiments  of  our  brethren  who  had  come  from  distant  States 
to  attend  the  meeting  at  Cincinnati,  and  we  found  none  who  did  not 
express  themselves  more  than  abundantly  repaid  for  the  loss  of  time,  and 
the  expense,  and  the  fatigues,  which  their  attendance  reqmred,  by  the 
gratification  derived  from  the  sources  just  mentioned. 

The  local  popular  influence  exerted  by  these  meetings  in  the  places  at 
which  they  are  held,  is  to  be  included  among  their  beneficial  results.  To 
witness  such  a  body  convened  for  objects  of  science  and  philanthropy, 
cannot  but  impress  the  minds  of  citizens  in  a  favorable  manner,  and  must 
tend  to  elevate  the  medical  profession  in  the  respect  and  estimation  of  the 
community.  On  this  account,  it  is  desirable  that  the  annua!  meetings 
shall  be  held  on  each  year  at  different  sections  of  the  country,  as  the 
Constitution  provides ;  and  it  is  not  to  be  doubted  that  the  moral  effect 
produced  in  all  places  in  which  they  are  held,  render  it  a  matter  of  policy, 
as  well  as  pride,  for  different  places  to  compete  for  the  honor  of  being 
selected.  The  position  of  Buffalo  is  such,  that  after  the  next  annual 
meeting  at  Charleston,  S.  C,  it  may  present  strong  "Claims  for  preference, 
and  we  hope  that  our  brethren  in  Western  New  York  will  not  fail  duly  to 
appreciate  the  importance  of  so  desirable  an  event 

In  closing  this  impei*fect  sketch,  it  remams  to  allude  to  the  judicious 
And  liberal  arrangements,  the  social  attentions,  and  the  generous  hospitali- 
ties of  our  brethren  of  Cincinnati.  To  be  fully  appreciated,  these  must 
have  been  experienced.  To  those  who  were  present,  it  were  needless  to 
Attempt  to  express  sentiments  of  appreciation,  for  description  could  not 
add  to  what  is  already  felt  by  all.  Were  we  able  to  do  justice  to  this 
theme,  it  would  tend  to  enhance  in  no  small  degree,  the  sense  of  disap- 
pmntment  of  those  who  were  unable  to  be  present  To  the  latter,  there- 
fore, we  will  simply  tender  our  condolence.  They  who  were  privileged 
to  participate  in  the  Session  of  1850,  will  ever  preserve  happy  and 
grateful  recollections  of  the  chairman  of  the  committee  of  arrangements, 
{Dr.  Drake,)  and  his  compeers,  in  the  Queen  city  of  the  West 
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Transactions  of  the  Medical  Society  of  the  State  of  New  Tbrky  during 
its  Annwd  Session,  held  at  Albany,  February  5,  1850.     8vo.  pp.  276. 

This  volume  embraces,  first,  seyeral  reports  and  yoluntaiy  commumca- 
tions  made  to  the  Society,  and  referred  to  the  publishing  committee ;  and, 
second,  the  proceedings  at  the  annual  session,  in  February  1850.  Of  the 
former  we  will  proceed  to  giire  an  enumeration,  with  a  few  comments. 
We  have  neither  leisure,  nor  space  for  analyses  or  extended  criticisms. 
Virst  in  order  is  the  address  by  the  late  president  of  the  Society,  Alexander 
H.  Stevens,  M.D.  The  subject  selected  for  the  occasion  was  the  Ftddie 
Health — a  subject  peculiarly  appropriate,  inasmuch  as  the  address  was 
delivered  at  the  capitol,  in  the  Hall  of  the  Assembly,  a  large  portion  of  the 
members  of  the  Legislature  being  present  Appended  to  the  address  are 
some  remarks  on  ^  the  sanitary  construction  of  country  dwellings^  ventila- 
tion, drainage,  etc."  The  address  and  the  appendix  contain  some  valuable 
suggestions  with  which  it  were  desirable  that  the  public  should  be  familiar. 
In  treating  c^  public  health  the  author  confines  his  view  to  the  finandal 
aspect  of  the  subject^  presenting  considerations  to  show  how,  and  in  bow 
far,  the  wealth  of  the  State  is  affected  by  ignorance  and  neglect  of  the 
laws  regulating  the  physical  welfare  of  its  population. 

Art.  II.     On  the   Communicahility  of  Asiatic   Cholera,  by  Alszakdks 
H.  Stevens,  M.D. 

With  due  deference  to  the  learned  author,  we  must  say  that,  in  our 
opinion,  this  is  a  weak  defence  of  the  doctrine  of  the  contagiousness  of 
cholera;  but  the  subject  appears  to  us  hardly  to  admit  of  very  powerful 
argumentation.  We  designed,  when  we  first  read  this  article,  to  review 
it  at  length,  and  discuss  fully  the  subject  of  which  it  treats;  but  we 
must  defer  carrying  out  this  intention  for  some  other  occasion.  We  will 
not,  however,  forego  briefly  noticing  the  manner  in  which  Prof.  Stevena 
states  the  logical  position  of  the  doctrine  of  non-contagion.  We  quote  the 
two  first  paragraphs  of  the  paper  as  follows : 

**  Two  theories,  and  two  only  have  been  conceived  to  account  for  the 
existence  of  the  Asiatic  cholera.  It  is  the  design  of  the  following  paper 
to  examine  each  of  these  in  detail,  and  to  endeavor  to  decide  to  which  of 
them  truth  belongs. 

'*  According  to  the  first  theory,  the  disease  is  caused  by  a  peculiar  state 
of  the  atmosphere  extending  over  vast  regions,  imperceptible  to  the  senses, 
and  giving  no  evidence  of  its  existence  by  statical,  chemical  or  medical 
tests,  or  indeed  in  any  other  way  than  in  the  causation  of  the  cholera. 
The  starting  point  of  the  doctrine  is  therefore  a  double  hypothesis.  It 
assumea  without  proof:    Ist  That  this  peculiar  state  of  the  atmosphere 


mDOOBlAh  DXPAKTIIIMT.  65 

eiists.  2d.  That  it  w  the  cause  of  cholera.  These  propositions  have  no 
other  support  than  that  which  they  derive  from  each  other.  Cholera 
exists,  therefore  there  is  a  peculiar  state  of  the  atmosphere.  There  is  a 
peculiar  state  of  the  atmosphere,  therefore  cholera  exists.  This  is  palpably 
only  reasoning  in  a  circle." 

Now,  in  the  first  place,  it  is  far  from  being  tne  case  that  **  two  theories 
only  have  been  conceived  to  account  for  the  existence  of  the  Asiatic 
eholera."  To  attribute  it  to  a  peculiar  state  of  the  atmosphere,  is  not  the 
only  alternative,  provided  the  doctrine  of  contagion  be  repudiated.  Various 
hypotheses  have  been  suggested  which  do  not  involve  states  of  the 
atmosphere.  But  without  enlarging  on  this  point,  what  non-contagionist 
ever  reasoned  in  the  way  he  is  represented  as  reasoning  in  the  foregoing 
extract?  Who  ever  assumed  that  a  peculiar  state  of  the  atmosphere 
exist,  and,  ergo,  cholera  exists;  and  who  ever  argued  from  the  mere 
existence  of  cholera  that  there  is  a  peculiar  state  of  the  atmosphere  ?  We 
might  say  that  this  statement  is  unfair,  but  it  is  too  nonsensical  to  complain 
of  on  that  score.  The  question  is  simply  this,  do  observations  and  reason- 
ing sustain,  or  do  they  disprove  the  supposition  that  cholera  is  diffused  by 
eontagion  ?  This  question,  in  the  present  state  of  knowledge,  has  nothing 
to  do  with  inquiries  as  to  the  most  probable  theory  of  causation,  provided 
the  communicability  of  the  disease  be  disproved.  To  render  the  attitude  of 
those  who  disbelieve  in  the  contagiousness  of  cholera  ridiculous,  a  more  inge- 
nious artifice  is  requisite  than  is  exhibited  in  the  passages  we  have  quoted. 

m.  An  Historical  Sketch  of  the  State  of  Medicine  in  the  American 
Colonies,  from  their  first  settlement  to  the  period  of  the  Mevolfdiof^, 
By  John  B.  Bsck,  M.D.,  etc. 

This  is  an  interesting  and  valuable  contribution.  We  could  wish  it 
were  more  full  It  is  gratifying  to  see  that  attention  is  being  directed  to 
the  subject  of  American  medical  history.  Prof.  N.  S.  Davis,  of  Chicag(», 
111.,  is  enoraged  in  preparing  a  work  on  ibis  subject,  which  is  to  appear  in 
successive  numbers  of  the  Northwestern  Medical  and  Surgical  Journal. 
He  is  fully  competent  to  the  task,  and  will  render  an  useful  service  if 
he  perseveres  to  the  completion  of  the  undertaking. 

rV.  ContribtUions  to  the  vital  Statistics  of  the  State  of  New  York,  By 
Lemuel  Shattuci:,  Esq.,  of  Boston,  Mass. 

Mr.  Shattuck  (whose  name  is  identified  with  the  subject  of  vital 
Statistics)  presents  in  this  paper  a  series  of  tables,  exhibiting  (a)  The 
number  of  inhabitants  in  the  several  counties,  enumerated  in  the  National 
censuses  of  1820,  1830,  and  1840;  and  in  the  State  censuses  of  1825, 
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1835  and  1845.  (&)  The  area  of  each  oounty  in  square  nulea  aad  square 
acres;  and  the  number  of  inhabitants  to  the  square  mile  m  1825,  1835» 
and  1845.  (r)  The  number  of  burths  in  the  several  counties  returned  m 
the  State  censuses  of  1825,  1835  and  1845;  and  their  relation  to  the 
population,  (d)  The  number  of  marriages  in  the  several  counties,  returned 
in  the  censuses  of  1885  and  1845;  and  their  relation  to  the  population. 
(e)  The  number  of  deaths  in  the  several  counties,  returned  in  the  censuses 
of  1825,  18^5  and  1845;  and  their  relation  to  the  population.  (/)  The 
population  of  the  several  cities  in  the  State  in  1620|  1830  and  1840;  and 
in  1825,  1835  and  1845.  {g)  The  number  of  bu-ths,  marriages  and 
deaths;  returned  in  the  State  censuses  of  1825,  1335  and  1845;  and  their 
relation  to  the  population  in  the  several  cities  of  the  State. 

Mr.  Shattuck,  from  the  investigation  of  the  censuses  upon  which  these 
tables  are  based,  arrives  at  the  following  conclusions  respecting  the  statis- 
ical  data  attained  in  that  way : 

''The  result  of  this  examination  has  led  to  the  conclusion  that  these 
census  returns  are  not  reliable  for  accuracy.  The  design  for  obtaming 
them  was  excellent,  but  it  was  not  carried  out  in  truthfulness;  and  the 
last  attempt  was  the  greatest  failure.  The  same  results  have  followed 
similar  attempts  elsewhere. 

**  My  own  knowledge  in  these  matters,  strengthened  by  this  examina- 
nation,  has  led  me  to  conclude  that  full  and  accurate  returns  of  this  kind 
•cannot  be  obtained  by  personal  inquiry,  as  these  were  obtained,  after  the 
expiration  of  a  year.  Owing  to  the  locomotive  habits  of  our  people,  causing 
frequent  removals  from  one  place  to  another,  and  from  other  causes,  many 
births,  marriages  and  deaths,  will  escape  notice,  and  render  the  returns 
defective.  The  only  effectual  mode  of  preventing  errors  in  matters  of  this 
kind  is  such  a  plan  of  public  registration  as  will  secure  the  record  of  every 
birth,  every  marriage,  and  every  death,  with  all  the  important  facts  in 
relation  to  each,  at  or  near  the  time  in  which  they  occiir.  Such  a  system  of 
registration  should  be  the  foundation  of  all  sanitary  laws.  Without  it  no 
accurate  information  concerning  the  population,  or  its  sanitary  condition 
can  be  ascertained. 

**  Some  persons  Lave  desired  that  an  attempt  should  be  made,  in  the 
«ensus  of  the  United  States  for  this  year,  to  obtain  the  number  of  deaths. 
The  results  here  presented  will  show  the  probable  value  of  the  informa- 
tion which  might  be  obtained  in  this  way.  I  have  doubted  the  expediency 
of  such  a  measure  for  two  reasons;  one  because  the  information  when 
obtained  could  not  be  relied  upon  for  accuracy ;  and  another  because,  if  it 
could  be  accurately  obtained  for  the  year  1849,  (that  being  a  very  sickly 
5^ar)  it  would  give  an  unfair  exhibition  of  the  average  sanitary  condition 
of  the  country.  A  strong  desire  was,  however,  expressed  by  the  Census 
board  of  Washington,  that  measures  should  be  provided  for  obtaining  the 
information ;  and  a  separate  schedule  was  prepared,  at  their  request,  for 
ihe  purpose." 
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y.  Annuai  AdcheaSy  ddivered  before  ihe  Albany  C&unty  Medical  Society, 
November,  1749.    By  Jambs  MoNauohton,  M.D.,  President 

The  sabject  of  this  address  is  flpidemic  Cholera.  It  is  mainly  a  report 
of  ihe  disease  as  it  prevailed  at  Albany.  The  topographical  situation  of 
cases  as  they  successively  occurred,  are  given,  in  order  to  determine  what 
bearing  these  facts  have  upon  the  question  of  the  diffusion  of  cholera  by 
contagion.  Pro£  M.  regards  the  evidence  as  conclusive  against  the 
(pinion  that  the  extension  of  the  disease  is  dependent  upon  contagion ;  but 
he  is  not  fully  satisfied  that  it  is  not  sometimes  so  communicated.  He 
gives  some  instances  of  apparent  contagion,  or  in  which  the  disease  seemed 
to  be  carried  by  some  portable,  special,  morbid  agent  Such  instances,  it 
will  not  be  denied,  generally  occur,  whenever,  or  wherever  the  epidemic 
.  prevails. 

The  whole  number  of  cases  occurring  at  Albany  in  1849,  which  were 
reported  to  the  Board  of  Health,  was  8318 — number  of  deaths,  384. 
Prof.  M.  states  that  in  many  cases  of  cholera  which  fell  under  his  own 
observation,  the  diarrhoea  was  preceded  by  a  moist  tchdte  tongue^  which  he 
had  observed  as  a  striking  characteristic  of  the  disease  in  1832.  He 
deems  this  symptom  important  "  as  a  means  of  knowing  when  the  epidemic 
influence  threatened  the  system  with  an  attack,  even  earlier  than  the 
premonitory  diarrhoea  gives  warning." 

YI.  Report  of  the  Standing  Committee  of  the  Society  on  Bygiene,  or  medi' 
cal  statistics.    By  Charles  A.  Lee,  M.  D.,  Chairman. 

Prof.  LsE  states  that  no  assistance  having  been  rendered  him  by  those 
associated  on  the  committee,  and  but  few  replies  having  been  received  to 
queries  addressed  to  members  of  the  profession  in  different  parts  of  the 
State,  he  has  come  to  the  conclusion  that  the  only  method  of  collecting  a 
body  of  facts  which  will  senre  any  useful  end,  is  that  adopted  by  the 
Commonwealth  of  Massachusetts,  viz.  the  sanitory  survey  of  the  state, 
performed  by  Commissioners  appointed  and  remunerated  by  the  state. 
He  therefore  confines  himself  to  a  statement  of  some  of  the  considerations 
showing  the  great  need  of  such  a  survey.  These  considerations  are  very 
forcible,  and  should  be  appreciated  more  fully  than  they  are,  by  the  med- 
cal  profession,  as  well  as  by  the  public.  To  •  both,  the  attention  of  the 
brief  report  of  Dr.  Lbs  may  be  commended.  He  presents  a  striking  con- 
trast between  the  provisions  for  the  sick  poor  in  Great  Britain,  and  in  some 
portions  of  this  country.  The  instance  related  for  illustration,  from  the 
latter  is,  (we  are  sorry  to  say)  the  Erie  County  Poor-house,  as  it  was  not 
bog  ago.      We  trust  there  is  some  improvement  since.     In  conclusion^ 


Prof.  Lbi  submitted  the  manuseript  work  by  the  kte  Dr.  FosBTf  of  New- 
York,  (committed  to  his  hands  by  the  talented  author  shortly  before  his 
decease,)  in  the  hope  that  the  Society  n^ight  secure  its  publication  by  in- 
corporating it  in  their  transactions.  The  Committee  on  PubIicatioD»  as  we 
are  informed,  were  desirous  of  so  doing,  but  it  was  found  that  the  siae  of 
the  volume  of  Transactions  would  be  thereby  increased,  so  as  to  jeopard- 
ize its  being  issued  at  the  expense  of  the  State.  It  is  to  be  hoped  that 
the  work  will  appear  in  the  next  volume  of  the  Transadons  of  the  Ameri- 
can Medical  Association,  a  vote  to  that  effect  having  passed,  with  the  pro- 
viso that  the  pecuniary  resources  of  the  Association  are  adequate  to  that 
eud* 

VII.  On  the    Vital  Statistics  of  the  city  of  BronMyn.    By  Chas.  S.   J. 
Goodrich.  M.  D. 

The  whole  number  of  deaths  from  cholera  in  1849,  was  650  ;  500 
adults,  150  children  ;  S25  males,  and  825  females.  Of  the  adults  76 
were  natives  of  the  United  States,  391  from  Ireland  and  Germany,  and  34 
from  other  countries. 

VIII.  Medical  Topography  of  the   County  of  Montgomery,    By  Joseph 
White,  M,  D. 

Dr.  White  states  that  the  inhabitant!  of  Montgomery  County,  as  a 
whole,   are  less  afflicted  with  consumption  than    the'  adjoining  counties, 
which  are  more  elevated  ;  but  one  village  in  the   County  presents  a  stri- 
king exception  to  this  remark.     We  quote  his  description  of  the  place  re 
ferred  to,  as  follows  : — 

**  There  is  however  one  exception  to  the  exemption  or  less  frequency  of 
consumption  in  Montgomery  county.  In  the  south-west  part  of  the  coun- 
ty, about  three  miles  north  of  Sliaron  Springs,  is  the  village  of  Ames, 
containing  about  250  inhabitants.  It  is  situated  upon  the  edge  of  a  flat, 
which  at  this  place  is  about  one  mile  in  breadth  and  formed  by  the  junction 
of  Sulphur  Creek,  which  has  its  origin  at  Sharon  Springs,  with  Canajo- 
harie  creek.  These  flats  are  somewhat  swampy,  (there  would  be  no  seri- 
ous difficulty  in  draining  them,)  and  are  quite  subject  to  fogs.  There  is  a 
mill-dam  across  Canajoharie  creek  a  mile  and  a  half  below  the  vill  ige, 
which  sets  the  water  back  about  one  mile,  yet  it  flows  but  little  more  than 
the  natural  channel  of  the  stream.  There  are  also  upon  Siilphur  creek, 
within  one  mile  of  the  village,  three  small  dams,  which  flow  from  one  to 
three  acres  of  ground.  The  size  of  these  ponds  would  seem  to  be  too 
small  to  influence  very  materially  the  atmosphere  of  their  vicinity.  All  the 
wells  and  springs  in  the  village  are  slightly  sulphurous,  and  highly  charged 
with  lime  in  solution,  being  supplied,  probably  by  the  Sulphur  creek  above 
maotioned,  which  runs  through  the  village. 
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It  is  aflwrted  bj  the  inbabitanlB^  and  I  have  no  doubt  trulj,  that  at 
least  one  half  of  all  who  die  in  that  village,  die  of  consumptiony  and  yet» 
one  mile,  or  a  mile  and  a  half  from  the  village,  the  inhabitants  are  as  free 
from  consumption  as  in  any  section  of  the  county.  The  residents  of  the 
place  are  mostly  ^Eumers  of  English  descent,  whose  habits  are  like  others 
of  the  same  occupation,  frugal  and  industrious,  residing  in  dweUings  as 
comfortable  as  farmers  in  good  circumstances  usually  have. 

EL  Analysis  of  the  Byron.  Acid  Spring,  near  Batatm.  By  Dr.  GsoRex 
Hand  Smi^,  of  Rochester. 

This  spring  contains  free  sulphuric  acid  in  a  large  proportion,  59,897  of 
100,000,  and  82,022  parts  of  proto  sulphate  of  iron  *and  alumina.  Its 
medical  powers  are  stated  to  be  highly  tonic,  refrigerent  and  astringent 

Several  springs  analagous  in  the  composition  of  their  waters,  are  found 
in  this  neighborhood. 

X  Report  of  a  case  of  premature  labor  y  artificially  induced,  etc.  By  J. 
W.  Blatohfokd,  M.  D. 

(See  Eclectic  department *of  this  No.  of  this  Journal.) 

XI.  Semi-annual  address  on  Erysipelas,  delivered  before  the  Albany  Co. 
Medical  Society,  in  June,  1849.  By  John  Swinrurne,  M.  D,,  Vice 
President. 

The  subject  of  this  paper  is  to  establish  the  identity  of  Epidemic  Ery- 
sipelas, diffuse  cellular  inflammation,  puerperal  fever,  and  phlebitis.  The 
author  thinks  that  the  specific  characteristics  of  each  depend  upon  the 
texture  affected,  the  essential  morbid  condition  being  the  same.  He  ad- 
vocates the  contagiousness  of  puerperal  fever.  He  relies,  mainly,  for  the 
support  of  these  views,  on  facts  cited  from  various  authors. 

XII. — Case  of  Poisoning  by  Corrosive  Sublimate,  By  Benj.  W.  Mc- 
Crbedt,  M.  D.,  of  -New  York. 

This  is  an  interesting  case,  which  we  reserve  for  the  Eclectic  department 
of  a  future  No.  of  this  Journal. 

XIII. — Notices  of  the  Cholera  at  Newark,  in  1832.  By  John  S.  Dorbt^ 
M.  D.,  in  a  letter  to  Alexander  H.  Stevens,  M.  D. 

The  statements  contained  in  this  paper  are  presented  as  tending  to  show 
the  contagious  ness  of  Cholera.  The  author  gives  his  recollection  of  events 
that  transpired  eight  years  previous.  With  a  strong  bias  in  favor  of  the 
doctrine  of  contagion,  and  with  a  convenient  looseness  of  ezpressioni  it 
may  still  be  questioned  if  the  narration,  en  the  whole,  does  not  go  to  dis- 
prove the  communioability  of  tiie 


60  XDirOBLiL  DSPIBTMBBT. 

XLV.^MHcea  of  the  OMera  ai  Roehaway  in  1849.  By  JuLms 
AuBRBACK,  M.  D^  m  a  letter  to  Alexander  H.  STBVBsrf,  M •  D. 

This  short  paper,  as  weU  as  the  foregoing,  was  communicated  by  Dr. 
Stevens,  as  containing  facU  in  support  of  the  contagiousnen  of  Cholera. 
The  only  events  which  appear  to  bear  on  the  question  of  contagion,  are, 
that  the  first  case  in  Rockaway  occured  in  the  person  of  a  Captain  Haw- 
ser, captain  of  a  small  vessel  plying  between  New  York  and  Rockaway, 
that  he  was  attacked  the  day  after  his  arrival  from  the  city,|^nd  that  he 
had  in  his  vessel  household  furniture  and  beds  belonging  to  a  man  **whose 
wife  had  died  shortly  before  in  New  York,  and  was  brought  to  this  plaes 
for  interment*^*  (This  quotation  is  italicised  in  the  work.)  Several  cases 
subsequently  occurred,  but  the  report  gives  neither  respective  dates,  dis- 
tances of  situation,  nor  any  adequate  evidence  of  the  intercourse  of  the 
patients  affected. 

We  cannot  refrain  from  expressing  surprise  that  such  a  paper  should  be 
seriously  submitted  as  containing  any  authenticated  facts  relative  to  the 
question  of  the  contagiousness  of  Cholera.  It  seems  to  us  better  calcula- 
ted to  bring  ridicule  on  the  affirmative  of  that  question. 

In  so  far  as  the  passage  italicised  is  concerned,  the  facts  contained  in  it 
are  opposed  to  the  hypothesis  of  contagion.  A  captain  of  a  vessel  direct 
from  a  choleraic  atmosphere,  is  attacked  with  cholera.  Some  household 
goods  of  a  person  whose  wife  had  lately  died  with  the  disease,  were  on 
board.  The  body  of  the  deceased  lady  had  shortly  before  been  brought 
from  the  city  to  Rockaway  for  interment,  but  no  cholera  followed.  The 
captain  of  the  vessel  alone  was  attacked,  while  the  crew,  who,  it  is  reason- 
able to  suppose,  had  been  brought  into  closer  proximity  with  the  suspected 
fonUtes,  all  escaped.  The  son  of  the  captain  is  attacked  simultaneously 
with  the  father,  but,  as  it  is  not  stated  that  he  was.  on  board  the  vessel,  it 
may  be  presumed  he  was  not,  although  if  he  were,  it  would  not  afifect  the 
question.  Finally,  both  patients  recover,  so  that  there  is  room  for  incredu- 
lity as  respects  the  diagnosis.  We  are  sure  that  only  a  contagionist  whose 
preconceptions  prevented  him  from  seeing  aught  else  than  what  appeared 
^  favor  his  peculiar  bias  of  mind,  could  discern  in  this  summary  of  events, 
anything  deserving  to  be  dignified  with  the  name  of  evidence. 

XY. — On  the  Morbid  condition  of  the  Generative  Organs,  being  a  paper 
read  before  the  Chenango  Co,  Medical  Society,  By  Wm.  D  Purple,  M. 
D.,  of  Greene,  Chenango  Co.,  N.  Y. 

TJbitf  communication  contains  the  history  of  cases  which,  we  agree  with 
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the  writer  in  thinking,  are  too  much  ne^ected  and  Werlooked  by  the  med- 
ical profession.  We  haye  long  been  satisfied  that  the  abuse  of  the  sexual 
function,  and  especially  its  unnatural  excitation,  is  the  true  source  of  not  a 
few  of  the  maladies  which  physicians  are  called  upon  to  treat  in  yoimg  persons 
of  both  sexes,  and  which  are  not  thus  referred.  We  are  fully  sensible  of 
the  delicacy  and  difficulty  of  tracing  disorders  to  this  source  in  indiyidual 
cases,  and  hence  it  is  that  the  attempt  is  not  made,  or,  if  made,  frequently 
proves  unsuccessful.  The  physician,  to  discharge  his  duty  in  this  particu- 
lar, must  not  be  restrained  by  false  modesty,  the  fear  of  giving  offence,  or 
of  wounding  the  feelings  of  patients  or  friends  by  an  unfounded  imputa- 
tion ;  nor  must  he  remain  satisfied  with  a  tame,  superficial  enquiry.  He 
must  question  directly  and  plainly,  cross-question,  and  persist  until  he  be- 
lieves he  has  arrived  at  the  truth.  Were  this  course  faithfully  pursued,  our 
art  would  accomplish,  we  are  persuaded,  much  more  for  the  moral  and  phy- 
sical welfare  of  our  patients  than  it  does  at  present.  Many  affections  that 
now  tire  the  patience  of  the  practitioner,  and  bring  opprobrium  on  the  art, 
would  be  found  to  be  speedily  remediable.  This  is  our  belief,  based,  we 
are  free  to  confess,  chiefly  on  the  observation  of  cases  in  which  our  suspi- 
cions have  exceeded  our  knowledge.  It  is  proverbially  easier  to  preach 
than  to  practice,  and,  in  this  instance,  we  are  sorry  to  say  that  we  cannot  en- 
force our  precepts  by  reference  to  our  own  professional  observations. 

XVI. — Account  of  an  Operation  for  the  removal  of  an  Ovarian  Tumor, 
By  Alden  March,  M.  D.,  etc. 

See  Eclectic  department  of  this  number  of  this  Journal. 

XV  n. — Observations  on  various  subjects  in  Forensic  Medicine,     By  Jenks 
S.  Sfrague,  M.  D. 

The  greater  portion  of  this  paper  is  devoted  to  an  account  of  two  cases 
of  pei'sons  found  dead  under  circumstances  giving  occasion  for  the  suspi- 
cion of  their  having  been  murdered,  which,  in  the  opinion  of  the  writer, 
received  inadequate  investigation  from  the  professional  gentlemen  in  atten- 
dance. In  connection  with  this  opinion,  the  writer  takes  occasion  to  indulge 
a  fling  at  the  medical  school,  at  which  one  of  the  incompetent  medical 
gentlemen  particularly  referred  to,  had  lately  graduated.  This  may  be  in 
excellent  taste,  but^  if  so,  our  judgment  is  greatly  at  fault  It  is  any  thing 
but  a  good  sign,  in  our  humble  estimation,  to  recount  the  faults,  or  defi- 
ciencies, of  our  neighbors.  It  may  argue  a  want  of  charity,  but  we  cannot 
but  think  that  not  a  few  of  those  who  are  constantly  pratbg  of  the  igno- 


ranoe  and  inoompeiency  of  their  profeaoional  brethren,  would  be  better 
occupied  in  Belf-improvement 

Dr.  Sprague  advocates  the  appointment  of  a  suitable  number  of  medical 
examiners  in  erery  countj,  selected  with  reference  to  their  fitness  and 
acknowledged  qualifications  for  medico-legal  examinations.  This  proposi- 
tion, which  was  first  made,  if  we  recollect  aright,  hj  Prof.  Stevens,  of 
N.  Y.,  strikes  us  as  a  good  one,  and  we  should  be  glad  to  see  it  adopted 
by  the  State. 

XVIII.  Bfiif  NbHce$   of  the  Medical   Topography  and  XHseaeee    of 
Washington  county.    By  Hiram  Corliss,  M.D. 

Dr.  Corliss  details,  briefly,  several  cases  of  epidemic  eryupelas.    Every 

case  treated  by  him  recovered.     His  treatment  consisted  of  quinine, 

morphia,  and  wine. 

XIX.  Noikee  of  Deceased  Members. 

This  embraces  a  short  biography  of  the  late  Peter  Wendell,  M.D. ;  a 
sketch  of  the  life  of  the  late  Dr.  A.  Brigham,  by  Prof  Coventry,  which 
has  appeared  in  the  pages  of  this  Journal;  and  a  notice  of  the  decease  of 
Dr.  Joseph  A.  Gallup,  of  Woodstock,  Yt,  an  honorary  member  of  the 
State  Medical  College. 

Of  the  proceedings  of  the  Society  toe  shall  give  some  account,  in  addition 
to  the  ^nopsis  formerly  given  (i\/b.  for  March,  1850),  in  owr  next  number. 


A  Systematic  treatise,  Historical,  Etiological,  and  Practiced,  on  the 
principal  diseases  of  the  interior  valley  <^  North  America,  as  they  ap» 
pear  in  the  Caucasian,  African^  Indian  and  Esquimaux  varieties  of 
its  population.  By  Daniel  Drake,  M  .  D.  Cincinnati,  Winthrop  B. 
Smith  &  Co.,  publishers,  Philadelphia;  Grigg,  Elliott  &  Co*;  New 
York,    Mason  &  Sand,  1860.     8  vo.  pp.  878. 

This  large  volume  is  the  first  of  a  series,  in  the  collection  of  materials  for 
which  the  distinguished  author  has  been  many  years  engaged.  The  gen- 
eral charactei»of  the  enterprise  is  expressed  by  the  title-page,  but  to  ap- 
preciate fully  the  comprehensiveness  of  its  scope,  and  its  specific  objects,  it 
is  necessary  to  examine  the  work  By  the  expression  *'  interior  valley  of 
Korth  America,''  is  designated  an  area  estimated  to  embrace  about  six 
millions  of  square  miles»  constituting  three  fourths  of  the  entire  continen- 
tal surfEuse,  be^nning  within  the  tropics,  and  terminating  within  the  polar 
circle  ;  bounded  on  the  south  by  the  Gulf  of  Mexico^  on  the  north  by  the 
Pcitur  Sea  an.l  Hudson  Bay,  on  the  east  by  the  Appalachian,  and  on  the 
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west  by  the  Rocky  Mouotaina.  After  noting  the  prominent  aspects  of  this 
Tast  territory,  sketching  its  hydrographical  features,  <&c.,  the  seas,  lakes, 
rivers  and  yallejs  which  it  embraces,  and  describing  its  geological  outlines, 
the  author  divides  the  great  interior  valley  for  convenience  of  topographi- 
cal description,  into  four  hydrographical  portions  :— 1st  the  southern  or 
Mexican  ;  2d.  the  Eastern  Lake,  or  St  Lawrence  ;  8d.  the  Hudson  ; 
4th.  the  Arctic  or  Polar.  The  greater  portion  of  the  volume  is  devoted 
to  investigations  of  the  various  conditions,  geological,  hydrographical,  to« 
pographioal,  climatic,  social  and  physiological-— of  these  four  divisions,  and 
of  the  diseases  standing  in  relation  to  these  conditions.  The  purpose  of 
the  author  is  to  study  man  in  connection  with  the  physical  circumstances^ 
and  the  morid  influences  appertaining  to  geographical  situation,  within  the 
limits  of  the  interior  valley  of  North  America,  and  to  ascertain  to  what 
extent,  and  in  what  mode,  the  diseases  to  which  he  is  subject  are  produced, 
or  modified  by  these  circumstances  and  Influences.  In  so  far,  the  inquiry 
is  historical  and  etiological.  It  also  enters  into  the  plan  of  the  author  to 
consider,  at  length,  individual  diseases,  discussing  their  causes,  diagnosis, 
pathology,  and  treatment*  About  one  hundred  and  sixty  pages  of  the 
present  volume  are  occupied  with  the  consideration  of  periodical  fevers, 
which  the  author  prefers  to  designate  Autumnal  fevers. 

It  will  be  perceived,  if  we  have  succeeded  in  briefly  explaining  the  plan 
of  the  work,  that  the  design  is  at  once  grand  and  philosophical  There 
are  few  men  of  sufficient  hardihood  to  commence  such  an  undertaking, 
and  still  fewer  of  sufficient  perseverance  to  carry  on  successfully  the  la- 
bors which  its  prosecution  has  involved.  A  large  share  of  the  facts  collect- 
ed by  Dr.  Draks,  have  been  obtained  by  personal  explorations — visiting 
the  prominent  points  in  the  vast  territory  over  which  the  survey  extends, 
examining  for  himself,  and  gathering  details  by  communication  with  res- 
ponsible individuals.  Years  have  been  consumed,  and  thousands  of  miles 
annually  traversed  in  pursuit  of  the  vast  collection  of  data  which  he  has 
now  presented  to  the  medical  public.  To  obtain  these  data,  and  to  ar- 
range them  for  the  induction  of  truth,  requires  something  more  than  hard- 
ihood and  perseverance,  viz. — discrimination,  judgment,  knowledge.  If  we 
mistake  not,  the  work  will  show,  what  before  would  not  be  denied,  that 
the  author  possesses  those  higher  qualifications,  without  which  energy  and 
industry  were  of  little  avail.  Not  professing  to  have  given  so  voluminous 
a  work  a  thorough,  careful  perusal,  much  of  it  being  designed  for  reference, 
and  of  special  interest  only  to  persons  residing  in  other  portions  of  the 
Ccmtinent — still  less,  assuming  competency  to  judge  of  its  merits^  or  de- 
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merits,  in  many  partictilara^  we  do  not  hesitate  to  aTow  onr  belief  that 
its  publication  is  an  event  of  no  small  importance  in  the  progress  of  our 
national  medical  literature,  and  one  which  will  make  the  name  of  Ds'Akx 
ever  memorable  in  the  history  of  American  medicine.  As  a  native  pro- 
duction, we  hail  its  appearance  with  gratification  and  pride.  We  trust 
our  brethren  over  the  Union  wiU  evince  their  appreciation  of  the  under- 
taking by  promptly  exhausting  the  edition  of  this  volume,  and,  in  that  way, 
encourage  the  contmuance  of  labors,  for  which,  and  for  the  satisfaction  of 
seeing  the  work  completed,  we  sincerely  hope,  the  life  and  health  of  the 
distinguished  author  may  be  spared. 


Demonstrative  Midwifery, — ^The  following  note  has  been  handed  to  n&with 
a  request  that  it  be  inserted  in  this  Journal.  We  comply  with  the  request 
with  pleasure,  reserving,  for  a  subsequent  No.,  a  review  of  the  correspon- 
dence contained  in  the  March  Na  of  the  last  volume  of  this  Journal,  and 

a  discussion  of  the  merits  of  the  subject  in  general.  In  connection  with  a 
future  article  on  the  subject,  we  shall  present  our  readers  with  the  opinions 
expressed  by  contemporaneous  medical  journals,  respecting  the  "innovation'' 
of  connecting  demonstrative  with  didactic  instruction,  in  the  department  of 
Obstetrics  ;  and  respecting,  also,  the  letter  contained  in  our  March  No., 
rebuking  the  practice  pursued  at  the  Medical  Department  of  the  Univer- 
sity of  Bttfifalo.  In  the  letter  accompanying  the  following  note,  it  is  stated 
that  the  letter  expresses  the  tmanimous  opinion  of  the  profession,  so  flEur  as 
Racine  is  concerned. 

Raoine,  Wisconsin,  May  10th,  1850. 
Pbof.  J.  P.  White — 

Dear  Sir  :  The  undersigned,  practising  Physicians  in  this   city,  having 

£erused  the  correspondence  relative  to  the  introduction  of  demonstrative 
[idwifery  in  the  University  of  Bufifalo,  take  pleasure  in  expressing  to  yon 

their  unqualified  approbation  of  the  course  pursued  in  the  department  of 

Obstetrics. 
Allow  us,  Sir,  to  hope  and  expect,  that  the  work  so  nobly  begun  will  be 

steadily  prosecuted,  until  the  medical  student  shall  have  ample  opportunity 

to  qualify  himself  in  all  the  duties  of  his  profession. 

WM.  W ATKINS,  P.  LAURENCE  PAGE, 

AUG.  H.  HANCHETT,  SAM'L  W.  WILSON. 

B.  B.  CAREY,  E.  JAMIESON, 

JOSEPH  B.  TALCOTT,  EDWARD  EVERITT, 

W.  W ADSWORTH,  S.  H.  G  RAVES. 


^^The  notices  of  the  meeting  of  the  American  Medical  Association,  and 
of  the  New  York  State  Society,  have  excluded  a  notice  of  an  address  by 
Profl   Coventry,  and  several  other  articles  prepared  for  the  editorial  de- 
partment,  which  wiU  appear  in  our  next  No. 
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ART.  I, — Clinical  Lecture  on  the  Scmmology  of  the  Eye.     By  CHiKLEe 
A.  Leb,  M.  D.,  Prof,  of  Materia  Medicn,  and  Patliology,  in  the  Medical 

Department  of  the  University  of  Buff.ilo.* 

Ointleubb: — 1  shall  occupy  the  present  hour  with  some  remarks  on 

the  Semeiology  of  the  Eye,  to  wl)ich  I  invite  your  usual  attenUou. 

The  disturbances  which  take  place  in  the  action  of  the  external  senses 
may  depend  upon  an  altered  state  of  the  oi'gans  themselves,  or  they  may 
be  symptomatic  of  an  affection  of  the  bruin,  or  of  some  distant  oi^ao. 
For-the  iuisgrity  of  their  function,  they  depend  on  the  healthy  state  of 
the  brain  ;  that  ia  to  say,  a  diseased  condition  of  this  organ,  is  incompati- 
ble with  their  perfect  soundness;  they  may,  it  is  irue,  be  pen-erled,  or 
destroyed,  by  disease  set  up  in  the  organs  themselves.  This  is  probably 
more  often  the  case  with  the  organ  of  hearing  than  with  that  of  sight. 
Their  function  also  may  be  interrupted  by  a  disease  of  the  nerves,  which 
convey  the  impressions  to  the  brain.  Kow,  which  of  these  four  causes, 
are  concerned  in  individual  cases  of  deranged  function,  must  be  judged  of 
from  the  accompanying  signs,  and  from  the  absence  of  those  usually  con- 
nected with  the  otlier  causes.     As  means  of  prognosis,  those  signs  indicate. 
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of  coarse,  most  danger,  which  proceed  from  the  brain  itself ;  and  those 
are  least  dangerous  which  proceed  from  the  organs  of  the  senses^  or  Trom 
other  reoDote  organs^  as  dilated  pupil,  squinthig,  <fec.,  from  the  irritation  of 
worms  in  the  intestinal  canal. 

The  functions  of  the  senses  maj  be  altered  m  four  different  ways. 
They  may  be  exalted,  diminished,  suspended,  or  depraved,  and  all  these 
changes  may  occur  from  either  of  the  above  causes. 

You  will  often  find  an  exaltation  of  the  fanctions  of  all  the  senses^  in 
hysterical  an  I  hypochondriacal  states,  and  you  will  find  hearing  and  sight 
exalted  in  the  commencement  of  cerebral  diseases,  and  as  generally  dimin- 
ished toi^cirds  their  termination ;  in  all  acute  diseases^  it  is  a  good  sign  if 
the  senses  continue  in  their  natural  state ;  or  if  their  functions  have  been 
disturbed,  that  they  have  again  become  normal  at  the  time  of  the  crisis, 
and  after  it 

There  are  rarious  changes  which  take  place  in  the  eye,  and  the  faeultj 
of  vision,  which  are  important  in  a  semeiological  point  of  view.  <  The  eye 
may  undergo  a  change  with  regard  to  its  volume,  its  color,  its  position,  its 
form,  its  brightness,  its  motions,  its  power  of  seeing,  its  internal  structure, 
and  its  expression.  Morbid  enlargement  of  ike  eyes^  may  arise  from  conges^ 
tion  in  the  organ,  from  hydroptkalmits,  from  medidlary  sarcoma,  fungoui 
excrescence,  scirrhus  of  the  eye-ball,  melanosis  of  the  eye-ball,  dz^c  In 
staphyloma  pellucidum,  or  conical  cornea,  it  is  only  the  cornea  which  is 
altered  in  shape,  is  projecting  in  the  form  of  a  cone  more  or  less  acute, 
producing  at  first  short-sightedness,  and  afterwards  total  loss  of  distinct 
vision.  Hydropthalmia  or  dropsy  of  the  eye,  assumes  three  forms:  Ist 
Dropsy  of  the  Aqueous  Humour,  which  usually  follows  blows,  or  other 
'injuries  of  the  eye,  though  it  sometimes  follows  suppression  of  cutaneous 
eruptions ;  this  is  limited  in  extent,  and  usually  combined  with  a  paralytic 
and  tremulous  state  of  the  iris,  and  partial  amaurosis.  2d.  Sub-Sclerotie 
Dropsy,  which  is  an  accumulation  of  fluid  between  the  sclerotica  and  the 
external  surface  of  the  choroid  coat,  which  is  relieved  by  puncturing 
the  eye  and  allowing  the  fluid  to  escape,  dd.  Sub- Choroid  Dropsy, 
which  is  an  effusion  of  water  between  the  choroid  and  the  retina,  from 
inflammation  of  the  choroid  coat.  This  disease  has  been  known  in  several 
cases  to  proceed  so  far  as  to  cause  the  absorption  of  the  Vitreous  humour, 
and  the  compression  of  the  retina  into  a  cord,  extending  from  the  optic 
nerve  to  the  back  of  the  lens.  The  accumulation  of  water  is  usually 
slow,  as  is  also  the  loss  of  vision ;  but  in  some  cases  the  effusion  is  rapid, 
causing  great  pain  in  the  eye  and  head ;  the  choroid  pressing  against  the 
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sderotiCft  praducee  the  eztennation  of  the  Utter,  while  ihe  eye-ball  under- 
£066  either  a  general  or  partial  enlargement ;  and  the  pupil  becomes  dila- 
ted and  sometimeB  dis^ac«d.  Tbe  treatment  here,  is  to  puncture  the  eye 
at  the  nsnal  place  of  introducing  the  cataract-needle.  4th.  Dropsy  o/lfte 
VUreota  Stimow.  Here  tbe  iti<»-ease  in  the  size  of  the  eye  may  b« 
chiefly  in  the  posterior  part  of  tbe  eye-ball;  the  eye  assuming  the  form 
of  a  cone,  the  cornea  being  pushed  forward  without  nndergoiDg  any  other 
change,  or  tbe  aqueous  humor  may  be  diminished  in  qnanttly,  and  the 
ffis  pushed  forward  into  contact  with  the  cornea, — the  iris  not  being 
changed  in  color,  nor  tbe  pupil  extremely  dilated.  In  this  affection  the 
sclerotica  generally  assumes  a  deep  blue  color,  short  sightedness  first 
appears,  then  complete  amaurosis;  the  eye  becoming  extremely  hard,  and 
its  movements  sooner  impeded  than  in  aqueous  dropsy.  Tbe  pain  in  the 
eye  and  head  is  intolerably  severe  from  tbe  commencement.  The  pnssure 
of  the  enlarged  eye-ball,  on  the  walls  of  the  orbit,  sometimes  induces 
caries.  5lb.  General  Vropiy  tf  the  Eyt.  Sometimes  we  observe  both 
tbe  aqneous  and  vitreous  humor  increased  in  quantity  at  tbe  same  time, 
so  that  tbe  whole  eye  is  greatly  enlaiged;  attended  with  excessive  pain, 
loss  of  motion  of  the  eye,  loss  of  sleep,  appetite,  and  at  last,  of  reastni. 
The  patient  generally  dies,  worn  out  with  fever,  before  tbe  eye  gives  way. 
Evacuation  of  the  contents,  and  extirpation  are  the  remedies.  The  eye 
is  sometimes  enlarged  from  sanguineous  effusion  into  the  aqueous  cham- 
bers, ffom  a  blow  on  the  eye,  there  is  also  an  iaternal  hemorrhage,  arising 
from  causes,  not  well  understood,  called  apoplexy  of  the  eye.  Enlargement 
of  the  eye  sometimes  proceeds  from  fvngovs  esxracence  of  the  trwy 
and  also  from  leirrhvs  of  Ike  eyv-haM,  mtdvUary  fwtgvs,  and  mdcmosit. 
.  These  are  ril  bigbly  mali^ant  affections  and  usv.ally  prove  fatal.  I  lately 
witnessed  a  case  of  tbe  medullary  fungus,  where  the  tumor  burst  . 
through  the  fore-part  of  tbe  eye,  advanced  with  great  rapidity,  and 
reached  the  siBc  of  a  hen's  egg;  presenting  a  spongoid  or  fungous  texture, 
Knd  attended  finally  by  copious  bemorrh^e.  The  patient  was  a  fine  boy 
of  eight  years  old.  The  disease  proved  fatal  in  abotit  six  months;  and 
on  examining  the  tumor  nfier  death,  I  found  it  destitute  of  fibi'es,  of  a 
brownbh,  white  substance,  and  having  very  much  the  appearance  of  brain 
This  disease  was  called  spongoid  inflammation,  by  Prof.  Burns,  fwigm 
htBitModts,  by  Mr,  Hey,  medullary  sarcoma,  by  most  writers,  and  eoji 
eaneer  by  Mr.  Abemetby.  Tbe  disease  is  invariably  fatal,  I  believe, 
whether  extirpation  is  performed  or  not,  and  lUackeozie  states  that  it  has 
reaated  both  externd  and  internal  medicines.    Melanotit  of  the  eye-ball, 
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18  a  rare  afTection,  but  the  disease  k  readily  recogoized  from  the  black 
color  of  the  tumor. 

Sometimes  the  eje  appears  preternaturally  large;  in  consequence  of  an 
effusion  of  blood,  or  serum,  in  the  adipose  substance  of  the  socket  I 
lately  attended  such  a  case,  in  a  boy  who  run  his  head  against  a  post^ 
striking  just  above  the  orbit.  In  six  hours  the  eye  was  protruded  to  the 
extent  of  nearly  half  an  inch,  no  other  unnatural  appearance  was  visible, 
and  the  boy  recovered  entirely  in  a  few  days.  You  see  the  eye  also  pro- 
trude very  often  after  the  operation  for  strabismus.  This  is  owing  not 
only  to  a  division  of  the  tendon  of  the  internal  oblique  muscle,  but  espec- 
ially to  cutting  the  conjunctival  coat  over  too  large  a  surface,  which  per 
mits  the  eye  to  protrude,  it  being  this  muscle  which  con6ne8  the  eye 
chiefly  to  the  orbital  cavity.  You  may  easily  be  deceived  in  these  cases 
without  careful  examination ;  for  a  protrusion  of  the  eye  is  often  mista- 
ken for  an  increase  in  its  size.  Where  the  protrusion  is  gradual,  and 
permanent,  it  may  arise  either  from  fatty  and  other  tumors  developed 
behind  the  ball  of  the  eye,  aneurism,  exostosis,  osteo-sarcoma,  or  inflamma- 
tion of  the  adipose  tissue  in  the  socket,  or  general  inflammation  of  the 
ophthalmic  cavity.  When  the  protrusion  happens  from  these  causes,  the 
eve  is  generally  pushed  to  one  side.  In  cases  of  great  determination  of 
blood  to  the  head,  the  eyes  are  considerably  more  prominent  than  at  other 
times,  and  this  is  strikingly  the  case  in  apoplexy,  paralysis,  and  even  in 
hysterical  paroxysms. 

The  eyes  are  sometimes  morbidly  diminished  in  size.  This  may  happen 
from  atrophy,  suppuration,  or  loss  of  separate  parts  of  the  eye,  as  the 
aqueous,  or  vitreous  humour.  A  sinking  of  the  eye,  (commonly  called 
hollow  eye)  occuring  gradually,  is  a  sign  of  atrophy  of  the  parts  behind 
the  globe,  or  absorption  of  the  adipose  bed,  on  which  it  rolls, — you  see  this 
in  consumption  and  most  chronic  diseases,  attended  with  great  emaciation; 
it  it  usually,  a  very  unfavorable  sign.  In  cases  of  long  fasting,  or  starvation, 
it  is  also  a  striking  symptom.  Where  it  occurs  rapidly,  as  in  cholera  as- 
phyxia, in  which  it  is  strongly  marked,  after  excessive  evacuations,  either 
by  blood-letting  or  from  the  operation  of  hydragogue  cathartics,  it  denotes  a 
rapid  diminution  in  the  serous  portion  of  the  blood,  and  is  a  symptom  of 
great  value  in  cholera,  as  well  as  cholera  infantum.  In  these  diseases  the 
eye  actually  seems  to  have  retreated  into  the  socket,  a  space,  equal,  at 
least,  to  that  of  its  own  diameter.  In  fevers,  pccording  to  some  of 
the  German  pathologists,  this  sinking  is  a  fatal  sign ;  but  I  am  satisfied 
this  i^  erroneous.    Any  cause  which  produces  general  emaciation,  will  pro- 
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duce  &  Making  of  the  eje  in  tbe  same  proportioo ;  and  the  value  or  signifi- 
cance of  the  sign,  is  to  be  estimttted  entirely  from  other  circumstance. 

The  eolcr  of  the  eye  affco'dB  a  valuable  diagnostic  symptotn.  A  red 
oolor  of  the  conjunctiva,  is  an  ordinary  symptom  of  inSammadon  of  this 
«oat ;  and  the  local  character  of  the  complaint  is  readily  determined  by 
the  other  symptoms,  or  circumstances  attending  tbe  case.  It  is  also  a 
common  symptom  in  hypcrEemia,  and  congestion  of  the  brain,  and  here  its 
diagnostic  import  is  to  be  determined  by  the  intensity  of  (be  cerebral 
symptoms.  In  apopieiy,  epilepsy,  and  other  affections,  where  there  is  a 
preternatural  flow  of  blood  to  the  bead,  you  will  also  find  the  conjiinctirA 
injected,  and  a  blood-shot  eye  is  the  common  result  of  a  blow  upon  this 
orgUL  ,A  yellowness  of  the  eye  is  usually  associated  with  that  of  th« 
skin,  and  may  be  occasioned  by  an  absorptioa  of  bile  into  the  blood,  or  tbe 
non-separatjon  {owing  to  a  check  to  the  biliary  secretion)  of  those  elcmenta 
which  go  to  the  fonnation  of  bile.  Tbe  latter  ie  probably  a  eauae  of  jaunr 
dice  in  infants. 

A  diny  brown  color  of  tbe  conjunctiva,  is  apt  lo  occur  in  malignant 
fevers  of  a  typhoid  type.  In  bad  cases  of  small  pox  and  measles,  and  in 
gangrene,  it  yields,  almost  inrariably,  an  unfavorable  prognosis.  You 
sometimes  observe  a  line  rosi^-red  vascular  net-work  under  the  conjunctiva 
— this  is  a  sign  of  sderotiiis.  and  is  often  of  rheuniHiic  origin.  An  injected 
state  of  tbe  vessels  of  the  cornea,  are  signs  of  ceratitU.  White  opaque 
spots  on  the  eortiea,  are  the  result  of  inflninmation ;  this  may  terminate  in 
small  w/cerj,  by  the  healing  of  which,  dcatrices  are  formed.  In  iritit,  you 
observe  through  the  pupil,  yellow  spec^  or  eiiudations  of  lymph  on  tbe  - 
iris;  and  if  they  be  of  a  dirty  grey  color,  and  covered  with  small  red,  or 
yellowish  g^ej  elevations,  you  may  be  pretty  sure  that  it  ia  of  a  syphilitic 
character. 

Where  there  is  suppuration  of  the  internal  eye,  you  will  see  whi^sh 
purulent  matter,  through  the  pupil,  floating  in  the  aqueous  humour.  A 
red  or  dirty  grey  turbidnees  in  tbe  bottom  of  the  eye,  is  one  of  the  early 
symptoms  of  mednttary  sarcoma ;  while  in  incipient  cataract  you  observe 
tbe  crystalline  lens  of  a  yellowish  white,  or  ash  grey  color ;  '  whilst  green- 
ish tnrbidness  indicates  glawoma. 

The  form  and  size  of  the  pvpii,  are  of  considerable  importance  in  tbe 
diagnosis  of  cerebral  diBeasea.  A  contracted  pvpil  generally  indicates  hy- 
perEemia,  or  inflammation  of  the  brain,  or  its  membranes,  or  both;  and  it 
may  arise  from  idiopathic  or  symptomatic  afiections  of  this  organ.  A  di- 
lated pupil,  although  often  the  result  of  sympathetic  cerebral  irritation,  as 
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liroin  wormSk  gastrie  derangement,  hysterical  and  epileptie  fita^  is  generallj 
produced  by  pressure  upon  the  brun,  either  by  the  effusion  of  blood  or 
serum,  as  in  hydrocephalus,  &t.  Such  a  dilated  condition  of  the  pupil  ia 
not,  however,  always  the  result  of  pressure,  for  we  find  it  often  in  apo- 
plexy. It  is  a  common  symptom,  also,  of  narcotic  poisoning.  The 
influence  of  Belladonna  in  dilating  the  pupil  is  well  known,  and  when  we 
wish  to  produce  the  full  effect  of  this  remedy,  we  direct  it  to  be  giveB 
or  rubbed  around  the  eye,  until  there  is  con^erable  dilttation  of  the 
pupil.  You  will  distinguish  contracticm  of  the  pupil  proceeding  frcBi 
cerebral  irritation,  from  that  caused  by  iritis  by  the  following  circumstan- 
ces:— Ist  In  iritis,  the  pupil  is  not  only  contracted,  but  it  is  irregular  m 
shape,  and  immovable.  2nd.  There  is  a  beautiful  radiating  zone  of 
vascular  redness,  situated  in  the  sclerotica,  and  immediately  surrounding 
the  cornea.  8d,  There  is  a  decided  change  in  the  color  of  the  iris,  froai 
grey  or  blue  to  a  yellow  or  greenish  tint;  and  from  brown  or  hazel  to  a 
dusky  reddish  hue.  4th,  Closure  of  the  pupil  by  lymph,  unless  prevented 
by  active  antiphlogistic  measures:  with  the  liberal  use  of  calomel  fith,. 
Dimness  of  sight,  and  pain  in  the  eye. 

The  histre  of  the  eye  is  closely  connected  with  the  s-tate  of  the  brain* 
Tou  will  observe  in  children,  just  previous  to  their  being  attacked  with 
acute  disease,  particularly  of  the  brain,  (^d  I  have  frequently  observed 
the  same  in  croup,)  the  eye  assumes  an  unnatural  brilliance,  it  fiairly  spar- 
kles with  light,  and  at  the  same  time,  there  is  great  exhiliration  of  spirits, 
an  exuberance  of  animal  life,  which  tends  to  overleap  its  customary 
bounds.  Parents  have  often  remarked  this  in  their  children,  though  they 
are,  for  the  most  part,  ignorant  of  its  true  indication.  I  know  many  fami- 
lies, where,  after  it  has  been  pointed  out,  I  have  no  doubt  an  acquaintance 
with  che  fact  has  often  prevented  serious  disease,  by  leading  to  the  early 
employment  of  preventive  medication.  You  find  the  same  unnatural  lus- 
tre of  the  eye  in  most  cases  of  hyperemia  and  inflammation  of  the  braio^ 
in  apoplexy,  and  in  delirium  and  insanity.  Indeed,  it  is  one  of  those 
diagnostic  marks,  by  which  the  experienced  eye  detects  mental  disease,, 
where  the  unpractised  observer  would  discover  nothing  unnatural.  The 
lustre  of  the  eye  fails  in  states  of  great  prostration  of  the  nervous  sys^ 
lem,  as  well  as  fail«re  of  the  general  strength ;  hence  it  b  observed  iD 
cases  of  cholera,  and  cholera  infantum,  of  consumption,  low  fevers,  and 
poisoning,  especially  by  the  acrid  mineral  poisons.  In  these  low  states,  you 
often  see  the  eye  covered  with  a  dusky  film,  which  the  common  people 
Moppoee  ia  tho  infallible  precursor  of  speedy  death ;  but  though  it  ia  a 
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Tcry  vnGnwaUc  lign,  it  ia  b;  no  meana  a  f&tal  one,  aa  I  have  repeatedly 
obsetred. 

The  motioM  «/  tlu  tyet  are  regarded  by  the  pathoIogiBt,  as  affording 
valuable  dutgnostio  and  prognostic  aid.  The  eye  in  mored,  as  yon  know, 
by  aix  Tolumtary  mnscles;  four  Btraigbl,  r,  superior,  iaferior,  esternol  and 
intemaj;  and  two  oblique,  a  superior,  with  its  tendon  running  round  a 
pully,  and  an  inferior.  The  strdgbt  muBcles  am  for  the  direction  o{  the 
«yeB,  and  we  become  acquainted  with  the  distances,  inagoitudes  and  poei- 
tiona  of  objects,  by  Ute  sensations  which  accompany  the  motions  of  the 
muedea  of  the  eye,  or  in  other  words,  from  the  conaciouanera  of  muaeuiar' 
effort  {SUudtan^  Immobility  of  the  eyes  ia  a  sign  uf  tonic  apaam,  or 
paralyais  of  the  muacles  of  the  eyes,  and  often,  of  course,  indicates  cere- 
bral diMaae,  as  effusion  of  serum  or  blood,  or  ritdent  congestion ;  it  is  ulao 
observed  in  epilepsy  and  catalepsy.  Too  violent  movement  of  the  eyes  is 
a  sign  of  clonic  apasm,  and  is  a  common  symptom  in  ftcnte  affections  of 
the  brain,  aa  apoplexy,  in  cases  of  delirium,  and  general  apaara.  Dimin- 
ished mobility  is  observed  in  diseases  of  great  prostration,  as  typhus  fever, 
cholera,  poisoning  by  arsenic,  &c 

Sqiundng,  ttrabitmut,  may  be  permanent,  when  it  is  owing  (o  a  contrac- 
tion of  one  of  the  muscles  of  the  ball,  which  is  now  so  easily  remedied  by 
the  operatioo  of  myotomy;  or  temporary,  when  it  is  involuataiy,  and 
caused  by  cerebral  disease,  as  hydrocephalus,  apoplexy,  eneephalitte,  dee. 
In  such  cases,  of  course,  it  affords  an  unfavorable  prognosis,  but  it  is  also 
a  symptom  of  worms,  and  is  not  unfrequent  in  hysterical  and  epileptic 
paroxysms. 

The  motions  of  the  iris  hare  the  same  importance  aa  those  of  the  eye- 
ball, and  may  result  from  different  causes,  both  local  and  general.  Its 
motions  are  dependent  on  the  third  pair  of  nerves,  and  when  these  are 
divided,  the  pupil  dilates  and  cannot  be  made  to  contract  by  the  most 
intense  light  A  fixed  iris  is  the  result  of  tonic  spasm,  oc  of  paralysis; 
these  may  be  local,  or  owing  to  congestion,  or  inflammation  of  the  brain. 
Its  contractibilily  is  lessened  in  all  low  typhoid  states  of  the  system,  while 
it  is  increased  by  the  opposite  condition.  The  look  or  expression  generally 
harmonizes  with  the  features;  thus  there  is  a  wild  look,  an  anxious  look, 
and  a  despairing  ]o<^  A  wild  expression  indicates  irritation,  hyperemia 
or  inflammation  of  the  brain;  it  is  generally  associstud  with  delirium,  and 
precedes  apoplexy.  Yon  see  an  anxious  look  in  all  diseases  of  the  heart 
and  genially  wherever  there  ia  much  obstruction  to  (be  respiration  or 
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circulation.     The  despairing  look  belongs  to  violent  diseases  of  the  digest- 
ive organs,  as  gastritis,  enteritis,  acute  hepatitis,  cholera  and  dysentery. 

Defective  Vision.  There  are  various  states  of  defective  vision,  such  as 
.  1,  mi/02)ia,  or  near-sightedness.  This  may  be  caused  by,  1,  too  great  con- 
vexity of  the  cornea;  or,  2,  too  great  thickness  of  the  cornea;  or  3d,  too 
great  convexity  of  the  crystaline  lens;  or  4,  preternatural  density  of  any, 
or  all  of  the  transpareni  media  of  the  eye;  or  5,  preternatural  elongation 
of  the  eye-balL 

2.  Presbyopia  or  far-sightedness.  The  cause  of  this  is  defici^it 
refraction,  owing  to  too  great  flatness  of  the  cornea,  from  diminution  in 
the  quantity  of  the  aqueous  and  vitreous  humours;  or  diminished  density 
in  any  of  the  refractive  media  of  the  eye.  The  density  of  the  crystalline 
lens  increases  with  age,  but  it  probably  shrinks  so  as  to  become  less  con- 
vex. When  presbyopia  occurs  suddenly  in  subjects  much  under  the  age 
of  40  years,  we  should  be  led  to  suspect,  either  some  derangement  of  the 
internal  parts  of  the  eye,  some  pressure  behind  the  eye-ball,  or  some  dis- 
ease of  that  portion  of  the  optic  apparatus  which  is  contained  within  the 
cranium.  In  some  individuals,  there  is  an  insensibility  to  certain  colors; 
they  cannot,  for  example,  distinguish  red  from  greeii^  or  pink  from  blue; 
red  appearing  to  them  merely  a  dark  color,  while  green  is  a  shade  of 
drab.  They  can  easily  distinguish  yellow  and  blue,  but  they  judge  of 
orange^  purple  and  brown  with  great  difficulty;  and  even  the  shades  of 
blacky  gray  and  white,  they  are  often  unable  to  decide  upon  without  hesi- 
tation. At  least  five  different  explanations  have  been  given  of  this  phe- 
nomenon ;  but  it  seems  to  me  that  that  furnished  by  phrenology  is  the 
most  6ali>facl()ry,  and  this  is  that  the  faculty  of  distinguishing  colors 
depends  on  a  deiiiiite  poition  of  brain,  called  the  organ  of  color;  and 
that  deiecLs  in  this  faculty  must  be  attributed  to  this  organ,  and  not  to  the 
eye,  which  is  api)aruiUly  perfect. 

Colored  vision  is  nut  an  un  frequent  symptom  of  cerebral  derangement 
In  perfect  health,  we,  of  course  suffer  no  imitations  of  visual  sensations, 
no  flashes  of  light  from  internal  changes  in  the  eye,  no  false  perceptions 
of  muscas  voliiantes;  objects  are  seen  clothed  in  their  natural  colors,  and  no 
objects  are  supposed  to  be  seen,  except  when  their  image  is  actually  im- 
pressed upon  the  retina  And,  yet,  we  are  subject  to  false  visual  sensa- 
tions of  various  kinds  and  degrees.  When  the  circulation  of  the  blood  is 
accelerated  through  the  letina  and  neighboring  parts,  we  can  actually  see 
the  circulation  of  the  blood  in  the  eye;  thus  if  we  look  on  a  white  wall 
we}]  illuminated,  we  see  a  kind  of  net- work,  darker  than  the  otlier  parts  of 
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the  wall,  which  appearB  and  TanieheB  alterDately,  with  every  putsBtion. 
This  change  of  color  is  owing  to  the  compression  of  the  retina  by  the  di- 
astole of  the  artery.  Dr.  B.  Darwin  states  that  we  can  see  the  circulatjon 
in  the  eye  at  any  time,  by  rubbing  the  eyes  well,  and  holding  the  breath 
BO  as  to  accumulate  more  blood  in  ihe  hcRd,  then  turning  to  the  light,  the 
small  TeiuB  and  arteries  are  dielinctly  seen.  In  generi'l,  however,  the 
circulation  in  the  eye  may  easily  be  seen  by  examining  olher  spectra  with 
yonr  back  to  the  light  till  the  eye  becomes  weary,  then  having  covered 
yoor  closed  eye-Iida  for  half  a  minute,  till  the  spectrum  is  faded  away, 
which  you  were  examining,  turn  jour  face  to  the  light,  and  removing  your 
hands  from  the  eyelids,  by  and  by  shade  them  ^ain  a  little,  and  the  eir- 
culatbn  becomes  perfectly  distinct  It  is  probably  the  veins  wl.ich  we 
see,  as  the  blood  in  them' is  darker,  and  they  seem  to  unite  after  the  usual 
manner  of  veins.  You  will  someUmes  hear  patjents  complain  of  the  sen- 
satioQB  of  seeing  luminous  objects,  like  a  lighted  candle,  surrounded  by 
the  colors  of  the  rainbow,  or  luminous  flashes  or  sparks.  This  is  a  very 
frequent  symptom  in  amaurosis;  ii  is  also  present  in  inflammation  of  the 
eye,  causing  a  derangement  of  the  retina,  but  it  may  be  owing  to  Bome 
derangement  of  the  lenses  of  the  eye,  by  which  the  achromatic  power  of 
this  organ  becomes  imptured.  The  same  eflect  may  be  produced  in  n 
degree,  by  contracting  the  eye-lids,  by  which  the  rays  of  light  are  decom- 
posed by  inflection  merely. 

Sometimes  persons  complain  of  seeing  objects  tinged  of  a  yellow,  green 
or  bluish  color.  Thus  in  jaundice,  patients  often  see  objects  colored  yel' 
low ;  if  blood  is  efi'used  into  the  anterior  chamber,  every  thing  appears 
red.  This  phenomenon  has  been  called  C'krvpiia,  from  Kroma,  color, 
and  Op*U,  vision. 

There  is  a  frequent  morbid  phenomenon,  connected  with  the  eye,  which 
has  been  called  Photopna,  from  Phoa,  light,  and  Opsis,  vision.  It  is 
sensations  of  light,  independent  of  vision,  as  that  produced  by  sneezing, 
or  a  sudden  blow  on  the  eye,  or  by  galvanism  or  electricity,  as  in  the  well 
known  experiment  of  applying  a  piece  of  zi9c  and  a  piece  of  silver  to  the 
tongue,  and  then  bringing  them  into  contact.  If  any  experiment  were 
needed  to  show  that  the  rotina  may  be  so  impressed  as  to  produce  the  sen- 
sation of  light  altogether  independently  of  the  actual  presence  of  light,  we 
have  only  to  rub  our  eyes  with  the  finger,  or  produce  slight  pressure  on 
the  globe,  when  flashes  of  light  will  instantly  appear.  In  relmiiit,  and  also 
some  kinds  of  amauront,  at  their  commencement,  there  will  be  flashes  of 
light,  the  appearance  of  shining  stars,  a  glittering  as  if  from  the  points  of 
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innumerable  needles,  and  a  yariety  of  other  lucid  spectra;  and  in  some 
peculiar  cases,  the  patient  complains  of  seeing  globes  of  ]ight»  swimming 
before  him,  or  as  if  he  were  looking  at  a  sea  of  melted  gold.  These 
lucid  spectra  should  never  be  disregarded,  or  thought  lightly  o(  for  they 
are  very  often  the  precursors  of  convulsive  attacks^  such  as  epilepsy ;  per- 
sons inclined  to  apoplexy,  often  see  showers  of  shining  spectra  on  raising 
their  heads  after  stooping;  the  same  appearances  attend  phrenitis^  and 
cephalitis,  and  they  are  particularly  troublesome  to  those  who  have  suf- 
fered from  internal  ophthalmia.  The  treatment,  of  course,  is  to  be  regula- 
ted entirely  by  the  cause. 

Ocular  Spectra,  or  accidental  colors  are  not  unimportant  to  the  patholo* 
gist.     If  you  look  at  a  bright  object  for  a  short  time,  and  then  close  your 
eyes,  you  see  the  form  of  the  object,  but  generally  of  a  di£Eerent  color ; 
this  is  called  the  ocular  $pectrwn  of  that  object  |   Buffon  gave  to  colors 
arising  in  this  way,  the  name  of  accidental  colors,  to  distinguish  them  from 
those  which  are  produced  by  the  decomposition  of  white  light     The 
causes  of  this  phenomenon  are  not  well  understood,  but  when  you  find 
persons  complaining  of  ocular  spectra  for  days,  and  weeks  together,  yoa 
may  expect  that  it  will  be  followed  by  some  serious  affection  pf  the  retina. 
Dr.  Brewster,  of  Edinburgh,  nearly  lost  his  sight  by  the  following  experi- 
ment:    On  a  bright,  clear  day,  when  the  sun  was  near  the  meridian,  he 
formed  a  very  brilliant  and  distinct  image  of  its  disc,  by  means  of  the 
concave  mirror  of  a  reflecting  telescope.     His  right  eye  being  tied  up,  he 
viewed  this  luminous  disc  with  the  left,  through  a  tube,  which  prevented 
any  extraneous  light  from  falling  upon  the  retina.     When  the  retina  was 
highly  excited  by  the  solar  image,  he  turned  his  left  eye  to  a  white 
ground,  and    examined  the  series  of  ocular    spectra    which    followed. 
Aftei  uncovering  the  right  eye,  a  remarkable  phenomenon  appeared;  for 
on  turning  it  on  a  white  ground,  he  found  that  it  gave  also  a  colored  spes- 
trum.     He  repeated  the  experiment  twice,  in  order  to  be  secure  against 
deception,  and  always  with  the  same  result.    The  spectrum  in  the  left  eye 
was  uniformly  invigorated  b^  closing  the  eye-lids,  because  the  images  of 
external  objects  efface  the  ipipression  upon  the  retina,  and  when  he  re- 
freshed the  spectrum  in  the  left  eye,  that  in  the  right  was  also  strength- 
ened.    On  repeating  this  experiment  a  third  time,  the  spectrum  appeared 
in  both  eyes,  which  seems  to  prove  that  the  impression  of  the  solar  image 
was  conveyed  by  the  optic  nerve  from  the  left  to  the  right  eye ;  for  the 
right  eye  being  shut,  could  not  be  affected  by  the  luminous  change.     The 
effect  oi  this  experiment  was  to  reduce  the  eyes  to  such  a  state  of  ex- 
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treme  debilitf  that  tlie^  were  unfit  for  anj  farther  tnals.  A  Bpectrnm  of 
a  darklah  hue  fioated  before  bis  leh  eye  for  mftny  hours,  succeeded  by  tlie 
most  ezcruciatiDg  puns,  shooting  through  every  part  of  ths  head.  These 
punS|  accompanied  with  a  slight  inflammation  in  both  eyes,  lasted  for  seve- 
ral daya.  Two  yeazs  after,  the  debility  of  the  eyes  still  continued,  and 
several  parts  of  the  retioa  in  both  eyes  had  completely  lost  their  sensi- 
bility.    {£d.  Cyclop.) 

Yon  may  perform  the  experiment  with  perfect  safety,  by  placing  a  red 
loafer  on  a  sheet  of  white  paper,  and  fixing  the  eye  for  some  time  steadily 
to  a  dot  at  its  centre,  then  turn  the  eye  to  another  portion  of  the  paper, 
and  you  see  a  circular  spot  of  the  some  use  as  the  wafer,  but  its  color  will 
be  green.  Ton  will  bear  In  mind  that  there  are  bnt  three  primary  and 
distinct  colors,  rid,  yellow  and  blue,  all  the  other  colors  being  compound  or 
composed  of  a  combination  of  these.  Thus,  orange  is  a  compound  of  red 
and  yellow;  green  of  yeUow  and  hhie;  purpk  of  blue  and  red;  and  ahile 
is  a  neutral  combination  of  the  three  primary  colora.  An  accidental  color 
ii  always  that,  which  added  to  the  original  color,  produces  white.  Thus  if 
you  look  at  the  red  wafer,  the  spectrum  is  green;  this  is  the  result  of  the 
mixture  of  yellow  and  Uue,  hut  yellow  and  bltu,  with  red,  go  to  form 
white;  these  are  therefore  called  complimentary  colorsj  and  so  of  the 
others. 

Muacce  Vaiitantes.  These  are  false  visual  sensations,  which  have  de- 
rived their  name  from  their  resemblance  which  they  bear  to  jlite  mo\-ing 
through  the  air.  These  differ  much,  however,  in  appearance,  some  being 
like  twisted  tubes,  partially  filled  with  globules,  which  sometimes  appear 
in  motion,  while  others  look  like  black  spots  which  fdlow  the  motions  of 
the  eye. 

Mackenzie  thinks  thai  the  black  tpott,  which  he  compares  to  the  body 
of  a  spider,  with  three  or  four  diverging  legs,  are  often  the  precursor  of 
cmauroait,  while  the  semi-transparent  spectra  portend  nothing  serious.  I 
have,  however,  known  the  black  spectra  continue  for  years  without  being 
attended  by  an;  serious  inconvenienoa,  and  finally  disappear  altogether. 
Dr.  Mackenzie  thinks  that  muica  voHtantes  are  never  seen  in  the  sense  in 
which  objects  out  of  the  eye  are  seeot  "  as,"  he  remarks,  "  opaque  spots 
in  any  part  of  the  eye,  anterior  to  the  retina,  could  never  produce  an 
image  on  that  membrane,  sufficiently  defined  to  give  rise  to  snch  impres- 
nohsas  the  generality  of  mnscffi  volitantes;  he,  therefore,  is  inclined  to 
refer  them  to  the  retina  itself  the  semi-transparent  being  caused  by  a  dila- 
tion of  the  branches  of  the  arteria  centraUi  rttma,  while  the  dark  spots 
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are  the  effects  of  certain  portions  of  the  retina  having  become  insensible 
to  light"  Mrs.  Griffith,  of  New  York,  who  has  writen  an  excellent  work 
on  the  eye,  believes  them  to  be  air  bubbles,  floating  in  the  liquor  which 
surrounds  the  crvstaline  lens,  and  is  collected  within  its  capsule.  She 
maintains  that  this  phenomenon  is  neither  the  cause,  nor  the  consequence 
of  amaurosis,  but  is  occasioned  solely  by  a  debility  of  the  absorbent  vessels 
of  the  part.  "  These  bubbles,"  she  remarks,  "  when  single,  or  even 
when  united  like  strings  of  beads,  do  not  obstruct  the  rays  of  light,  be- 
cause their  axes  are  independent  of  each  other.  But  when  they  cling 
together  in  bunches,  their  axes  interfere,  and  do  not  allow  the  rays  of  light 
to  pass  through  them,  consequently  they  present  as  great  an  obstruction 
as  any  other  opaque  mass.  It  is  simply,  therefore,"  she  continues* 
*'  through  the  want  of  parallelism  in  the  axis  of  these  air-bubbles,  that 
the  spectra  called  muscce  voUtantes,  disturb  our  vision."  {N".  York  Lan- 
cet, vol.  2,p,  212.) 

There  are  few  symptoms  which  prove  so  alarming  to  nervous  people  as 
these  appearances  in  the  eye.  They  often  suppose  they  are  about  to  lose 
their  sight  by  cataract,  or  amaurosis.  But  you  may  very  safely  assure 
them  that  there  is  no  danger  of  cither  of  these  terminations,  unless  other 
symptoms  be  present.  These  false  perceptions,  for  so  I  regard  them,  do 
not  lender  objects  obscure,  as  incipient  cataract  does;  nor  is  there  any 
fixedness  or  even  unnatural  slowness  of  the  iris,  in  simple  cases  of  muscai 
voUtantes. 

Spectral  Illusions.  Hippocrates  has  noticed  the  fact  in  his  work,  **De 
Natura  Mvliehri,^^  that  spectral  illusions  are  often  attended  by  fatal 
effects.  Dr.  Hibbut,  in  his  excellent  work  entitled  ''Sketches  of  the  Phi- 
losophy of  Apparitiqns,'*  has  traced  them  to  a  great  variety  of  causes, 
such  as  highly  excited  states  of  particular  temperaments,  hysteria,  hypo- 
chondriasis, the  neglect  of  accustomed  periodical  blood-letting,  febrile  and 
inflammatory  affections,  inflammation  of  the  brain,  delirium  tremens,  (te. 

These  spectral  illusions  are  almost  infinite  in  variety  and  form,  and  we 
may  assure  those  who  are  troubled  with  them,  that  they  are  merely  disor- 
dered sensations,  symptoms  of  a  peculiar  affection  of  the  internal  optic 
apparatus,  the  effect  of  which  is,  to  produce  a  repetition  or  imitation  of 
fermer  impressions. 

Mr.  Q.  Combe  thus  explains  the  existence  of  spectral  illusions:  "When 
any  of  the  knowing  or  reflecting  organs  is  internally  active,  the  mind 
conceives,  or  is  presented  with  ideas  of  the  objects  which  it  is  fitted  to  per- 
ceire.     Thus,  locality,  coloring,  and  size  being  active,  we  are  able,  with  our 
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eyes  cbsed,  to  conceive  a  landscape,  m  all  ils  d<;tails  of  hill  and  dale,  sun- 
shine and  shade.  If  this  internal  activity  become  morbid,  through  disease 
of  the  organs,  tbsir  ideas  become  fixed,  and  remain  involuntarily  in  the 
mind:  and  if  this  is  long  conUnued,  it  constitutes  insanity.  Many  per- 
sona have  experienced,  when  in  the  dark,  vivid  impressions  of  figures  of 
every  variety  of  color  and  form  passing  before  the  mind,  sometimes  in- 
vested io  alarming  brilliancy  and  vivacity.  I  conclude  that  this  arises 
from  nn  internal  excitement  of  the  organs  situated  at  the  superciliary 
ridge,  viz;  form,  locality,  coloring,  &c.,  occasioned  generally  by  an  un- 
usual accumulation  of  blood.  This  afiection  is,  in  most  cases,  only  mo- 
mentary; but  suppose  that  it  were  to  become  fixed  and  continuous,  then 
,  tbe  mind  would  be  haunted  with  permanent  and  vivid  conceptions  of 
innumerable  and  fantasUc  beings,  invested  with  more  than  tbe  forms  and 
hues  of  realities.  This  would  be  insanity;  not  a  diseased  feeling,  such  as 
mekncholy,  a  fury,  or  religious  joy,  but  an  intellectual  delusion,  so  that 
every  sentiment  might  be  sound,  and  yet  this  aberration  of  intellect  remain 
fixed  and  immovable  by  the  will."  This,  gentiemcn,  appears  to  me  a  much 
more  satisfactory  and  philosophical  explanation,  than  that  usually  given. 

By  this  means,  we  shall  be  able  to  calm  the  minds  of  some  who  othei 
wise  might  bo  led  to  ascribe  tbeir  visions  lo  supernatural  powers,  or  who 
through  fear  or  terror  might  possibly  be  driven  to  insanity. 

Night  Blindness  is  a  rare  affection,  but  one  that  we  sometimes  meet 
with,  and  it  is  one  which  always  gives  great  alarm.  Wiihout,  perhaps, 
any  premonitory  symptoms,  a  person  finds  himself  all  at  once,  as  night 
comes  on,  nearly  blind.  The  physician  is  immediately  sent  for,  but  he 
finds  nothing  to  be  seen,  except  a  dilatation  of  the  pupils.  He  bleeds  the 
patient,  probably,  and  gives  him  a  cathartic,  and  in  the  morning,  to  his 
surprise,  he  finds  himself  perfectly  well.  At  evening,  however,  his 
blindness  agiun  returns;  if  candles  are  present,  they  lnok  as  if  glimmer- 
ing through  a  thick  mist  or  fog.  Thus  the  complaint  goes  on,  returning 
at  night,  disappearing  by  day,  till  after  a  while,  the  vision  becomes  indis- 
tinct by  day,  as  well  as  by  night,  though  not  in  so  great  a  degree.  The 
patient  grows  near  sighted,  and  finally,  if  neglected  or  mistreated,  the 
complaint  ends  in  incurable  amaurosis.  Dr.  Mackenzie  thinks  the  cause  of 
this  disease  is  in  some  peculiar  state  of  the  choroid  coat,  rendering  the  eye 
insensible  to  light  of  a  certain  intensity.  But  I  am  inclined  to  locate  the 
disease  in  some  peculiar  modification  of  that  portion  of  cerebral  subslance, 
in  which  the  optic  nerve  originates,  for  it  is  a  well  known  fact  that  the  dis- 
ease is  frequently  sympathetic  of  derangements  of  the  digestive  organs,  u 
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shown  by  the  foui  tongue,  fetid  breath,  and  deficient  appetite.  It  m  alio 
a  precunor  of  scurvy,  and  in  the  East  Indies,  is  supposed  to  be  caused  by 
eating  hot  rice.  It  is,  however,  owing  in  some  instances. to  exposure  loan 
unusual  glare  of  light,  especially  in  warm  climates,  or  sleeping  with  the 
eyes  exposed  to  the  sun's  rays.  The  treatment  is  to  be  regulated  by  cir- 
cumstances, but  as  a  general  rule,  it  must  be  eonstitutional. 

In  some  instances,  as  after  being  long  shut  up  in  a  dark  room  or  prison, 
tlie  pupil  becomes  so  much  dilated  by  exposure  to  the  light  of  day,  that 
the  patient  is  unable  to  see — this  is  called  mi/driasia;  at  night,  as  the  pupil 
contracts  by  the  withdrawal  of  the  light,  vision  becomes  restored.  Again, 
the  pupil  may  contract  so  much  by  day,  as  to  obstruct  the  sight;  but  as  it 
relaxes  in  the  dark,  the  pei-son  is  again  enabled  to  see.  For  the  same 
reason,  a  person  laboring  under  incipient  cataract  can  see  better  during 
the  evening,  than  during  the  brightness  of  the  day,  for  then  the  pupil 
dilates  so  as  to  permit  more  light  to  reach  the  retina.  This  is  called  Zkiy* 
Blindness.  Baron  Larrey  relates  the  case  of  an  old  man,  one  of  the 
galley  slaves  at  Brest,  who  had  been  shut  up  in  a  subterranean  dungeon 
for  the  space  of  33  years;  in  consequence  of  which,  he  was  perfectly  blind 
during  the  day,  and  could  see  only  at  night.  Romazzini  records  the  pre- 
valence of  this  disease,  as  an  epidemic,  among  boys  about  ten  years  of  age, 
in  the  month  of  March,  which  had  disappeared  by  the  middle  of  April 
There  is  another  defect  of  vision,  which  goes  under  the  name  of  amaurosis. 
If  the  retina  be  incapable  of  receiving  with  correctness,  impressions  of 
external  objects  through  the  medium  of  light,  or,  if  the  optic  nerve  be  una- 
ble to  convey  to  the  sensorium  the  impressions  made  upon  the  retina;  or, 
if  the  sensorium  be  incapable  of  receiving  the  impressions  conveyed  by  the 
optic  nerve,  the  individual  must  necessarily  be  affected  with  a  greater  or 
less  obscurity  in  vision,  or  ^suffer  a  total  deprivation  of  vision,  according  to 
the  degree  of  inability  in  these  several  parts  to  execute  their  functions. 
Now  it  is  a  very  important,  and  sometimes  a  difficult  matter,  to  distinguish 
these  cases,  and  pronounce  with  certainty,  whether  the  retina,  the  optic 
nerve,  or  the  brain,  be  the  part  first  and  principally  affected.  There  are 
numerous  anatomical  and  physiological  facts  which  necessarily  enter  into  a 
consideration  of  the  seat  of  the  different  varieties  of  this  disease ;  but  it  is 
absolutely  essential  that  the  physician  should  be  most  accurately  acquainted 
with  the  structure  and  functions  of  the  nervous  system,  in  order  to  arrive 
at  any  thing  like  certainty  in  his  diagnosis.  It  would  require  two  or  three 
lectures  to  do  any  thing  like  justice  to  this  affection ;  I  shall,  therefore, 
merely  remark  as  to  its  effidefU  causes,  that  they  may  be  1st,  of  a  local* 
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Mriet,  and  wuchanieal  nature,  SDcb  u  the  presBure  of  a  tumour  on  the  optio 
serve ;  or  2d,  of  a  local  and  vital  kind,  Bucb  as  a  ptethorio  or  congested 
■tale  of  the  blood  Tessels  of  tbe  brtun,  or  of  the  eye ;  and  3d,  the  canse 
haa  h&en  geiural  OT  amtlUulionid,  such  aa  ezhanBtion,  from  blood-letting, 
or  ezeessive  loss  of  any  of  the  fluids  of  the  body.  Its  proximate  caase  in 
a  large  number  of  case£^  at  least,  ia  jtreuwe.  The  remote  causes  are 
numerous;  as  hereditary  predisposition;  over-exertion  of  the  sight,  and 
exposure  to  too  great  hght ;  all  causes  which  tend  to  produce  cerebral  con- 
gestion— poisons,  especially  those  of  narcotic  vegetables,  and  especially 
tobacco;  (according  to  Mackeniie,)  gastric  and  intestinal  Irritation;  ezhana- 
tion  of  the  body  from  any  cause  whatever,  particularly  grief,  excessive 
venery,  and  protracted  Buckling;  blows  on  the  head,  &c.  Theso  hints, 
brief  as  tbey  are,  will  serve  to  show  that  the  subject  is  surrounded  with 
difficulties,  and  that  there  is  the  greatest  necessity  for  exercising  tbe  moM 
minute  and  careful  observation,  if  we  hope  to  make  any  advancement  in 
the  knowledge  of  this  class  of  diseases.  Our  prognosis  in  this  affection 
will  depend  entirety  on  its  cause  and  seat,  and  these  must  be  accurately 
determined  before  we  can  determine  any  thing,  or  form  any  opinion  as  to 
its  pr(^ess  and  termination.  From  what  I  have  observed,  I  am  inclined 
to  believe  that  the  cause  of  amaurosis  ia  oftener  seated  in  the  brun  than 
in  the  eye,  hence  its  obstinacy  and  general  incurability. 

Acute  Vitiim.  The  sight  often  becomes  morbidly  acute,  lst;in.some  cases 
of  inflammation  of  the  brain  or  its  membranes;  in  nervous  fevers;  in 
mania,  and  in  hypereemia  of  the  brain  from  acute  inflammatory  affections 
of  other  organs.  2d.  In  diseases  where  the  sensibility  in  general  is 
exalted,  as  hysteria,  and  hypochondriasiB,  and  in  recovery  from  acute  dis- 
eases. Sd.  In  inflammadon  of  different  parts  of  the  eye,  more  especially 
in  catarrhal  inflammations,  in  variola,  rubeola,  scarlatina,  scrofula,  and 
arthritis,  and  in  inflammation  of  the  iris,  of  the  capsule  of  tbe  'ens,  and  of 
tbe  retina.  Preternatural  acutenees  of  vision  often  precedes  attacks  of 
acute  diseases  of  tbe  brain,  as  in  the  case  related  by  Dr.  Brachet,  of  a  man 
in  one  of  the  surgical  wards  of  the  Bicetre  Hospital,  at  Paris,  who  suddenly 
acquired  such  an  astonishing  ocuteness  of  sight,  that  he  could  see  the  most 
minute  objects  at  an  enormous  distance.  Five  hours  afterwards  be  felt  a 
alight  headache,  and  in  a  few  hours  more  was  seized  with  a  fatal  apoplexy. 
On  dissection,  a  fi-esh  ooagulum  of  blood  was  found  in  the  right  optic  tha- 
lamus. The  inflammation  which  bad  preceded  the  effusion,  bad  irritated 
by  its  proximity  that  portion  of  the  brain  from  whence  tbe  optio  nerve 
takes  its  origin.    I  have  known  the  same  happen  both  to  the  oigaa  of  sight. 
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and  hearing,  from  an  attack  of  licnQipIegia;  the  increased  acutenesa  of  6oth 
these  senses  was  in  the  highest  degree  astonishing. 

DovJble  Vision  is  not  unfrequently  met  with,  and  it  usually  proceeds 
from  irritation,  inflammation,  or  efifusion  upon  the  brain;  it  is  a  common 
symptom  in  hysteria,  hypochondriasis,  worms,  intoxication,  delirium  tre- 
mens, (&c.  Where  it  proceeds  from  an  affection  of  the  retina,  it  is  a  sign 
of  impending  amaurosis.  In  acute  diseases,  and  in  gout,  it  is  a  sign  of 
metastasis  to  the  brain;  if  it  occurs  in  affections  of  the  spinal  cord,  it  ren- 
ders  our  prognosis  more  unfavorable  by  showing  a  complication  with  cere- 
bral disease.  In  deformed  vision,  that  is,  where  one  sees  objects  dis- 
figured, inverted,  or  crooked,  there  is  much  reason  to  suspect  organic  dis- 
ease of  the  brain. 

These  are  all  the  remarks  which  ray  time  will  allow  me  to  make  on  the 
interesting  subject  of  the  eye,  especially  with  reference  to  its  Semeiology, 
I  have  dwelt  the  longer  upon  it  because,  though  one  of  the  smallest  organs, 
it  is  nevertheless  one  of  the  most  important  in  the  body ;  and  especially 
because  its  diseases  furnish  more  satisfactory  and  plainer  illustrations  of 
the  general  doctrines  and  facts  of  pathology,  than  any  other  single  organ 
of  the  body.  Here  you  see,  in  fact,  almost  all  diseases  in  miniature ;  and 
from  the  peculiar  structure  of  the  eye,  you  see  them  as  through  a  glass, 
and  you  learn  many  of  the  little  wonderful  details,  in  the  nature  of  morbid 
processes,  which  but  for  the  observation  of  them  in  the  eye;  would  not 
have  been  known  at  all. — (Latham.) 


ART.  II. — Application  of  Chemistry  to  Practical  Medicine,  By  M. 
M.  Rogers,  M.  D.,  Author  of  Agricultural  Chemistry,"  »*  Scientific 
Agriculture,"  &c. 

The  science  of  Chemistry  has  for  its  object  the  investigation  of  the  pro- 
perties of  all  elementary  and  compound  substances,  their  relations  and 
combinations,  the  agencies  by  which  their  changes  are  effected,  and  the 
laws  which  govern  them.  The  basis  on  which  this  science  rests,  is  facts 
and  experiment;  it  is  purely  a  demonstrative  science,  and  no  hypothetical 
or  speculative  views  can  be  practically  of  any  service  in  its  advancement 
and  application.  Every  change  which  takes  place  in  the  elementary  con- 
ititution  of  matter  in  the  universe,  whether  effected  by  natural  causes,  or 
by  the  operations  of  ait,  involves  a  fixed  chemical  law,  and  is  due  to  chemi- 
cal action. 

Chemistry  consists  of  two  distinct  branches,  viz.,  analysis  and  synthesis. 
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Analyns  ootuuti  in  deoompoeing  a  compound  hodj  and  separatiDg  its  ele- 
ments. STnthesis  consists  in  nniting  simplo  bodice  so  as  to  fona  a  com- 
ponnd.  The  forces  which  preside  over  and  oaase  chemical  action  ue  light, 
ealorio,  electricity,  and  magnetiBm;  the  relative  importance  of  these  forces 
cannot  be  exactly  eBtimated  in  the  present  state  of  the  science;  theqnes- 
tioD  of  tiheir  individual  distinctneBB  or  identity  with  electricity  remains 
unsettled.  The  science  of  chemistry,  which  has  achieved  greater  triumphs 
over  matter,  and  conferred  more  practical  knowledge  of  nature  upon  ciri- 
liied  man,  than  all  other  sciences  combined,  has  gradually  grown  out  of 
the  superstitious  art  of  alchemy.  Modem  chemistry,  instead  of  alluring 
its  votaries  into  a  fruitless  search  after  the  "  pbilost^her's  stone,"  the  "  uni- 
versal solvent,"  or  the  "  universal  caiholison,"  crowns  ibeir  investigations 
with  results  which  tend  to  the  advancement  of  civilization,  and  ihe  Increase 
of  human  comforts  and  happiness.  Its  objects  are  not  limited  to  the  study 
of  abstract  laws  alone,  but  extend  also  to  the  improvement  of  the  useful 
arts,  the  cure  of  disease,  the  preparation  of  food,  the  developement  of  the 
laws  of  oi^;anio  hfe,  and,  finollv,  to  every  thing  affecting  our  phy»cal  rela~ 
tions  to  the  material  universe.  No  art  or  profcsuon  is  so  iutimotely  con> 
nected  with,   and  dependent  upon   chemistry,  as  that  of  the  practice  of 


The  elementary  branches.  Anatomy,  Physiology,  Botany,  and  Materia. 
Hedica,  are  so  dependent  upon  chemistry  for  the  evolution  of  their  princi- 
ples, that  they  were  never  nnderstood,  or  investigated  to  much  extent,  until 
this  science  was  made  a  basis  of  all  philosophical  research,  in  rela^n  to 
the  properties  of  matter.  And  the  successful  operations  of  the  deductive 
branches,  via.,  Fhsrmacy  and  Therapeutics,  and  |p  some  degree,  Surgeiy 
and  Obstetrics,  bear  an  exact  proportion  to  the  amount  of  correct  chemical 
knowledge  employed  in  their  prosecution.  All  success  in  the  practical 
branches  of  medicine,  is  owing  to  the  discovery  and  carrying  out  of  chemi- 
eal  laws,  although  the  practitioner  may  be  ignorant  of  this  fact,  and  may 
not  recognise  them  as  such. 

If  ve  admit  that  all  changes  whatever,  which  take  place  in  the  elemen- 
tary constitution  of  matter,  both  organic  and  inorganic,  are  merely  chenii- 
eal  transformations,  we  see  that  the  prastice  of  medicine  proper,  is  only  the 
aggregate  of  a  series  of  chemical  experiments,  and  the  physician  a  practi- 
cal chemist  When  we  reflect  that,  so  far  as  yet  known,  we  have  but  about 
uzty  simple  or  uncomluned  elementaiy  substancea,  and  that  from  these 
wreiy  organic  and  iiXRganic  compound  is  made  up,  «e  see  that  the  number 
of  chemical  changes  which  take  idace  between  ihess  lew  elements,  is  abso- 
2  No.  2— Vol  6. 
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lately  infiaite.     But  a  difference  in  elementary  constituenta  and  piopor- 
tionSy  is  by  no  means  necessary  in  order  to  form  different  substances. 

By  a  principle  called  Isomerism^  several  substances  of  very  different 
properties  are  formed  from  the  same  elements,  in  exactly  the  same  pro- 
portions. Cane  sugar,  milk  sugar,  and  grape  sugar,  ore  each  composed  of 
carbon,  hydrogen,  and  oxygen,  each  12,-— or  equal  parts  of  carbon  and 
water.  Woody  fibre,  starch,  gum,  and  cane  sugar,  are  each  composed  of 
carbon  12,  hydrogen  10,  and  oxygen  10.  Oil  of  turpentine  and  oil  of  cit- 
ron are  each  composed  of  carbon  5,  and  hydrogen  4.  Difference  in  inter- 
nal molecular  arrangement  causes  the  difference  in  chemical  ajjd  physical 
properties  in  isomeric  compounds. 

Metamorphosis  of  organic  elements  is  another  interesting  point    There 
are  certain  organic  compounds  which,  from  the  complexity  of  their  consti- 
tution, and  consequent  weakness  of  affinity,  are  peculiarly  disposed  to 
decomposition  and  change  of  elementary  form.     They  are  disposed  to 
change  whenever  the  balance  of  opposing  forces  is  destroyed:  that  is, 
whenever  by  the  agency  of  some  external  disturbing  force,  as  heat,  air  or 
water,  the  affinity  which  holds  these  elements  together  is  overcome,  the 
elements  are  separated  entirely,  or  one  element  is  replaced  by  another,  and 
ancAier  compound  formed.     Lignine  or  wood  fibre  may  be  changed  to 
starch  by  boiling  in  water,  drying  in  an  oven,  and  then  fermenting  with 
yeast.     In  this  way  thi^  writer  has  made  bread  of  green  beech  wood,  which 
was  but  little  inferior  to  that  made  from  unbolted  wheat  flour.     Woody 
fibre  may  be  transformed  to  starch  also,  by  the  action  of  sulphuric  acid  or 
caustic  potash.     Starch  when  gradually  heated  to  300  deg.  F.  assumes  a 
brownish  tint,  and  is  changed  to  gum.     By  the  action  of  sulphuric  acid, 
also,  starch  may  be  changed  to  gum,  and  this  again  to  grape  sugar.    Gum 
arable  may  be  changed  to  sugar  by  the  action  of  chalk  and  sulphuric  acid. 
Cane  sugar,  when  heated  to  360  deg.  F.,  gives  off  two  atoms  of  water,  and 
is  changed  to  caramel.     Cane  sugar  may  be  changed  to  grape  sugar  by 
digesting  it  in  dilute  sulphuric  acid  at  a  gentle  heat    By  the  agency  of 
casein,  milk  sugar  is  transformed  to  lactic  acid,  and  this  again  to  butyric 
acid. 

Animal  chemistry  furnishes  an  explanation  of  almost  every  physiological 

and  pathological  change  which  takes  place  in  animal  bodies.     A  few  brief 

remarks  on  the  consUtution  of  some  of  the  animal  fluids  will  show  the 

agency  of  chemistry  in  the  development  of  physiology  and  pathology. 

There  are  four  classes  of  diseases  in  which  the  blood  undergoes  peculiar 
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changea.  Thefirtt  clasB  includes  acute  inflammation,  tubercle,  and  cancer. 
In  these  the  qoantity  of  fihrine  in  the  blood  is  increased.  The  MconiJ  class 
includes  cerebral  hemorrhages,  and  continued  ferers  nilhout  local  inSam- 
mation.  In  thia  class  the  fibrine  is  diminished,  and  the  globules  increased 
in  proporti<ni  to  the  fibrine.  The  third  class  includes  chlorosis,  marasmus, 
uiemia,  &c.  In  this  class  there  is  a  ^eat  diminution  of  globules.  In  the 
Jburth  dass,  Brighfa  disease  is  an  example.  In  this  class  the  fibrine  and 
globniea  are  unchanged,  but  the  quantity  of  albumen  in  the  serum  is 
diminished.  Of  all  the  constituents  of  the  blood,  the  globules  suffer  the 
greatest  changes.  In  acute  inflammation  there  are  three  times  as  many 
globules  as  ia  chloroma  Next  to  the  globules,  the  fibrine  suffers  the 
greatest  change  in  quantity.  The  sails  are  least  liable  lo  change  in  quan- 
tity, and  vary  the  least  in  quality  and  reLitive  proportions.  The  blood  in 
cholera  contains  less  fluid  and  alkaline  saiia,  and  more  solid  matter.  In 
diabetes  meUitus,  the  blood  often  contains  traces  of  sugar.  In  jaundice 
the  blood  contains  a  small  quantity  of  the  green  coloring  matter  of  the  bile. 
This  matter  is  said  to  be  identical  irith  chlorophyde,  the  green  coloring 
principle  of  plants.  By  the  addition  of  nitric  acid,  bile  assumes  first  a 
green,  then  blue,  violet,  red,  and  Iqstly  yei(oT  color.  By  different  degrers 
of  oxydation  in  this  way,  the  various  colored  bile  of  different  animals  is 
formed.  Serum  contains  two  liquids,  vii.  albumen  and  pyen.  They  both 
coagulate  by  heat,  acetic  acid,  and  alum,  so  that  this  is  no  test  for  the  dis- 
tinction of  pus.  Pus  globules  always  sink,  while  mucUs  swims  in  water; 
and  this  is  the  true  test.  Tbe  liquor  atnrUi  is  said  to  be  identical  with 
dropsical  fluid.  Chyle  and  It/mpk  are  'the  same  as  blood,  nith  an  escess 
of  water  and  he  absence  of  hematosine.  Mvctis  is  dissolved  by  alkalies 
■nd  precipitated  by  acids  and  tannin.  Saliva  contains  cyanogen  in  the 
form  of  a  sulpbocyanide  of  potasdum.  The  urine,  chemically  considered, 
'■  of  more  importance  to  be  well  understood  than  any  other  fluid  in  tbe 
body.  In  its  composition  it  is  more  complex  than  any  other,  and  its  affini- 
ties consequently  weaker.  It  is  also  composed  of  those  highly  nitrogenised 
compounds  which  are  peculiarly  disposed  to  change  of  form.  It  being  a 
fluid  which  is  secreted  and  discharged  from  tbe  body  in  large  quantities 
there  is  no  obstacle  to  chemical  testa  and  inspection  of  its  properties. 
Prom  its  complexity  of  constitution,  its  tendency  to  rapid  decomposition^ 
and  its  being  the  vehicle  of  several  effete  matters,  we  may  reasonably  look 
for  more  and  greater  alterations,  both^in  health  and  disease,  than  in  any 
other  fluid.  The  substances  which  will  be  found  under  different  circum- 
stance^  are  urea,  uric  scid,  albumen,  coloring  matter  oi  tbe  bile,  phosphata 
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of  alknlics,  lime,  sulphutcs,  Iijdro-chlorate,  free  sulpburic  acid,  and  phos- 
phoric acids,  alkalies,  fibrin,  casein,  mucus,  blood,  and  sugar. 

I  may  brieflj  mention  some  of  the  re-agents  ured  in  examining  urine  in 
disease.  Kitrk  add  is  used  to  detect  urea,  uric  acid,  albumen,  and  the 
coloring  matter  of  the  bile.  Lime  water  shows  the  presence  of  alkaline 
phosphates,  by  precipitating  phosphate  of  lime.  ^mTraonta  also  precipitates 
phosphate  of  lime  held  in  solution  by  free  uric  acid.  Oxalate  of  ammonia 
precipitates  carbonate  of  lime.  Ammonia  added  to  this,  precipitates  ammo- 
niacal  phosphate  of  magnesia.  Acetate  of  Baryta  shows  the  pnsence  of 
sulphuric  acid.  Neutral  acetate  of  lead  precipitates  the  chloride  and  phos- 
phiite  of  lead, — those  are  distinguished  by  the  flame  given  under  the  blow- 
pipe. Solution  of  alum  produces  turbulence  in  urine  that  holds  albumen 
or  fibrine  in  solution.  Bichloride  of  mercury  gives  a  precipitate  in  acidified 
urine,  if  albumen  or  casein  be  present  Tannin,  or  infusion  of  nut  gcdts, 
precipitates  mucus  and  extractive  matter;  the  latter  is  precipitated  also  by 
acetate  of  lead.  Bed  and  litmus  paper  are  used*  as  a  general  test  for  alka- 
lies and  acids.  Yeast,  by  exciting  vinous  fermentation  in  urine,  shows  the 
presence  of  sugar.  A  substance  called  heistine  is  said  to  be  an  evidence 
of  pregnancy,  if  found  in  the  urine.  It  is  a  cream-like  matter  which  col- 
lects on  the  surface  of  urine  after  standing  for  a  few  days  in  a  glass  ressel. 
This  test  has  some  exceptions. 

The  tests  for  several  metals,  whether  found  in  the  system  or  elsewhere, 
are  important  to  be  known.  The  test  for  silver,  lead,  copper,  antimony, 
tin,  and  arsenic,  is  sulphuretted  hydrogen.  The  test  for  gold  is  proto-sul- 
phate  of  iron;  for  zinc,  hydro-sulphate  of  ammonia;  for  iron,  ferro-cyanide 
of  potassium. 

The  antidotes  fur  various  poisons  may  be  briefly  enumerated.  The  anti- 
dote for  poisoning  by  antimony,  is  tannin  or  nut  galU,  or  yellow  cinchona; 
copper,  any  form  of  albumen ;  arsenic,  hydrated  per-oxide  of  iron ;  corrosive 
miblimate,  albumen;  nitrate  of  silver,  common  salt;  nitrate  of  potash,  no 
chemical  antidote;  acetate  of  lead,  ep-^^om  .<%alts;  sulphate  of  zinc,  chromate 
pf  potassa,  milk  or  albumen ;  acetate  of  copper,  sugar  or  albumen ;  prussic 
acid,  aqua  ammonia;  opium,  strong  decoction  of  tea,  cofiee,  or  nut  galls; 
acetic  acid,  magnesia  or  carbonate  of  potash ;  ammonia,  vinegar  or  other 
acids ;  carbonate  of  lead,  sulphate  of  magnesia ;  iodine,  starch ;  iodide  of 
mercury,  albumen;  chloride  of  barium',  sulphate  of  soda,  or  magnesia; 
nitric  acid,  magnesia,  or  carbonate^f  potash ;  oxalic  acid,  chalk  or  magne- 
sia ;  sulphuric  acid,  magnesia  or  chalk ;  tartaric  acid,  chalk,  potash,  or  mag- 
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Another  point  which  should  be  kept  conatantlj  in  mind  in  practice  is,  « 
eualogue  of  the  most  common  medicines  which  are  uBuslly  prescribed 
together,  but  which  sre  chemically  iDcompatibIc,  and  should  never  be  given 
in  combination.  When  two  incompatible  medicines  are  given,  a  decompo- 
wtion  and  re-union  take  place, — the  two  are  changed  in  composition, 
and  two  new  ones,  different  from  either  of  the  first,  are  formed.  Tlie 
new  compounds  may  be  inert  or  pcnsonous,  and  &[  least,  they  are 
certain  to  produce  a  different  effect  from  what  was  expected.  In  ihis  way 
the  physician  deceives  himself;  he  is  pusiled  at  seeing  an  old  fumiliai 
medicine  produce  new  and  strange  effects, — and  is  led  (o  condemn  new 
ones,  because  be  has  not  allowed  them  to  have  their  legitimate  action.  It 
has  often  been  the  case,  that  a  tmngling  uncbemical  compasiiion  has  been 
prescribed  by  the  scientiQc  physician,  or  mixed  together  by  the  nostrum 
vender,  which  nevertheless  produced  wondenul  medicinal  effects.  This 
was  owing  to  the  formaiion  of  some  new  substance,  of  the  presence  of 
which  they  were  i^^norant,  and  which  might  have  been  prescribed  with  less 
trouble  and  propriety. 

A  few  of  the  incompatible  mi'dicines  arc  the  following:  acids  witij  alka- 
Uee  generally ;  alkaline  carbonates  with  strong  acids;  tincture  of  muriate 
of  iron  with  gum  arahic;  cyanale  of  potash  with  salts  of  iron;  alum  with 
ehalk  and  mercury;  tartarized  antimony  with  vegetable  astringents;  nitrate 
of  silver  with  vegetable  astringents  and  spring  water;  uva  ursi  with  car- 
bonate of  soda;  nut  galls  with  acetate  of  lead,  opium,  or  ointment  of  nitrate 
of  mercury;  extract  of  logwood  with  acetate  of  lead;  calumel  with  lead, 
carbonate  of  soda,  soap,  magnesia,  seidlitz  powders,  and  eulpbato  nf  potash ; 
yellow  cinchona  with  camunnile,  cloves,  catechu,  cascarilla,  and  nearly  all 
vegetable  hitters;  mucilage  with  acetate  of  lead;  rhubarb  with  sulphate  of 
iron  and  magnesia;  valerian  with  sulphate  of  iron  and  nitrate  of  silver; 
kino  with  acetate  of  lead ;  Fowler's  sulutjon  of  arsenite  of  potash  with  sul- 
phuric acid,  most  salts  and  hydro-sulphates;  hme  water  with  alkaline  ear- 
bonates,  and  most  vegetable  bitters  and  astringents;  o|iiiim  with  sulphate 
of  zinc  or  copper;  antinomial  wine  with  tiuLture  of  blood  root,  laudanum 
or  other  astringents;  almost  all  salts  with  milk,  spring  water,  mucilage, 
gelaUne,  and  astringents;  quinine  with  nitric  acid. 

Many  other  medicines  which  are  iucompatible,  are  often  prescribed  in 
practice,  even  among  those  who^ake  do  small  pretensions  to  ecienci',  and 
profess  to  be  entirely  read  up  in  all  branches  of  the  profession.  But  what^ 
ever  opinions  they  may  entertain  of  their  own  skill,  the  combination  of  a 
poor  chemist  and  a  good  practitioner  ii  quite  as  inoHnpatibla  as  any  in  the 
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materia  medica.  This  might  have  been  doubted  a  few  jeara  ago;  but 
since  the  blase  of  light  from  modern  chemistry  has  shone  upon  our  former 
system  of  therapeutics,  it  has  swept  it  away  like  vapor  before  the  sunbeam. 
And  in  fact,  with  our  present  ignorance  of  practical  chemistry,  we  are  left 
almost  without  a  substitute.  While  some  practitioners  are  laboring  to 
deduce  the  entire  practice  from  chemical  principles^  and  thereby  constantly 
making  dangerous  experiments  or  failures,  others  discard  all  new  improve- 
ments, and  plod  their  way  by  the  dim  and  doubtful  light  of  past  experi- 
ence. So  that  the  aggregate  of  empiricism  in  medical  practice,  is  perhaps 
as  great  as  at  almost  any  past  time.  This  is  no  fault  of  chemistry ;  it  is 
only  for  want  of  systematic  knowledge,  that  men  refuse  to  make  this  sci- 
ence the  basis  of  therapeuties,  or  fail  in  its  practical  application  when  they 
do  so.  It  is  true  that  chemical  facts  have  come  upon  us  so  fast  that  we 
have  had  no  time  to  generalize,  classify  and  apply  them  in  practice.  No 
book  exclusively  on  chemical  therapeutics,  chemical  pathology,  or  chemical 
practice,  has  yet  been  written.  Chemical  facts  which  are  aj^licable  in 
practice,  are  scattered  through  large  volumes,  and  concealed  by  abstruse 
language,  so  that  much  labor  is  required  to  collect  and  arrange  them. 

Among  medical  men,  chemistry  is  the  last  branch  read  or  discussed; 
among  medical  students,  it  is  the  last  branch  taken  up,  and  the  one  least 
studied.  And  a  student  could  pass  an  examination  before  any  eorps  of 
professors,  provided  his  only  deficiency  should  be  that  of  giving  all  the 
incompatible  prescriptions  in  the  materia  mediea,  sooner  than  one  who 
should  fail  to  tell  whether  there  are  six  or  thu-te^n  layers  to  be  raised  in 
the  operation  for  hernia;  although  by  his  incompatible  prescriptions  he 
might  daily  endanger  the  lives  of  his  patients,  while  he  might  not  have 
occasion  to  operate  for  hernia  during  his  lifetime. 

Simon^s  Chemistiy  of  Man,  Liebig's  Animal  and  Vegetable  Chemistry, 
Liebig  on  the  Motion  of  the  Juices  in  Animal  Bodies,  and  on  Endosmosis 
and  Exosmosis,  Bird  on  the  Urine,  Elliott^on  on  Poisons,  G>arrodson's  Lec- 
tures on  Chemical  Pathology,  and  Pereira  on  the. Chemistry  of  Food  and 
Diet,  are  books  which  should  be  read  by  every  intelligent  physician. 

Jioek$$terj  June  3,  1850. 


ART.  III. —  Coniriiutions  to  the  StwLy  o(  the  Physical  Diagnosis  of  Dis- 
eases of  the  Chest*    By  Austin  Flint,  M.  D. 

The  following  observations,  developed  by  the  study  of  thoracic  diagnosis 
at  the  bedside,  the  writer  has  ventured  to  think  are  not  without  some  inte- 
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1^  and  practical  valne,  as  well  as  originality,  and  tbey  ar&  therefore 
respectfully  sabmitted  to  those  engaged  in  cultivating  the  art  of  discrimi- 
nating pulmonary  diseases  by  means  of  physical  signs. 

Detemmaium  of  duUness  cf  resonance  by  the  pUch^  or  note  elicited  5y 
percMttion, — I  have  derived,  of  late,  much  assistance  in  determining  the 
existence  of  dullness  on  percussion,  on  one  side  of  the  chest,  compared  with 
the  other  side,  by  directing  attention  to  the  character  of  the  note  as  respects 
elevation,  or  pitch.  The  usual  method  with  those  who  practice  physical 
exploration,  in  so  £»  as  the  acquaintance  of  the  writer  extends,  is  to  com- 
pare the  two  sides  with  leference  to  a  disparity  of  resonance,  and  to  esti- 
mate the  degree  of  disparity,  without  observing  if  there  be  a  deviation  in 
harmony  of  the  sounds  considered  as  musical  notes.  If  there  be  absolute 
flatness,  or  an  amount  of  dullness  approximating  thereto^  it  is  by  no  means 
difficult  to  determine  the  fact»  even  if  the  explorer  be  inexperienced.  Un- 
der these  circumstances,  a  comparison  of  the  two  sides  is  hardly  necessary. 
But  when  the  deviation  from  normal  resonance  is  less  marked,  its  apprecia- 
tion is  not  so  easy,  and  to  those  who  have  had  but  littie  practice,  and  are 
deficient  in  experience,  it  is  often  a  difficult  problem.  In  the  latter  case 
as  is  well  known,  we  do  not  estimate  dullness  by  any  abstract,  or  average 
standard — ^this  cannot  be  done,  inasmuch  as  the  chests  of  different  persons 
differ  considerably  in  healthy  resonance,  owing  to  various  causes — but  we 
judge  by  comparison  of  one  side  with  the  other,  assuming,  as  we  may  do, 
that  in  the  vast  proportion  of  cases,  the  two  sides  emit,  on  percussion, 
(excepting  the  precordial  region,)  an  equal  resonance.  The  question  in 
cases  of  doubt  is,  are  the  two  sides,  at  the  various  points  equidistant  from 
the  mesial  line,  equally  resonant?  Attention  to  ithe  pitch  or  elevation  of 
the  note,  wi^,  in  every  case,  obviate  all  doubt  as  to  the  answer  to  this  ques- 
tion, provided  the  explorer  have  a  correct  ear,  and  especially  if  he  has 
ever  cultivated  the  ability  to  discriminate  nicely  musical  sounds.  If  a  die- 
parity  exist,  the  duLUr  resonance  invariably  has  a  higher  elevation,  or  pitchy 
in  other  words,  the  dull  sound  has  a  greater  number  of  vibrations.  A 
striking  difference  may  be  at  once  noticed,  in  this  respect,  when  it  might 
be  difficult  to  appreciate  a  disparity  of  mere  resonance  without  directing 
attention  to  a  comparison  of  the  notes.  This  method  of  determining  equal- 
ity, or  difference,  is  not  only  accurate,  but  is  much  more  easy,  and  is  at 
once  acquired  by  the  beginner.  *  I  have,  on  several  occasions,  tested  the 
facility  with  which  a  discrimination  may  be  made  by  a  person  wholly 
unaccustomed  to  physical  diagnosis.  Thus — a  patient  presenting  obvious, 
bat  not  strongly  marked  relative  dullness  on  one  sidci  from  tuberculous 
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deposit,  is  made  the  subject  of  physical  examination.  The  unpraotieed 
ear  of  an  intelligent  student,  or  practitioner,  often  fails  to  detect  anj  differ- 
ence in  sound,  so  long  as  his  attention  is  directed  to  the  mere  resonance. 
After  confessing  his  inability  to  perceive  any  disparity,  let  him  be  instructed 
to  listen  to  the  sound  produced  on  each  side  in  succession,  as  if  they  were 
musical  notes,  and  to  mark  the  pitch  or  elevation.  Then,  if  he  have  a 
musical  ear,  all  doubt  and  difficulty  will  vanish,  and  he  will  feel  immedi- 
ately competent  to  decide  on  even  a  slight  variation  in  the  two  sides.  His 
delicacy  of  discrimination  will'  be  greater  the  more  he  is  qualified  or  accua- 
tomed  to  discover  slight  shades  of  musical  discords. 

To  the  experienced  auscultator  there  may  be  nothing  new  in  the  fore- 
going. The  subject  first  suggested  itself  to  the  writer  at  the  examination 
of  a  patient  several  months  ago.  On  referring,  at  that  time,  to  several 
treatises  on  physical  exploration,  he  was  unable  to  find  any  direction  attach- 
ing to  it  that  importance  which  it  then  appeared  to  him  to  posseaa^  and 
which  his  experience  has  since  confirmed.  A  difference  in  pitch,  is  stated 
by  Bowditch,  and  Hughes,  to  be  present  in  some  cases  of  incipient  tuber- 
culosis, as  a  shade  of  disparity  falling  somewhat  short  of  positive  dullness. 
It  is  not,  however,  mentioned  by  these,  or  other  writers  that  have  been 
consulted,  as  offering  a  ready  and  precise  means  of  determining  moderate 
or  slight  dullness  in  all  cases. 

At  first  I  had  flattered  myself  that  a  discovery  had  been  made  by  which 
the  proportionate  degrees  of  deviation  from  normal  resonance  might  be 
measured — that  the  scale  of  gradations  in  sound  would  afford  a  criterion 
to  estimate  the  amount  of.  disease  more  accurately  than  by  a  rough  com- 
parison of  resonance — in  short,  that  the  gamut  would  be  found  more 
minutely  applicable  to  thoracic  diagnosis,  than  in  the  mere  factgf  disparity 
of  pitch.  Expectiitions  of  this  kind  were,  however,  soon  abandoned,  and 
the  value  of  the  idea  limited  to  the  objects  which  have  been  explained  in 
the  foregoing  remarks.  As  assisting  to  determine  quickly  and  certainly 
the  existence  of  relative  dullness,  and  as  affording  a  key  to  the  immediate 
practice  of  percussion  with  success  by  the  novitiate,  the  writer  believes  it 
wiU  be  found  to  merit  consideration. 

The  applicability  of  the  foregoing  principle  may  be  demonstrated  in  the 
healthy  chest  by  comparing  the  pitch  of  the  sound  on  percussion  over  the 
praecordial  region,  with  that  on  the  corresponding  locality  on  the  right 
chest  The  difference  in  resonance  occasioned  by  the  presence  of  the 
heart,  overlapped  by  tlie  lung;  is  not  readily  appreciable  by  the  unprac- 
ticodf  except  the  attention  be  directed  to  the  note. 


Tympanae  reKnanee,  ta  tolid^eation  {/rom  infiammaiion)  qf  the  vpptr 
toie  of  iht  hng;  and  in  pleurtlit  with  large  tffuiion. — ^TympsDilic  reso- 
lunee  anooiated  with  broochial  reBpinttion,  is  a  combination  of  eigna  which 
the  auBcnltator  would  not  expect  to  find  in  a  case  of  pnenmonitis.  That 
Buoh  a  oombination  msj  exist  is  important  to  be  known,  and  1  do  not  recol- 
lect having  seen  the  fact  noticed  by  writers  on  tfae  subject 

The  following  case  affords  an  illustration: — 

John  Donaldson,  Englishman,  married,  draper,  aged  40,  entered  iJospi- 
tal  January  26,  18JI0.  He  had  lately  arrived  in  this  coun^,  and  had 
drank  very  freely  since  his  arrival,  at  the  same  time  taking  but  little  food. 
He  bad  arrived  at  this  city  four  or  five  days  prior  to  his  entrance,  and  had 
been  attacked  in  the  railway  cars  with  acute  pain  in  the  left  chest-  On  his 
arrival  at  Bu&lo  he  was  visited  by  Drs.  Wallis  and  Wilcoi^  and  treated 
by  bleeding  and  Temoation.  The  day  after  his  arrival  he  became  deliri- 
ons,  innsting  upon  changing  bis  lodgiags  and  medical  attonditnts,  refusing 
to  take  remedies,  and,  at  times,  he  was  violent.  The  treatment;  following 
tJie  bleeding  and  vesication,  consisted  of  antimony,  mercury,  and  opium. 
He  slept  the  night  before  entering  the  hospital,  and  waa  more  qiuet  on  the 
day  of  his  entran\ie  than  previously,  taking  remedies  readily,  but  still  mani, 
festing  delirium  by  a  desire  to  change  lodgings,  and  incoherent  conversa- 
tioa  During  the  night  after  his  entrance,  his  delirium  was  active^he 
constantly  attempted  to  get  out  of  bed,  talking  to  himself,  imagining  he 
was  on  board  vessel,  etc. 

On  the  27th,  his  symptoms  were  as  follows: 

Expression  unsettied.  Quiet  and  docile,  but  continues  to  talk  deliri- 
ously, laboring  under  the  delusion  that  he  was  treated  badly  before  coming 
to  the  hoepital.  He  appears  satisfied  with  his  present  situation.  Respira- 
tions 24,  and  somewhat  labored.  No  dilatation  of  fdas  nasi,  nose  swelled 
and  reddened.  Pulse,  136,  developed,  and  thrilling.  Skin  mellow,  and 
temperature  moderately  elevated.  One  dcjecdon.  Tongue  moist,  and 
elean,  and  somewhat  reddened. 

Physical  examination: — Flatness  on  percussion  over  middle  and  inferior 
thirds  of  left  chest,  anteriorly  and  posteriorly.  Ruoaaaca  at  upper  third 
rtlalmly  Nearer  than  on  the  right  side — ti/mpamlie  in  character.  Respi- 
ration absent  in  middle  and  lower  thirds  of  left  chest  At  upper  third, 
anteriorly,  feeble,  bronchial,  prolonged  expiration;  posteriorly,  leas  feeble, 
bronchial. 

The  expectoration  waa  small  in  quantity,  and  partially  opaqne. 

The  patient  died  during  the  following  night,  and  the  cheat  was  examined 
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the  subseqent  day.  The  left  pleural  cavity  contained  conriderable  tnrbid 
fluid,  with  fibrinous  flakes.  Lower  lobe  compressed  into  a  small  space. 
Upper  lobe  but  little,  if  at  all  contracted,  completely  solidified,  presenting 
the  physical  characters  of  pneumonitis  in  the  second  stage.  No  tubercu- 
lar deposit.     A  small  layer  of  fibrin  effuEed  on  pleural  surface  of  lung. 

Right  lung  presented  old  pleuritic  adhesions.  Substance  somewhat 
cedematous. 

How  is  the  existence  of  tympanitic  resonance  over  solidified  lung,  in  thii 
instance,  to  be  explained  ?  The  supposition  of  emphysema  of  the  upper 
lobe,  which  suggested  itself  as  the  most  plausible  explanation  at  the  time 
of  the  examination,  was  disproved  by  the  appearances  found  after  deadu 
No  evidence  of  the  evolution  of  gas  in  the  pleural  cavity  appeared  at  the 
examination,  and  the  effused  fluid  presented  no  foetor,  or  other  indication! 
of  decomposition. 

The  only  obvious  alternative  remaining,  is  to  attribute  the  resonance  to 
the  accumulation  of  gas  within  the  stomach,  the  sound  being  conducted  by 
the  heart  and  solidified  lung,  but  not  transmitted  through  the  fluid  acctt» 
mulated  in  the  pleural  sac,  so  as  to  be  apparent  by  percussing  the  middle 
and  lower  regions  of  the  chest 

The  same  explanation  is  probably  applicable  to  the  following  instance,  in 
which  a  combination  of  signs,  in  some  respects  similar,  was  presented.  In 
giving  this  case,  details  not  relevant  to  the  present  purpose  will  be  omitted. 

James  Kelly,  Irish,  aged  18,  had  been  in  hospital  several  nionths,  as  a 
Surgical  patient,  for  chronic,  indolent  ulcers,  which  were  healed  at  the  time 
of  the  present  attack  He  was  transferred  to  the  medical  department^  2Sd 
January,  1850.  A  week  previously  he  had  been  seized  with  severe,  sharp, 
lancinatbg  pain  in  the  left  chest,  shooting  into  the  shoulder.  The  pain  . 
continued  the  following  day,  but  was  less  severe.  The  next  night  he 
began  to  cough.  The  cough  was  dry,  hacking,  and  attended  by  pain  and 
soreness  in  the  upper  part  of  the  left  chest  It  was  unattended  by  expec- 
toration. He  had  high  febrile  movement,  hot  skin,  furred  tongue,  anorexia, 
and  thirst  Expectoration  continued  slight.  The  details  of  the  history 
and  treatment  for  the  first  wegk,  before  he  came  under  my  notice,  are  not 
recorded ;  nor  for  ihe  first  two  .lays  after  he  was  transferred.  On  the  25th 
Jan.  the  physical  signs  Doted,  were  as  follows: — On  percussion,  the  upper 
and  middle  thirds  of  the  left  chest  yield  a  mwih  clearer  resonance  than  the 
corresponding  regions  of  the  right  side.  The  resonance  has  a  tympanitic 
character;  over  the  lower  third  of  the  left  chest,  the  resonance  tympanitic, 
IkiteraUy,  in  the  left  side^  resonance  tympanitic;   on  left  shoulder  also 
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lynytmitie.  Over  the  right  ude,  reaonanoQ  normaL  On  ausonltetioD.  in 
left  ude  Boteriorlj,  respiration  feeble,  tubular,  expiration  of  laine  length  s> 
inspiration.  Posteriorly,  respiration  feeble,  tubolar,  at  upper  third ;  lower 
third  mid  part  of  middle  third,  no  respiration,  andjfiaitiets  on  pereMaion. 
Orer  right  side  respiration  vesicular,  supplementar}',  and  expiration  Bome- 
vbat  proloDged. 

The  respiradonn  are  28,  slightly  labored,  without  dilatation  of  alse  nasi. 
He  does  not  complain  of  dyspccea.  Pulse  100,  and  rather  anialL  Tongue 
mcMSt,  and  alightly  furred.  Bowels  moved  night  before  last  Anorexia, 
■weat  profusely  last  night  He  is  not  greatly  prostrated.  No  pain  in 
ohaet. 

Jan.  26 tb.— Manifest  disparity  in  the  two  sides,  as  regards  the  intercos- 
tal depreauons.  They  are  marked  on  the  right  side,  and  al^eent  on  the 
left.  Mobility  of  right  side  slightly  greater  than  of  left  Other  pb]rucal 
signs  the  same  as  on  the  S5tfa. 

2Tth. — Aspect  improved.  The  resonance  at  the  upper  third  of  die  left 
cheat  is  lees  tympunilic,  but  still  clearer  than  on  the  right  side.  Respira- 
tion more  developed,  and  approximating  to  vesicular  in  character.  Pulse 
104.  Respirations  28,  not  labored.  Expectoration  small  in  quantity. 
Two  sputa  observed,  soUd,  of  yellowish  color,  and  streaked  with  blood. 

30th. — Improving.  Febrile  movement  continues,  but  is  less  m  degree. 
Perspures  at  night. 

Less  disparity  of  resonance  at  the  summit  of  the  chest;  but  there  is  sfUl 
exa^erated  clearness  on  the  left  side.  Tympanitic  resonance  below  line 
of  nipple.  Complained  of  some  pam  in  chest  last  night.  The  left  chest 
at  inferior  lateral  portion  appears  slightly  contracted.  The  two  sides  were 
eatefully  measured  several  days  ago,  and  found  to  be  exactly  equal. 

.  Feb.  13. — Kelly  has  been  constantly  improving  once  the  date  of  the 
last  record.  He  now  sits  up  most  of  the  day.  Tongue  clean.  Appetite 
good.  Bowels  regular.  Pulse  100.  -The  cheel  on  the  left  side,  inferiorly, 
presents  distinct  contraction,  and  on  measurement  is  three-fourths  of  an 
inch  less  in  circumference  than  the  right  The  mobility  of  the  right  chest 
ia  obviously  greater  than  that  of  the  left  Greater  relative  clearness  of 
resonanc&at  the  upper  third  of  the  left  chest  continues.  Flatness  below 
the  Itvd  of  the  nipple.  Respiration  at  upper  third  of  left  chest  feeble,  and 
relative  duraUon  of  expiration  increased.  Respiration  on  right  side  nor- 
maL The  impulse  of  the  heart  is  not  appreciable,  but  a  slight  pulsation 
oaa  be  seen  on  either  ude,  near  the  sternum;  on  the  right  ude,  situated 
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above  the  level  of  the  nipple,  on  the  left,  on  a  level  with  the  nipple.     He 
has  no  cough,  nor  expectoration. 

Feb.  24th. — Inferior,  anterior  portion  of  chesty  on  left  side,  manifestlj 
flattened.  Left  interscapular  space  diminished.  Less  expansibility  of  the 
left  side  than  of  the  right.  Impulse  of  heart  felt  distinctly,  on  a  level  with 
the  nipple,  between  the  nipple  and  the  left  margin  of  the  sternum.  Left 
chest  resonant  throughout,  but  relatively  dulL  Respiratory  murmur  fee- 
ble over  left  side,  anteriorly  and  posteriorly. 

March  dd. — Improving.  Sits  up  the  greater  part  of  the  time.  Has 
occasionally  sharp  pain  in  chest  Appetite  good.  Bowels  regpilar.  No 
cough.  Pulse  somewhat  accelerated.  He  continued  to  improve,  and  was 
quite  well  at  the  expiration  of  my  period  of  service  at  the  hospital,  April 
1st 

This  case  interested  me  much  from  the  constancy  of  a  tympanitic  reso- 
nance so  general  and  considerable,  over  the  affected  side,  as,  at  one  time* 
to  lead  to  the  suspicion  of  pneumo-hydro-thorax.  In  referring  to  the  noten 
of  the  case,  of  which  the  foregoing  history  is  an  epitome,  omitting  entirely 
the  treatment,  and  other  particulars,  I  regret  to  find  the  (useount  of  the 
physical  explorations  not  so  full  as  I  could  have  desired.  I  have  omitted* 
in  the  sketch  that  has  been  given,  to  mention,  what  is  embraced  in  the 
records,  that  the  epigastrium  emitted  a  tympanitic  resonance  on  percus- 
sion. 

It  is  sufficiently  clear  that  this  was  a  case  of  pleuritis  with  large  effusion. 
Assuming  that  the  tympanitic  resonance  over  the  chest  was  due  to  the 
presence  of  gas  in  the  stomach,  it  was  transmitted  through  the  fluid  con- 
tents of  the  pleural  cavity  in  every  direction,  in  this  respect  differing  from 
the  case  previously  given.  It  will,  however,  be  observed  that  as  the  quan- 
tity of  fluid  diminished,  as  evidenced  by  the  contraction  of  the  chest,  the 
tympanitic  sound  was  present  at  the  upper,  but  absent  at  the  lower  portion 
of  chest,  showing,  as  in  the  former  case,  that  the  resonance  was  transmit- 
ted with  greater  facility  through  condensed  lung,  (condensed  in  this 
instance  iron)  compression,)  than  through  a  collection  of  liquid.  It  was 
interesting,  in  this  case,  to  watch  the  development  of  the  normal  vesicular 
resonance,  gradually  supplanting  the  tympanitic. 

If  the  rationale  we  have  offered  of  the  peculiar  feature  of  the  above  cases 
be  correct,  the  practical  inference  is,  that  we  may  expect,  in  some  instan- 
ces of  pneumonitis,  and  pleuritis,  to  find  an  abnormally  clear  resonance  on 
percussion,  co-existing  with  the  auscultatory  phenomena  denoting  these 
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afiectiona ;  and,  without  being  aware  of  this  unusaal  combination  of  physical 
sijo^ns,  the  diagnosis  maj  be  attended  with  difficulty. 

Permttneftt  disparity  of  the  reaananee,  and  respiratory  sound  of  the  two 
sides  rf  the  chesty  the  effect  of  plewritis  and  pneumonitis. — ^In  employing 
physical  exploration,  it  is  important  to  bear  in  mind  that  a  marked  disparity 
in  resonance,  and  respiratory  sound,  may  be  due  to  an  attack  of  pleiiritis, 
or  of  pneumonitis,  experienced  many  years  prior  to  the  examination,  and, 
hencor  is  not  to  be  considere<l,  necessarily,  evidence  of  present  disease. 
Equality  in  resonance  and  the  respiratory  murmur  obtains  in  the  vast 
majority  of  persons  in  whom  the  thoracic  organs  are  healthy,  and  this  rule 
]S  of  fundamental  importance  in  deriving  information  from  physical  signs. 
A  slight  disparity,  taken  in  connection  with  syn^ptoms,  and  history,  often 
suffices  to  -decide  the  question  as  to  the  existence  of  tuberculous  deposit  in 
the  lungs.  It- is  in  suspected  cases  of  pulmo- tuberculosis  that  tne  rule  just 
mentioned  is  of  especial  consequence.  If  a  patient  have  severe  pneumoni- 
tis, and  recover  complete  health,  the  afifeoted  lung,  neverthelesSf  may 
never  regain  the  same  amount  of  vesicular  expansion  that  it  had  before  the 
attack.  The  veucular  structure  is  not  compromised  in  a  degree  to  occasion 
any  evidences  that  the  pulmonary  function  is  impaired,  for,  in  the  conser- 
vative arrangements  of  Providence,  a  capacity  of  lungs  is  provided  beyond 
that  which  the  necessities  of  the  organism  require-  The  patient  may  not 
be  in  the  least  conscious  of  any  defect,  while  an  injury  has  been  produced 
sufficient  to  disturb  the  natural  harmony  existing  between  the  two  sides  of 
the  chest.  The  same  effect  may  follow  an  accumulation  of  liquid  in  the 
pleural  sac,  which  is  completely  absorbed,  leaving  the  chest  more  or  less 
contracted  on  one  side,  and  the  pleural  membrane  thickened  by  the  organi- 
lation  of  the  effused  fibrin.  In  either  case  the  proportion  of  air  to  solids  is 
lessened,  and,  hence,  there  is,  ever  after,  more  or  less  relative  dullness  on 
percussion,  and  a  relatively  feeble  respiratory  murmur.  On  this  account 
it  is  not  so  easy  to  determine,  in  all  cases,  the  existence  of  tuberculous 
deposit,  if  the  patient  have,  at  any  past  period  of  his  life,  suffered  from 
pleuritic,  or  pneumonic  inflammation,  as  it  usually  is,  if  these  diseases  have 
not  preceded.  The  importance  of  obtaining  infoimation  on  this  point  in 
cases  which  preseot  themselves  for  examination,  is,  at  once,  obvious.  I 
have  several  times  met  with  instances  in  which  a  difficulty  in  diagnosis 
proceeded  from  this  cause.  The  following  case,  which  came  under  obser- 
vation but  a  few  days  smce,  will  serve  as  an  illustration: — ^A patient  over 
forty  years  of  age,  applied  to.be  examined,  for  life  assurance.    Ko  evidence 
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appeared  from  his  history,  parentage,  or  present  symptoms,  of  tabercolotis 
disease,  unless  the  existence  of  chronic  pharyngitis,  of  the  rariety  called 
granular,  be  so  considered,  which,  in  so  far  as  the  observations  of  the  wri- 
ter  go,  indicates  the  reverse  of  a  tubulous  cachexy.  On  exploration  of  the 
ohest,  the  right  side  presented  a  slight  dullness  of  resonance  compared 
with  the  left  side,  and  there  existed,  on  the  same  side,  a  relatively  feeble 
respiratory  murmur.  Under  these  circumstances,  tuberculosis  was  sus- 
pected, notwithstanding  the  patient  supposed  himself  to  be  well,  save  the 
pharyngitis,  his  aspect  denoting  health,  and  nothing,  as  just  remarked,  BUfi> 
taining  the  suspicion  of  phthisis  derived  from  the  disparity  between  the 
two  sides  of  the  chest  The  patient  had  never  been  seriously  ill  but  once» 
and  in  that  instance  he  had  an  attack  of  fever,  followed  by  inflammation  of 
the  right  lung.  That  the  right  lung  was  the  one  affected  was  shown  by 
the  marks  of  cupping  on  that  side,  which  were  still  apparent.  This  was 
eighteen  years  previous.  The  probability  is,  that  in  this  instance  there  is 
no  present  disease  of  the  lungs ;  but  the  permanent  effects  of  a  a^evcre 
pneumonitis,  experienced  so  many  years  before,  will  always  render  it  some- 
what more  difficult  to  appreciate  the  early  physical  signs  of  tuberculosis, 
than  if  he  had  never  been  the  subject  of  pneumonic  inflammation. 

New  method  of  demonstrating  the  presence  of  liquid  effusion  into  the 
cavity  of  the  pleura  m  one  side. — The  physical  signs  of  an  accumulatioii 
of  liquid  in  the  pleural  sac  are,  already,  sufficiently  ample  and  explicit;  th« 
following  additional  method,  however,  may  possess  some  practical  value : 
Suppose  a  case  of  pleuritic  effusion,  limited  to  one  side.  If  pressure  be 
made  on  the  healthy  side,  upon  the  cartilages  of  the  false  ribs,  nigh  to  the 
sternum,  an  impulse  is  communicated  to  the  opposite  side,  which  is  seen 
to  be  communicated  equally  to  the  whole  of  the  affected  side.  If,  then,  an 
equal  pressure  be  made  over  a  corresponding  point  on  the  affected  side,  i. 
e.  upon  the  cartilages  of  the  false  ribs,  nigh  to  the  sternum,  the  healthy 
side  will  be  elevated  nigh  to  the  sternum,  but  the  whole  chest  will  exhibit 
little  or  no  motion.    The  difference  in  the  two  instances  will  be  obvious* 

The  philosophy  of  the  difference  is  supposed  to  be  this: — when  pressure 
is  made  on  the  healthy  side,  over  the  yielding  cartilages  nigh  to  the  ster- 
num, the  impulse  is  communicated  to  the  mediastinum,  thence  to  the 
liquid  contents  of  the  pleural  sac,  and,  by  a  well  known  law  of  hydrosta- 
tics, the  momentum  is  distributed  by  the  latter,  equally,  in  all  du-ections. 
This  accounts  for  the  motion  being  communicated  to  the  whole  side,  in  that 
instance.    When,  on  the  other  hand,  the  pressure  is  made  on  the  affected 
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mdei  ia  the  lame  relative  «tu&tion,  the  impulae,  in  like  mumer  communi- 
cated to  the  mediastinum,  is  transmitted  to  the  lung,  which  readily  yields, 
causing  an  eleration  of  the  cheat  directly  above  it,  l  e.  nigh  to  the  ster- 
Dum;  but  the  momentum  being  lost  in  the  elasticity  of  the  lung,  motion  is 
not  tnuismitted  to  the  whole  side,  or  in  a  less  degree  than  when  pressure 
ia  made  on  the  healthy  chest,  in  the  former  instance. 

By  this  method  the  presence  of  liquid  effusion  in  one  side  is  shown. 
The  writer  has  not  made  the  experiment  of  a  umilar  comparison  of  pressure 
on  the  twomdes,  in  a  case  of  solidification  of  the  lower  lobe  of  the  lung  on 
one  ude. 

finFFALO,  May,  16S0. 

ECLECTIC    BEPARTMBNT, 

AND  SPIRIT  OF  THE  MEDICAL    PERIODICAL   FREBa. 


A  Can  of  Poisoning  by  Corrosive  SuiKmaie.  By  Bssi.  Vf.  MoCbxadt, 
M.  D.,  of  New  York.  Communicated  by  Dr.  T.  K  Bbck. 
1  was  called  on  Friday,  December  28,  about  11  P.  M.,  by  my  friend. 
Dr.  a.  0.  Gunn,  to  see  with  him  a  young  woman  who  had  poisoned  her- 
self with  corrosive  sublimate.  According  to  the  account  of  the  family, 
■he  had  taken  tea  with  her  father  and  brother  as  usual,  between  eiz  and 
seven  o'clock  in  the  evening,  and  immediately  afterward  had  retired  to 
her  own  room.  About  ten  P.  M.,  her  brother  going  up  stairs,  had  his  at- 
tention attracted  by  the  noise  she  made  in  her  room,  and  on  entering  i^ 
he  found  her  vomiUiig  and  retching  violently.  On  being  questioned,  she 
stated,  that  immediately  after  tea  she  had  poured  out  a  cup  full  of  an 
alcoholic  solution  of  corrosive  sublimate,  which  was  kept  in  the  room  as  a 
bug  poison,  and  had  swallowed  the  whole  of  iL  The  solution  was  of  the 
strength  of  a  drachm  of  the  salt  to  half  a  pint  of  alcohol,  and  as  sbe  had 
swallowed  about  three  ounces  of  it,  she  had  consequently  taken  about  22^ 
grains  of  the  poison.  Dr.  George  O.  Gunn  was  immediately  sent  for. 
The  vomiUng  was  encouraged  by  draughts  of  warm  water,  aad  a  bowl 
full  of  white  of  eggs  was  prepared  and  administered,  though  from  the 
length  of  tune  that  had  elapsed  since  the  poison  had  been  taken,  and  the 
copious  vomiting  that  had  since  occurred,  Dr.  G.  did  not  hope  for  much 
good  effect  from  their  employment 

I  found  the  patient  exceedingly  restless,  with  a  cool  skin,  an  anxious 
countenance,  and  a  frequent,  feeble  pulse.  She  made  no  complaint,  hut 
when  questioned,  said  that  she  had  a  burning  pain  in  her  stomach,  and 
that  she  found  a  good  deal  of  difficulty  in  swallowing.  There  was  great 
thirst,  with  retching  and  vomiting.  The  tongue  was  pale,  but  there  were 
some  bright  red  spots,  with  a  well  defined  margin  in  the  posterior  buces. 
A  full  opiate  was  ordered,  with  ice  and  diluent  drinks,  tc^ether  with  hot 
fomentations  to  the  abdomen.  > 
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On  Saturday,  to  our  surprise.  Dr.  G.  and  myself  found  her  wiih  a  pak 
but  tranquil  countenance,  the  pulse  about  ninety,  and  of  good  volume,  the 
sldn  cool  and  the  thirst  abated.  She  had  two  stools  during  the  night,  fec- 
ulent, but  containing  a  little  blood.  Simple  diluents  were  continued^  and 
it  was  agreed  to  administer  opiates  according  to  circumstances. 

From  this  time  (Saturday,)  1  did  not  see  the  patient  again  until  the  fblr 
lowing  Friday,  January  4th.  According  to  Dr.  Gunn,  she  had  slight  dys- 
entery during  Sunday  and  Monday,  having  each  day  tire  or  six  mucous 
passages  with  a  little-  blood.  From  this  time  she  had  but  one  stool  a  day. 
On  Monday  suppression  of  urine  occurred,  and  from  Monday  till  Friday 
the  patient  passed  no  urine  at  all.  The  catheter  then  having  been  intro- 
duced, Dr.  G.  drew  off  less  than  four  ounces  of  somewhat  turbid  urine. 
Her  skin  remained,  during  the  whole  time,  cool,  and  the  pulse  was  never 
above  ninety.  During  Monday,  Tuesday  and  Wednesday  the  patient  did 
not  vomit,  but  on  Wednesday  evening  she  ate,  through  the  injudicious  in- 
dulgence of  an  attendant,  two  tea  buiRcuit,  and  from  this  time  vomiting 
recurred,  consisting  chiefly  of  the  fluids  drunk,  mingled  occasionaUy  with 
a  little  dark  grumous  matter.  The  patient  made  no  complaint,  but  ap- 
peared to  become  weaker.  She  slept  a  good  deal,  but  was  easily  roused, 
and  occasionally  seemed  to  wander  slightly  in  her  mind.  Her  gums  had 
become  somewhat  swollen,  and  there  was  slight  salivation.  I  found  her 
with  a  dull  and  listless  expression  of  countenance  and  a  feeble  pulse, 
about  90  in  a  minute.  She  made  no  complaint  on  firm  pressure  being 
made  over  the  abdomen.  There  was  frequent  vomiting  and  great  prostra- 
tion of  strength.     On  the  following  day  she  died. 

A  post  mortem  examination  was  made  twenty-four  hours  after  death  by 
Dr.  Holmes,  the  assistant  of  the  coroner.  The  abdomen  alone  was 
opened,  and  even  of  this  the  examination  was  very  imperfect.  Externally 
the  stomach,  the  small  and  large  intestines  appeared  very  miuutely  injec- 
ted with  blood.  The  bladder  was  contracted  and  contained  no  urine.  I 
obtained  from  Dr.  H.  the  stomach,  a  portion  of  the  ascending  colon,  and 
the  kinneys.  The  stomach  was  much  injected,  the  mucous  membrane 
softened,  and  in  spots  slightly  eroded.  The  portion  of  the  colon  was  viv- 
idly injected,  the  mucous  membrane  thickened,  and  between  the  longitud- 
incd  bands  there  were  a  number  of  well  defined  rounded  ulcerations  with 
elevated  edges,  about  the  third  of  an  inch  in  diameter,  and  extending  com- 
pletely through  the  mucous  membrane.  One  kidney  was  much  enlarged, 
and  presented  evidences  of  slight  congestion.  On  the  surface  of  the 
other  kidney,  several  serous  cysts  had  been  developed,  causing  atrophy  of 
its  proper  substance.  One  of  these  cysts  had  burst,  and  had  separated 
extensively  its  capsule  from  the  kidney ;  turbid  serum  with  a  white  curdy 
matter  escaping  when  the  capsule  was  cut  into.  The  other  cysts  on  being 
opened  were  found  to  be  filled  with  a  similar  matter. 

The  case  is  note- worthy  on  several  accounts. 

1st,  The  general  symptoms  bore  no  relation  to  the  amount  of  local  dis- 
ease. After  the  first  few  hours,  the  pulse  was  moderately  full,  and  not 
above  ninety,  and  the  temperatuie  not  unusual.  This  might  be  connected 
with  the  state  of  the  blood  after  the  occurrence  of  the  suppression  of 
urine,  but  it  was  present  previous  to  the  coming  on  of  the  suppression. 

2d,  The  amount  of  inflammation  and  ulceration  of  the  large  intestines 
waa  such  as  occurs  commonly  with  severe  dysentery,  and  yet  the  dysen- 
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teric  symptoms  were  slight^  much  slighter,  indeed,  thsn  commonly  oconr  in 
oases  of  poiBoning  by  oorrouve  Bublimate. 

3d,  SuppresBion  of  urine  continued  from  Monday  until  Saturday,  the 
day  uf  her  death,  and  yet  the  patient  retained  her  senses,  and  was  easily 
roused,  exhibiting  no  signs  of  cerebral  disturbance  except  alight  drowsi- 
ness, and  some  tendency  to  wandering. — Transacttoru  N.    T.  Statt  Jfed. 


Obnrvaliont  on  the  ute  of   Qutnint  and  Opium,  i 

By  JoaRPH  Fabeusb,  M.  D.,  Editor  of  the  Nei 

porter. 

Being  Home  milea  from  home,  waiting  the  morements  of  an  obstetric 
patient,  I  conclude  to  till  some  of  the  blank  sheets  of  my  memorandutn 
book,  for  the  printer,  with  observations  on  the  use  of  quinine  and  opium 
in  acute  rheumatism.  Almost  erery  physician  with  ample  opportunities' 
for  experience,  after  a  few  years  practice,  selects  from  the  materia  medica 
his  favorite  remedies  for  the  treatment  of  certain  diseases;  Ibr  though  we 
cannot  always  trace  in  the  mind,  a  clear  adaptation  of  the  known  proper- 
ties of  a  medicine,  to  the'  morbid  condition  of  the  system  for  which  we 
may  be  called  upon  to  prescribe,  we  are  sometimes  tempted  to  depart. 
from  the  beaten  track,  and  eater  the  field  of  hypothesis,  when  we  feel  as-  ^ 
sured  by  past  experience,  that  there  is  room  for  improvement.  Acute- 
rheumatism  is  a  very  common  disease,  for  which  a  common  mode  of  treat 
ment  hag  long  been  acknowledged.  The  presence  of  severe  pain,  active- 
eiteraal  inflammation,  and  a  pulse  above  the  aormaj  standard,  would  seem 
to  indicate  the  propriety  of  blood-letting  as  the  primary  remedy;  such  is 
the  received  opinion  of  the  profession,  and  it  is  believed  the  majority  of 
practitioners  act  in  accordance  -with  il.  Ky  own  experience  has  not  war- 
ranted the  adoption  of  this  opinion.  The  symptoms  of  the  disease  under 
condderation  need  not  be  recapitulated  here,  they  are  familiar  to  the 
whole  profession;  but  there  is  one  peculiarity  in  rheumatic  infiammation 
which  deserves  special  notice  as  having  an  important  bearing  upon  the- 
treatment;  it  is  its  fugitive  character,  its  tendency  to  remove  suddenly 
from  place  to  place,  and  scarcely  ever  to  terminate  in  suppuration.  At 
any  rate  it  may  be  called  a  peculiar  inflammation. 

If  a  patient  complains  of  acute  throbbing  pain  in  any  part  of  the  body,. 
and  the  skin  becomes  inflamed  and  hot,  pressure  intolerable,  or  even  the 
slightest  touch,  and  we  witness  the  progress  of  ihis  action  from  day  to- 
day, till  suppuration  is  established,  and  an  abscess  forms,  we  see  a  very 
different  state  of  things  from  what  happens  in  rheumatic  pain  and  fever.. 
Id  the  latter  the  suffering  may  be  as  acute,  the  local  inflammation  as  deci- 
ded, and  yet  it  will  suddenly  leave  that  par^  and  as  suddenly  fix  itself 
upon  a  distant  region  of  the  body,  or  perhaps,  if  there  exists  any  irritation 
M*  functional  derangement  of  any  of  the  internal  viscera,  it  may  be  located. 
there,  aa  in  the  heart,  stomach,  or  other  organ.  We  have  considered  this 
to  be  a  distinctive  peculiarity  of  rheumatic  inflammation,  which  demands 
of  the  practitioner  a  mode  of  treatment  diSerent  from  what  is  applicable 
to  common  inflammation.  Acting  upon  this  view  of  the  alibjeot,  the  dis- 
ease has  recently  been  treated  as  follows,  with  the  happiest  results:  To 
evacuate  the  elementary  canal  as  a  preliminary  step,  is  obviously  impor- 
3  No.  a— Vol.  6. 
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tant ;  for  this  piirpo.«e  I  generally  prescribe  a  combination  of  ten  grains 
eaci),  of  blue  mass  and  prepared  chalk,  to  be  followed  in  a  ftw  hours  with 
•a  full  dose  of  magnesia  and  wine  of  colchicum ;  the  bowels  being  freely 
moved,  from  five  to  ten  grains  of  quinine^  with  from  one  to  two  grains  of 
opium,  according  to  the  age  and  constitution  of  the  patient,  and  the  se- 
verity of  the  pain,  are  given  at  night;  this  will  generally  procure  sleep  and 
freedom  from  suffering  during  the  following  day;  the  effervescing  mixture 
or  small  doses  of  Dover's  powder  are  continued  at  intervals  of  two  or 
three  hours,  and  bland  mucilaginous  drink  allowed,  which  serve  to  nourish 
the  patient,  and  keep  the  bowels  soluble.  I  have  not  unfrequently  known 
the  combination  of  quinine  and  opium  to  operate  as  a  laxative,  and  thus 
remove  the  necessity  of  any  other  cathartic.  Some  twenty  cases  of  the 
disease  I  have  treated  on  this  plan ;  not  one  of  them  lost  a  drop  of  blood, 
and  they  all  recoveted  speedily ;  most  of  them  were  females. 

11ie  applicability  of  quinine  in  scrofulous  inflammation  is  generally  ad- 
mitted; in  rheumatic  ophthalmia  it  is  often  employed,  and  in  erysipelas  its 
efficiency  is  not  questioned.  As  a  jnurnalist  and  a  practitioner  of  medi- 
cine, we  are  not  at  liberty  to  withhold  from  the  common  stock,  any  thing 
that  promises  advantage  to  the  sick,  or  to  the  profession ;  hence,  these 
views  are  submitted  with  due  deference  to  the  opinions  of  those  of  more 
advanced  age  and  experience,  and  who  have  enjoyed  greater  opportunities 
of  tr«*ating  the  disease ;  but  they  are  the  result  of  careful  observation, 
within  the  limited  sphere  of  my  professional  labors,  and  as  such,  are  sub- 
mitted to  the  medical  public. — New  Jersy  Medical  Meporter, 
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InjectienB  of  NUrate  of  Silver  in  Dysetiierf.    Br  J.  W.  Richardson,  M. 
D.»  of  Rutherford  Ca,  Tenn. 

Dr.  Richardson  said  that  he  wished  to  direct  the  attention  of  the  Society 
to  the  use  of  injections  of  nitrate  of  silver  in  malignant  cases  of  dysen- 
tery. He  had  iirst  used  it  in  Sept.  1848.  The  patient  was  a  delicate 
female,  mother  of  several  children,  who  had  been  laboring  under  a  severe 
form  of  dysentery  for  five  or  six  days,  and  who  had  been  well  treated  in 
the  usual  manner  by  an  intelligent  physician.  All  the  usual  remedies 
having  failed  to  aflford  any  relief,  Dr.  R.  said  that  on  his  second  visit  to 
the  patient,  whilst  thinking  of  the  case,  and  having  witnessed  the  unsuc- 
cessful use  of  many  remedies,  the  inflammation  and  ulceration  of  the  mu* 
cous  surface  of  the  large  bowels  characteristic  of  dysentery,  suggested  the 
nitrate  of  silver  as  the  very  remedy  to  relieve  them.  Upon  his  arrival,  he 
found  the  patient  worse  than  she  was  the  day  before.  The  discharges 
were  very  frequent,  consisting  of  large  quantifies  of  dark,  gangrenbus  look- 
ing mucus,  and  more  oil'ensive  than  any  he  had  ever  smelled.  The  woman 
was  nearly  pulseless — ewery  discharge  produced  the  most  deadly  sickness, 
and  she  could  not  be  turned  on  the  bed  without  approaching  syncope* 
Dr.  R.  advised  the  nitrate  of  silver,  an  injection  of  which  was  prepared, 
about  15  grs.  to  4  ounces  of  water,  by  the  attending  physician,  and  thrown 
up  the  rectum.  This. remained  some  six  hours  before  it  was  thrown  off, 
and  the  bowels  were  quieted  until  the  next  morning,  when,  as  there  seemed 
to  be  a  tendency  to  a  return  of  the  dysenteric  symptoms,  the  remedy  was 
repeated.  The  disease  was  arrested  immediately,  and  the  patient  reco- 
vered. Dr.  R.  said  the  result  of  this  case,  and  the  speedy  and  effectutii 
relief  afforded  by  the  nitrate  of  silver,  filled  him  with  astonishment  and 
pleasure: — astonishment,  because  he  had  never  before  thought  of  the 
remedy  in  intractable  cases  of  dysentery,  when  he  had  so  often  witnessed 
its  remedial  virtues  in  inflammations  and  ulcerations-  of  various  mucous 
surfaces;  and  pleasure,  because  he  thought  that  he  had  niade  a  grand  and 
important  discovery!  But  he  said,  when  reading  Braithwaite's  Retrospect 
a  few  evenings  afterwards,  he  found  that  the  remedy  had  been  used  in 
Europe  in  similar  cases,  before  he  had  ever  thought  of  it.  See  Braith- 
waiters  Retrospect,  part  16,  p.  156,  c.  7,  where  you  will  find  some  valuable 
facts  recorded  in  favor  of  the  use  of  nitrate  of  silver,  not  only  in  dysentery, 
but  also  in  the  troublesome,  frequent  and  painful  diarrhea  in  typhoid 
fevers,  and  in  the  protracted  diarrhea  of  young  children.  He  thought  the 
remedy  might  be  used  in  much  larger  doses. 

Dr.  R.  had  used  the  remedy  since^  in  several  cases,  aftor  the  usual  course 
of  treatment  had  failed,  wJiere  the  patients  were  completely  prostrated,  and 
invariably  with  success.  He  used  it  in  about  the  proportion  of  10  grs.  to 
4  and  6  ounces  of  rain  water,  if  the  latter  could  be  obtained,  if  not,  he 
used  common  spring  or  well  water;  and  he  had  also  combined  laudanum, 
and  sulph.  morph.  with  the  nitrate,  but  could  not  say  that  the  smarting  or 
burning  was  prevented  by  the  combination.  The  pain  produced  by  the 
injection  was  not  always  sufficient  to  make  the  patient  complain,  though  it 
did  somL^ times.  He  thought  that  he  had  used  as  much  as  15  or  20  grs., 
or  that  this  quantity  had  been  used  by  his  advice  in  one  case.  He  did 
aot  desire  to  fix  the  precise  quantity  of  the  nitrate,  nor  water  to  be  used 
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in  the  enema,  so  much  as  to  direct  the  Society  to  the  remedy,  and  to  soli- 
cit their  experience. 

Dr.  Avent  said  that  having  heard  of  the  use  of  nitrate  of  silver  as  an 
injection  in  dysentery,  he  had  tried  it  in  the  worst  case  of  dysentery  he 
had  ever  seen,  and  which  had  resisted  all  treatment  for  five  days.  He  said 
he  gave  only  one  enema,  composed  of  20  grs.  of  the  medicine  to  4  ounces 
water,  which  affotded  immediate  relief,  the  griping  and  purging  ceasing 
instantly.  He  had  also  used  it  in  another  case,  not  so  bad  a  case,  how- 
ever, but  with  marked  relief. 

Dr.  Gk)rdon  said  that  he  was  not  surprised  at  all  at  what  he  had  heard 
from  Drs.  R.  and  A.  as  to  the  etliciency  of  nitrate  of  silver,  in  malignanjt 
cases  of  dysentery.  He  was  prepared  to  believe  any  thing  almost  as  to 
the  remedial  effects  of  this  article  in  diseases  of  mucous  surfaces — indeed 
it  was  the  greatest  of  all  remedies.  But  he  had  been  in  the  habit  of  treat- 
ing dysentery  in  a  different  way  altogether  to  the  one  commonly  pursued. 
He  converted  the  dysentery  into  a  diarrhea  by  giving  Epsom  salts  in  small 
and  separate  doses,  and  the  patient  scarcely  ever  needed  any  thing  else. 
He  scarcely  ever  gave  any  other  medicine.  The  diarrhea  ceased  of  itself 
by  withholding  the  salts,  and  the  patient  got  well — Proceedings  of  the 
Tennessee  Mei.  Society. 


Account  of  two  Oases  of  Poisoning  by  Lobelia  Inflata,    By  T.  Wood,  M« 
D.,  Cincinnati,  Ohio. 

I  am  inclined  to  look  en  quacks  as  a  very  useful  class  of  practitioners. 
They  are  experimenters,  and,  strange  as  it  may  seem,  are  seldom  in  want 
of  voluntary  subjects,  to  swallow  any  medicine  they  may  fancy  to  have 
mirarculous  virtues;  and  they  seldom  fail  to  persevere  in  its  use,  till  its 
effects  are  known  on  every  oonstitution,  nge,  and  sex,  as  well  as  all  the  dis- 
eases that  are  found  in  the  catalogue  of  human  ills.  It  is  a  subject  of 
regret  that  their  experiments  cannot  be  witnessed  by  competent  observers, 
and  the  results  accurately  recorded  for  the  benefit  of  science;  but  this  is 
generally  out  of  the  question.  The  enlightened  observer  is  mostly  a  man 
having  human  sympathy,  and  cannot  silently  witness  suffering  that  he 
can  prevent  or  allay.  I'he  quack  gives  his  medicine  with  his  mind  in  a 
state  of  mystified  confidence  that  it  will  do  good,  and  has  not  enough  of 
knowledge  to  distinguish  between  the  effects  of  his  nostrum,  and  the  dis- 
ease that  he  designs  it  to  cure,  and  therefore,  can  look  with  indifference  on 
a  scene  that  would  shock  a  man  of  science.  If  the  scientific  practitioner 
were  to  witness,  without  disapprobation,  one  of  the  many  deaths  that 
occur  from  empirical  experimenting,  he  would  be  indicted  for  manslaugh- 
t<Br;  while  the  very  man  who  gave  the  fatal  dose,  would  be  acquitted  by  a 
jury,  on  the  plea  of  ignorance.  But  to  return.  If  a  regular  record  could 
be  Kept  of  the  effects  of  all  the  nostrums  used  and  vended  by  quacks  in 
every  case,  piuch  useful  information  would  be  gained  by  the  regular  pro- 
fession ;  and  the  many  lives  that  are  sacrificed,  would  not  all  be  lost  in 
vain,  but  their  martyrdom  would  be  a  legacy  of  infinite  value  to  the  wise 
i^d  prudent  patrons  of  the  legitimate  healing  art.  But  while  1  regard 
quacKS  as  conferring  great  favors  on  a  largo  portion  of  the  human  family, 
who  are  fortunate  enough  to  escape  from  being  their  victims,  I  cannot  help 
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feeling  astonishment  at  the  strange  infatuation  they  exercise  over  so  many 
persons,  and  o?er  those  who  are  distinguished  for  good  sense  and  intelli- 
gence, on  all  subjects,  except  that  of  their  own  health. 

Many  of  our  most  valuable  remedies  have  been  introduced  to  the  notice 
of  the  regular  profession  by  quacks,  and  often  at  a  fearful  sacrifice  of  life, 
before  their  true  virtues  were  known ;  and  perhaps  none  have  been  intro- 
duced at  a  greater  cost  of  life,  than  that  of  lobelia  inflata.  I  have  seen 
many  cases  of  injury  by  its  use  as  an  emetic,  but  the  two  following  will  be 
sufficient  to  illustrate  its  poisonous  properties. 

Case  1st.  In  the  summer  of  1843,  1  was  requested  by  the  friends  of 
J.  Johnston,  of  Mt.  Pleasant,  Jefferson  county,  Ohio,  to  make  a  post  mor- 
tem examination  of  his  remains,  and  if  possible,  discover  to  them  the  cause 
of  his  sudden  and  unexpected  death.  During  the  course  of  the  examina- 
tion, the  following  facts  were  elicited : 

Mr.  Johnston,  a  carpenter,  had  been  a  healthy  hard  working  man;  but 
from  some  cause  had  been  troubled  for  the  last  three  vears  of  his  life,  with 
an  eruption  about  the  nose,*  which  he  was  anxious  to  get  rid  of,  more  from 
its  unsightly  appearance  than  from  any  pain  that  he  had  experienced,  or 
danger  that  he  apprehended  from  its  presence,  lie  had  taken  the  advice 
of  several  physicians,  but  none  had  given  him  permanent  relief;  and  he 
bad  finally  concluded  that  it  was  his  fate  to  bear  his  affliction,  without  a 
hope  of  cure.  But  while  he  was  trying  to  reconcile  his  mind  to  his  gloomy 
destiny,  his  hopes  were  suddenly  rekindL^.d  by  a  steam  doctor,  who  had 
lately  stepped  into  the  professional  ranks  by  a  "  short  cut,"  and  had  made 
his  appearance  in  the  village.  This  man  promised  to  eradicate  every  ves- 
tige of  the  disease  from  his  nose,  by  one  "  course  of  medicine,  to  be  applied 
by  the  most  approved  principles  of  Sam'l  Thompson's  system ;  and  as-  a 
further  inducement  to  Mr.  J.  to  give  it  a  trial,  told  him  that  if  he  would 
commence  on  Saturday  night,  after  quitting  his  work,  he  might  go  through 
it  on  Sunday,  and  on  Monday  morning  resume  his  labors,'  a  renovated  if 
not  transfigured  man,  free  from  all  his  bodily  ills. 

Mr.  J.  was  allured  by  the  quack's  promises,  and  determined  to  test  his 
skill;  and  on  Saturday  night  about  six  o'clock,  he  took  the  first  dose  of 
his  medicine,  and  in  thirty-three  liours  he  breathed  no  more. 

The  steamer  was  present  at  the  examination,  and  gave  in  substance  the 
following  statement  of  his  treatment;  "Four  table  spoonfuls  of  the  Tine,  of 
lobelia  were  given,  at  intervals  of  fifteen  minutes  between  each  dose,  with 
a  view  to  induce  vomiting.  By  the  time  the  last  dose  was  taken,  the 
patient  complained  of  extreme  sickness  of  stomach,  entire  prostration  of 
strength,  and  a  frothy  phlegm  was  rising  into  his  mouth,  nearly  strangling 
him,  but  no  vomiting  could  be  induced.  A  table  spoonful  of  saleratus  was 
then  dissolved  in  a  teacupful  of  water,  and  the  patient  made  to  swallow  it 
to  'kill  the  effects  of  the  lobelia,'  as  Thompson  directs.  Shortly  after  this, 
he  was  seized  with  intense  burning  pain  in  the  stomach,  and  was  given  a 
cup  of  vinegar  to  destroy  the  saleratus."  This  caused  such  violent  eruc- 
tations, and  hiccough,  as  to  alarm  Mr.  J.'s  family,  and  Drs.  Hamilton  and 
Planner  were  sent  for,  but  it  was  too  late — their  efforts  could  not  save  him. 

The  dissection  showed  a  softened  mucous  membrane,  but  the  most  strik- 
ing peculiarity  was  the  great  distention  of  the  stomach  and  bowels,  by  the 
gas  liberated  by  the  action  of  the  vinegar  on  the  potash.  As  the  walls  of 
the  abdomen  were  cut  through,  the  stomach  and  bowels  burst  from  their 
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confineineDt,  with  a  force  that  Bcemed  to  threaten  a  rupture  of  their  coats. 
This  enormous  distention  existed  in  t)ie  stomach,  extended  through  the 
small  intestines,  and  terminaU^d  at  the  ileo-coccal  valve.  The  colon 
throughout  its  whole  extent,  was  contracted  so  much  as  nearly  to  ohlite- 
rate  its  cavity — piesenting  the  appearance  of  a  solid  cord,  about  the  thick- 
ness of  a  man's  finger,  and  it  had  nothing  in  it  but  a  small  quantity  of 
■'    mucus. 

After  the  examination  was  completed,  I  was  requested  to  make  a  state- 
ment of  my  opinion  of  the  cause  of  death,  in  the  council  room,  to  the  aRsem- 
bied  citizens  of  the  village.  The  steamer  was  present,  and  with  the  effron- 
tery characteristic  of  an  ignorant,  unprincipled  charlatan,  answered,  and 
explained  all  that  I  said,  much  to  the  satisfaction  of  himself  and  his  friends. 
When  I  stated  my  belief  that  the  man  lost  his  life  by  the  steamer's  treat- 
ment, he  declared  that  the  patient  was  killed  by  the  calomel  doctors  who 
had  taken  him  out  of  his  hands,  and  that  if  his  course  of  medicine  had 
been  gone  through  with,  the  man  would  be  still  alive. 

I  endeavored  to  explain  impartially  to  the  audience,  the  effects  of  lobe- 
lia on  the  system,  whnn  not  thrown  from  the  stomach  by  eme»is,  and  the 
corrosive  effects  of  saleratus  on  its  coats  in  such  larj:e  doses,  and  lastly,  the 
action  of  the  vinegar  on  the  alkali  with  the  disengagement  of  gas.  When 
I  read  from  the  United  States  Dispensatoiy,  the  evidence  of  the  poisonous 
nature  of  lobelia,  the  steamer  read  from  the  work  of  Dr.  Curtis,  of  Cincin- 
nati, the  proof  that  it  was  an  innocent  and  harmless  plant.  As  to  salera- 
tus, he,  said  it  could  not  hurt  any  person,  for  it  was  eaten  every  day  in  our 
bread  and  cakes — and  to  say  that  vinegar  was  poison,  *'  it  was  too  ridicu- 
lous to  deserve  any  comment  from  him." 

1  left  Mt.  Pleasant  convinced  of  the  fallacy  of  an  attempt  to  reason  with 
a  popular  audience,  on  a  medical  subject;  for  the  steamer  made  them 
believe  that  he  was  a  persecuted  man,  and  their  voice  vas  in  his  favor. 
His  practice,  however,  was  veiy  Hmited,  and  his  next  patient  was  his  own 
wife,  whose  death  was  about  as  sudden  as  that  of  Mr.  J.'s,  but  no  exami- 
nation was  had  of  her  case. 

The  steamer  finally  abandoned  his  profession,  probably  disgusted  with 
the  uncertainties  of  medicine;  and  the  last  I  knew  of  him,  he  was  selling 
candy  and  pea  nuts  in  the  city  of  Covington. 

It  appeared  from  the  testimony  of  his  friends,  that  Mr.  Johnston  had 
never  vomited  in  his  life,  his  stomach  having  been  peculiarly  in.sensible  to 
the  action  of  emetics. 

Case  2i).  On  the  13th  of  June,  1849,  I  was  called  to  see  John  Gof- 
fern,  who  had  taken  three  tenspoonfuls  of  powdered  lobelia^  under  the 
direction  of  a  steamer  who  has  a  store  on  Main  street,  above  Eighth,  Cin- 
cinnati. 

When  I  arrived,  (about  two  hours  after  his  takinor  his  first  dose,)  the 
patient  was  covered  with  a  cold  clammy  sweats— pulse  40,  and  very  fee- 
ble— skin  blue,  particularly  about  the  head  and  face — abdomen  very  much 
distended  with  fluids—and  the  whole  muscular  system  relaxed,  so  that  he 
had  no  control  over  the  sphincter  of  the  anus  to  retain  injected  fluids;  and 
his  abdomen  felt  like  a  loose  sack  filled  with  water — destitute  of  muscular 
fibres.  The  pupils  of  the  eyes  were  contracted,  and  the  action  of  the  brain 
much  stupetied.  He  had  an  msatiate  thirst,  and  complained  of  intense 
agony  in  the  stomach.     I  requested  the  advice  of  Dr  Latta,  who  concurred 
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with  me  in  the  opinion  that  the  use  of  the  stomach  pump  was  necessary  to 
save  his  life.  Lt  was  used  by  Dr.  L.  with  success,  giving  rehef  in  a  short 
time. 

The  steamer  had  prescribed  the  lobelia  to  cure  the  ague,  but»  although 
the  man  had  experieiiced  the  full  effects  of  the  medicine,  he  had  a  chill  on 
the  day  following  its  administration. 

The  ague  soon  yielded  to  the  proper  use  of  quinine,  and  Mr.  GofFern 
has  no  desire  to  try  lobelia  again. —  Western  Lancet 


Treatment  of  Burns. — Perhaps  there  is  no  accident  in  the  catalogue  of 
surgery,  wherein  greater  discrepancy  of  opinion  exists  regarding  the  best 
treatment,  in  the  primary  condition,  than  that  of  burns.  One  succeeds 
best  by  the  antiphlogistic,  another  by  the  s'imulating  plan — while  some 
contend  for  a  medium  between  the  two.  It  appears  to  us,  that  there  can 
be  but  one  principle  upon  which  should  be  based  the  primary  treatment  of 
burns,  and  that  is  the  vital  one  of  inflammation.  It  is  must  emphatically 
mflammation,  and  of  course  attended  with  its  results,  either  in  a  low  or 
high  degree,  according  as  the  parts  are  injured.  A  simple  burn,  or  that 
considered  of  the  first  degree,  wherein  there  is  slight  redness  of  the  skin, 
will  readily  resolve  itself,  like  unto  all  simple  inflammations,  without  any, 
or  the  mildest  and  most  simple  treatment.  But  when  an  extensive  surface 
is  invaded,  and  the  parts  beneath  are  deeply  involved,  then  the  matter  is 
entirely  different,  and  requires  a  prompt  and  active  treatment  The  loca- 
tion of  the  lesion  has  something  to  do  in  our  management  and  treatment  of 
such  injuries;  for  burns  upon  the  head,  face,  neck,  thorax  and  abdomen, 
produce  greater  constitutional  symptoms,  and  are  more  dangerous  to  life, 
than  the  same  extent  of  injured  surface  upon  the  extremities.  The  indi- 
cation, then,  required  in  our  management,  is,  to  lessen  the  pain,  and  make 
the  inflammatory  process  as  little  destructive  as  possible ;  aud  if  it  cannot 
be  prevented,  then,  of  course,  to  promote  the  separation  of  the  dead  parts 
from  the  living,  in  a  manner  best  calculated  for  the  comfort  and  safety  of 
the  patient.  We  have  lately  had  an  extensive  burn  under  our  care,  in  the 
case  of  a  lady,  who,  while  attempting  to  give  what  is  called  a  rum  sweat  to 
another  lady,  had  her  own  dress  take  fire  from  the  burning  alcohol,  nearly 
all  of  which  was  consumed  upon  her  body  before  any  one  could  render  her 
the  least  assistance.  We  were  upon  the  spot  within  ten  minutes  after  the 
accident,  and  found  the  patient  in  a  very  bad  condition.  Both  arms,  from 
the  elbows  to  the  top  of  ihe  shoulder,  were  much  burned;  also  the  left  side, 
up  to  the  axilla,  and  on  to  the  top  of  the  thorax.  There  were  many  kind 
friends  present;  some  recommending  most  of  the  popular  quack  remedies 
of  the  day,  while  others  were  for  the  usual  domestic  remedies,  some  of 
them  quite  rational.  Linen  cloths  were  dipped  in  alcohol  and  water,  and 
the  burn  was  dressed  with  them.  They  were  not  suffered  to  b«  removed 
for  twenty  hours,  and  during  this  time  they  were  kept  thoroughly  satura- 
ted with  the  cold  water  and  alcohol;  at  the  commencement,  equal  parts  of 
each,  but  subsequently  two  thirds  of  akjohol  to  one  of  water.  The  patient 
was  relieved  from  pain  upon  the  first  application,  and  would  have  passed 
the  time  in  a  very  comfortable  manner,  had  she  not  suffered  from  the  ner- 
vous excitement  produced  by  the  accident  and  the  usual  constitutional 
symptoms  attendant  upon  such  an  extenuve  injury.     The  subsequent  treat- 
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ment  has  been  to  leare  the  parts  undressed,  or  simply  smear  them  over 
with  gum  water.  On  the  sixth  day  (.at  the  time  of  this  notice)  there  is  no 
appearance  of  sloughing,  and  the  patient  has  rallied,  and  is  very  comforta- 
ble. This  plan  is  recommended  by  Mr.  Kentish ;  and  the  simplicity  of  the 
dressings,  together  with  the  comfort  that  is  afforded  the  patient,  should  be 
sufficient  inducements  for  every  practitioner  to  make  use  of  it  without  any 
prejudice. — Boston  Med,  and  Surg,  Journal,  (Editorial,) 


Case  of  Hemorrhagic  Diathesis  following  Supprsssion  of  the  Catamenia, 
and  attended  by  Vicarious  discharge  from  the  (rimis — terminating  fa- 
tally from  hemorrhage  following  scarification.  By  I.  B.  Dunlap,  M. 
D,  of  Norristown,  Pa. 

About  the  1st  of  February  last,  I  was  called  upon,  during  the  absence 
of  her  physician,  to  visit  a  young  lady  about  twenty-two  years  of  age,  who 
was  discharging  blood  profusely  from  the  mouth,  and  who,  judging  from 
her  appearance,  was  laboring  under  considerable  hepatic  derangement. 
The  attack  of  hemorrhage  had  commenced  four  or  five  days  previous,  and 
had  continued  without  intermission  up  to  the  moment  that  I  first  saw  her. 
On  making  inquiry  into  her  previous  condition,  I  was  informed  that  she 
had  not  enjoyed  good  health  for  the  past  year,  but  had  labored  under 
more  or  less  acute  continuous  pain  in  the  right  hypochondrium,  together 
with  considerable  irregularity  in  her  menstrual  discharge.  For  the  relief 
of  these  difficulties,  she  had  been  under  medical  treatment,  but  derived  no 
permanent  benefit  from  the  advice  and  prescriptions  of  her  attendants. 
She  remained  in  this  condition  for  about  six  months,  when  she  became 
completely  jaundiced,  and  her  catamenia  were  entirely  suppressed.  Six 
weeks  from  the  period  at  which  she  last  observed  any  appearance  of  the 
monthly  discharge,  she  was  attacked  with  severe  pain  across  the  loins, 
nausea,  and  a  profuse  discharge  of  blood  from  the  mouth;  her  physician 
was  sent  for,  who  made  use  of  the  ordinary  remedies  for  arresting  hem- 
orrhage, bit  without  effecting  any  diminution  in  the  discharge,  which  con- 
tinued without  intermission  for  five  days,  and  then  suddenly  ceased. 
After  this,  she  enjoyed  tolerably  good  health,  suffering  no  uneasiness  with 
the  exception  of  the  pain  in  her  side,  until  the  expiration  of  a  month, 
when  she  was  again  attacked  with  hemorrhage,  and  which,  under  medical 
treatment,  ran  its  course,  as  before,  uncontrolled.  For  the  last  four  months 
«he  has  had  these  periodical  attacks  of  bleeding,  enjoying  comparatively 
good  health  during  the  intervals. 

Having  taken  chara;e  of  the  case  by  the  request  of  the  family,  I  was 
determined  to  watch  it  closely,  and  ascertain,  if  possible,  from  whence  the 
hemorrhage  proceeded.  I  therefore  requested  the  family  to  apprise  me 
the  moment  that  the  premonitory  symptoms  of  a  return  of  bleeding  should 
present  themselves.  Accordingly,  in  the  course  of  a  few  days  I  was  sent 
for,  and  upon  opening  the  patient's  mouth,  saw  distinctly  the  blood  oozing 
from  the  gums  in  front  of  and  behind  the  teeth,  and  as  far  back  as  the  first 
molars,  beyond  which  I  am  certain  that  no  blood  proceeded.  By  wiping 
off  the  gums  the  blood  in  an  instant  would  again  swelter  out,  covering 
ihem  completely,  and  by  making  pressure  upon  them,  blood  could  be  forced 
oat  in  increased  quantities.    I  may  here  remark,  that  the  blood  was  neither 
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thrown  out  by  hawking,  coughing,  or  vomiting,  but  discharged  by  incea- 
aant  spitting.  The  bleeding  continued  to  increase,  as  it  bad  done  on  other 
occasions,  in  spite  of  all  remedial  applications,  for  five  or  six  days,  when  it 
spontaneou^y  subsided.  During  each  of  these  paroxysms  of  hemorrhage, 
tnere  was  discharged,  as  near  as  we  were  able  to  ascertain,  about  six 
quarts  of  blood.  I  now  endeavored  to  restore  her  catamenia,  and  correct, 
if  possible,  the  derangement  of  the  liver.  To  meet  these  ends  the  patient 
was  put  upon  the  use  of  the  sulph.  fcrri  exsiccat.  with  aloes,  alternated 
with  blue  mass  combined  with  the  extracts  of  taraxacum  and  gentian ;  at 
the  same  time,  counter-irritants  were  freely  applied  over  the  region  of  the 
liver,  and  the  nitro-muriaric  acid  foot-bath  made  use  of  every  night  at  bed- 
time. This  course  was  pursued  for  four  weeks,  when  a  return  of  bleeding 
from  the  gums  again  took  place.  This  continued  some  two  or  three  days 
longer  than  usual,  and  the  patient  was  evidently  more  prostrated  from  this 
loss  of  blood  than  from  any  of  the  previous  ones.  Port  wine  with  tinct 
rhatany,  was  freely  given,  and  the  bleeding  appeared  to  diminish,  when, 
unfbriunately  for  herself,  during  my  absence,  on  account  of  the  severe  pain 
in  her  side,  and  by  the  advice  of  a  meddlesome  friend,  she  sent  for  a  cup- 
per, who  applied  some  half  a  dozen  cups  on  the  right  hypocho'ndrium,  the 
consequence  of  which  was  that  the  bleeding  from  the  gums  entirely  ceased, 
but  it  was  found  impossible,  by  the  use  of  any  means,  to  arrest  the  hemor- 
rhage from  the  scarifications.  She  soon  became  pulseless,  and  in  less  than 
six  hours  died.  To  satisfy  myselfin  regard  to  the  source  of  the  bleeding, 
I  called  in  my  worthy  friend  Dr.  H.  D.  W.  Pauling,  who,  after  examining 
the  case,  fully  concurred  with  me  in  opinion. 

Autopsy, — Shortly  after  death,  an  examination  of  the  body  was  made, 
and  the  thoracic  and  abdominal  viscera  carefully  examined.  The  contents 
of  the  thorax  were  in  a  perfectly  normal  condition,  and  the  viscera  of  the 
abdomen,  with  the  exception  of  the  liver  and  ovaries,  were  in  a  similar 
state.  The  latter  organs  were  somewhat  enlarged.  In  the  gall  bladder 
were  found  seven  calculi,  each  about  the  size  of  a  hazel  nut,  of  an  octangu- 
lar form,  with  their  faces  ground  perfectly  smooth  by  rubbing  against  each 
other. 

I  regard  this  as  an  interesting  case  in  several  particulars.  Here  was 
evidently  a  vicarious  hemorrhage,  a  subistitute  for  the  catamenia,  and  this 
proceeded  altogether  from  apparently  healthy  gums,  and  from  but  a  very 
minute  surface  when  compared  with  the  large  amount  of  blood  thrown  out 
Again,  there  was  certainly  a  hemorrhagic  condition  of  the  system,  which 
was  not  at  all  amenable  to  remedial  agents,  as  was  shown  by  all  the  means 
made  use  of  to  arrest  the  bleeding  from  the  gums,  or  scarification,  all  of  *■ 
which  proved  abortive.  But  does  it  not  appear  remarkable,  that  the 
moment  the  cups  began  to  fill,  the  bleeding  from  the  gums  should  cease 
entirely  ?  We  are  aware  of  the  fact  that  blood-letting  frequently  acts  as 
a  derivative  in  hemorrhage,  but  never  before  saw  a  case  where  it  produced 
such  an  instantaneous  stoppage  to  the  original  bleeding,  nor  of  its  occasion- 
ing fatal  results  in  consequence  of  the  inability  to  arrest  it — N",  Y.  Jottr. 
of  Med,  • 


106  ■CLKCTIC   DBFARTlfENT. 

A  Case  of  Spontaneous  Evolution  of  the  Foetus,     By  J.  8.  Mitchell,  M. 
D.,  Charleston,  S.  C. 

Messrs.  Editors: — As  the  question  of  "  Spontaneous  Evolution"  is  still 
an  unsettled  one,  1  have  thought  it  would  not  be  uninteresting  to  your 
readers  to  have  the  following  case  detailed. 

Doctor  Denman  was,  I  think,  among  the  first  who  bolilly  asserted  that 
it  was  pos.-<ible,  under  an  arm  and  shoulder  presentation,  to  have  an  unas- 
sisted termination  of  a  case,  the  breech  bcinff  first  expelled.  Mis  idea  was, 
that  the  action  of  the  uterus,  long  and  forcibly  continued,  so  compacted  the 
body  of  the  foetus,  as  to  expend  upon  it  the  full  force  of  each  returning 
action.  The  body,  in  its  doubled  state,  being  too  large  to  pass  through  the 
pelvis,  and  the  uterus  continuing  to  act  with  force  upon  the  inferior  extre- 
mities— they  alone  being  movable — are  driven  down,  and  thus  being  forced 
lower,  the  body  turns  as  it  were  upon  its  own  axis,  and  the  breech  is 
expelled  as  in  an  original  presentation  of  the  same.  This  idea  of  Dr.  Den- 
man's  was  generally  received  throughout  the  profession,  as  the  proper 
explanation,  until  the  publication,  in  London,  of  a  pamphlet,  by  Dr.  Doug- 
las, entitled  **  An  Explanation  of  the  real  process  of  the  Spontaneous  Evo- 
lution of  the  Foetus."  In  this  essay,  Dr.  Douglass  denies  the  position  taken 
by  Dr.  Denman,  and  remarks  that  it  is  impossible  for  the  uterus,  while 
contracting,  to  act  upon  a  part  only  of  the  compacted  body,  thus  forcing  it 
lower  into  the  pelvis,  while  the  other  is  allowed  to  recede  into  a  higher 
position;  he  goes  on  to  state  that  the  arm,  shoulder  and  thorax  are  the  first 
expelled,  and  the  nates  and  head  afterwards.  This  latter  opinion,  based 
upon  good  reasons,  appears  now  to  be  the  one  most  generally  adopted. 
By  an  examination  of  the  following  case,  it  will  be  evident,  however,  that 
it  may  happen,  as  stated  by  Dr.  Denman,  viz :  that  a  case,  under  arm  and 
shoulder  presentation,  may  terminate  unassisted,  by  spontaneous  evolution, 
and  the  breech  be  expelled  first. 

On  the  morning  of  the  tenth  of  June,  1849,  I  was  sent  for  to  visit  Mrs. 
W.,  whom  I  found  engaged  in  her  third  accouchment  An  examination, 
per  vaginam,  discovered  to  me  a  head  presentation;  the  os  uteri  was 
slightly  dilated,  and  the  pains,  though  trifiing,  were  frequent  Having 
other  engagements  of  importance,  1  ventured  to  leave  with  the  usual  pro- 
mise of  a  speedy  return.  It  was  not  long  after  my  departure,  when  1  was 
again  sent  for,  and  I  humed  to  the  bed-side  of  my  patient.  I  found,  on 
my  arrival,  that  the  head  of  the  faetus  had  already  pas^d  through  the  os 
externum,  and  before  I  could  make  any  arrangements  for  assisting  the 
delivery,  the  nmainder  of  the  body  had  passed  out.  1  quickly  placed  my 
hand  upon  the  abdomen,  with  a  view  of  securing  a  proper  contraction  of 
the  uterus,  when  1  discovered  there  a  tumor  of  sufficient  size  to  excite  some 
suspicions  of  the  presence  of  a  second  in  utero.  I*  separated  the  fietus 
from  its  mother,  and  prepared  for  further  examination,  when  I  discovered 
that  the  last  eflfbrt  of  the  uterus,  which  had  expelled  the  first  infant,  had 
forced  down  the  arm  and  shoulder  of  the  second.  This  condition  of  things 
did  not  last  long,  h^ever,  for  the  uterus  again  contracting,  1  had  the  satis- 
faction oi  seeing  the  arm  recede,  an.  I  the  nates,  kindly  taking  its  place,  pro- 
truded through  the  vulva.  I  immediately  seized  it,  determined  that  the 
capricious  conduct  of  the  infant  should  not  again  leave  me  in  doubt  and 
anxiety.     In  due  tune  the  nates  was  delivered,  the  shoulder  and  head  fol- 
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lowing  in  turn.  Thus  ended  favorably  to  mother  and  child,  a  case  from 
which  1  had  a  right,  under  ordinary  circumstances,  to  expect  much  diffi- 
culty ;  another  evidence  of  the  fact  that  a  case,  under  arm  and  shoulder 
presentation,  may,  by  a  spontaneous  evolution  of  the  foetus,  terminate  unas- 
sisted; the  breech  being  tirst  expelled. —  Charleston  Med.  Journal, 


Treatment  of  Ncevi  Maternu  By  T.  B.  Curling,  Esq. — The  treatment 
applicable  to  naevus  must  be  adapted  to  its  form,  according  as  the  growth 
is  cutaneous  or  the  bright  scarlet  kind ;  suh-cutaneous,  or  a  livid,  pufly 
swelling;  or  mixed,  partaking  of  the  characters  of  the  cutaneous  and  sub- 
cutaneous. Although  their  external  appearance  differs  considerably,  the 
true  structure  of  the  sev^al  kinds  of  naevus  is  essentially  the  same.  In 
the  cutaneous,  the  progress  of  the  disease  is  comparatively  slow,  owing  to 
the  resisting  texture  of  the  skin;  but  this  part  is  so  much  involved  that  it 
is  seldom  possible  to  obliterate  the  growth  without  the  destruction  of  a 
superficial  layer  of  the  cutis  and  the  formation  of  a  glistening  scar.  In 
some  instances,  after  inflammation  in  the  part,  or  more  rarely  spontane- 
onsly,  the  bright  scarlet  appearance  fades,  and  the  skin  gradually  assumes 
its  natural  hue.  But  when  a  cutaneous  nsevus  is  steadily  increasing,  we 
must  not  calculate  on  this  favorable  result.  In  these  cases,  if  the  growth 
be  small,  and  not  very  prominent,  the  best  mode  of  getting  rid  of  it  is  by 
the  appliaation  of  a  powerful  escharotic,  as  the  strong  nitric  acid.  If  thd 
nsevus  be  of  some  size,  and  project,  and  particularly  if  it  be  situated  in  a 
part  where  the  areolar  tissue  is  abundant  and  the  skin  yielding,  as  the  neck 
or  labium,  (which  latter  is  not  an  uncommon  place,)  the  most  effectual 
plan  is  to  strangulate  the  growth,  either  singly,  or  in  two,  four  or  many 
parts,  according  to  the  extent  and  form  of  the  growth.  The  removal  of  a 
naevus  in  this  way  causes  a  small  scar,  but  the  mark  is  much  less  less  evi- 
dent than  would  be  expected  from  the  size  of  the  tumor,  and  after  the  lapse 
of  a  few  months,  at  the  growing  period,  is  often  barely  perceptible.  In 
cases  in  which  the  naevus  is  not  adapted  for  tying,  owing  to  its  situation  on 
parts  which  cannot  well  be  destroyed,  or  where  the  skin  is  adherent,  the 
disease  may  be  extirpated  by  an  operation,  I  believe  suggested  by  Sir  B. 
Brodie,  viz:  sub-cutaneous  cauterization.  A  very  small  knife — a  small 
tenotomy  one  will  answer  the  purpose — is  to  be  introduced  through  the 
sound  skin  at  the  side  of  the  tumor,  and,  being  passed  into  its  middle,  is  to 
be  moved  about  so  as  to  lacerate  the  morbid  tissue  in  all  directions.  A 
fine-pointed  probe,  coated  with  the  nitrate,  of  silver,  is  then  to  be  inserted 
at  the  small  wound,  and  freely  applied  to  the  lacerated  part.  The  appli- 
cation effectually  stops  the  bleeding,  which,  if  not  arrested  by  the  pressure 
of  the  finger,  is  generally  profuse.  It  produces  inflammation,  which  leads 
to  obliteration  of  the  naevus.  It  sometimes  causes  ulceration,  or  a  small. 
slough  of  the  part,  which  more  certainly  secures  the  removal  of  the  morbid 
tissue. 

The  treatment  of  sub-cutaneous  neevus  must  be  conducted  somewhat 
differently  from  the  preeeding:  it  spreads  more  rapidly  than  the  cutane- 
ous, and  generally  requires  to  be  attacked  without  delay;  yet  even  this 
form  of  naevus  is  sometimes  stationary,  and,  after  remaining  in  an  indolent 
state  fur  somet months,  may  dwindle  into  a  small  pufi^  swellmg  of  no  impor- 
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tanoe.  I  have  occasionally  excised  from  adults  a  swelling,  the  pn^ess  of 
which  had  thus  ceased  spontaneously.  Sub-cutaneous  nsevi  can  often  be 
got  rid  of  without  destruction  of  skin,  and  consequently  without  any  defor- 
mity. The  principle  upon  which  this  is  eflfected  is  the  excitement  of 
inflammation  in  the  recticular  tissue,  and  its  consolidation  or  obliteration  by 
the  effusion  of  lymph.  The  chief  obstacle  to  success  is  the  indisposition  of 
this  tissue  to  inflammatory  action.  It  may  be  freely  cut  up  and  otherwise 
actively  treated,  without  more  inflammation  being  excited  than  is  sufiicient 
to  repair  the  mischief  and  to  stop  the  spreading  of  the  disease  for  a  brief 
period.  Various  methods  of  exciting  inflammation  are  practised:  the 
mjection  of  stimulating  fluids,  the  introduction  of  setons;  the  sub-cutaneous 
application^^  of  the  nitrate  of  silver,  &c.  The  plan  of  passing  numerous 
setons  through  the  tumor  has  several  advantages:  it  can  be  used  in  all 
cases  and  in  all  situations ;  its  effects  can  be  regulated  by  the  period  during 
which  the  threads  are  retained,  as  well  as  by  moistening  them  with  stimu- 
lating liquids ;  it  produces  no  scar,  causes  but  little  suffering,  and  is  a  pretty 
effectual  remedy.  It  occasionally  fiEiils,  and  then  other  means  must  be 
resorted  to. 

The  mixed  is  a  common  form  of  nsevus,  and  the  most  difficult  to  treat. 

The  silb-cutaneous  portion  may  be  obliterated  by  the  passage  of  setons, 
after  which  the  cutaneous  will  be  required  to  be  destroyed  by  escharotics ; 
but  as  this  double  process  involves  a  destruction  of  skin  and  the  formation 
of  a  scar,  I  generally  prefer,  if  the  tumor  be  not  of  considerable  size,  hav- 
ing recourse  at  once  to  the  ligature,  as  the  most  certain  and  effectual  treat- 
ment A  mixed  nsevus,  situated  on  the  face,  may  sometimes  be  advanta- 
geously removed  by  the  sub-cutaneotis  ligature.  In  this  mode  a  strong 
ligature  is  carried  around  the  base  of  the  tumor,  immediately  beneath  the 
sound  skin  .at its  border,  and  strangulation  of  the  growth  is  effected  with- 
out slough  or  destruction  of  the  integuments.  The  sub-cutaneous  part  of 
the  nsevus  is  effectually  destroyed  by  inflammation  and  suppuration,  and 
the  passage  of  blood  into  the  cutaneous  portion  being  in  a  great  degree 
intercepted  by  constriction  of  the  tissue  beneath,  this  fades  and  disappears, 
whilst  the  nourishment  which  it  receives  from  the  circulation  in  the  adjoin- 
ing skin  prevents  it  from  perishing.  This  mode  of  applying  a  ligature  is 
applicable  to  many  cases  of  simple  sub-cutaneous  nsevus.  It  is  less  pain- 
ful than,  and  in  other  respects  preferable  to,  the  plan  sometimes  adopted, 
of  dividing  the  skin  around  the  growth  before  strangulating  it  with  a  liga- 
ture.— London,  Med,  Oast. 


Method  of  depriving  Quinine  of  its  Bitterness,    By  Hichard  H.  Thomas, 
M.  D.»  of  Baltimore. 

Baltimore,  2d  Month  15th,  1850. 

To  Db,  Isaac  Hats: — 

Dear  Doctor:  Believing  that  I  have  discovered  a  method,  by  which 
quinine  may  be  quite  deprived  of  its  great  bitterness,  without  injuring  its 
virtues  in  the  least,  I  take  this  method  of  making  it  known  to  the  profes- 
mon.  Perhaps  I  may  have  been  anticipated ;  but  if  it  be  so,  I  am  not 
aware  of  it 

In  8th  month  (August  last,)  having  occasion  to  prescribe  for  a  little 
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patient,  who  was  affected  both  with  diarrhcea  and  mtennittent  fever,  I 
ordered  a  comhjnation  of  quinine  and  taanic  acid.  The  child  took  it  bo 
readilf,  that  I  tasted  it,  and  was  surprised  to  discover  no  taste  of  quinine, 
vbioh  I  at  ODce  attributed  to  the  combination. 

I  have  since  prescribed  it  io  a  number  of  instances,  and  found  that 
vhilst  it  <vas  equally  efFectual,  it  was  far  more  palatable  than  any  other 
oombination  of  quinine  I  was  acquainted  with.  On  referring  to  the 
Amtrieai  Jovmol  of  the  Medical  Sciences,  Vol.  XIX.  p.  219  f  1936,)  it 
vill  be  found  that  Dr.  Ronander,  Secretary  of  the  Swedish  Medical  Asbo- 
mation,  recommended,  in  1834,  the  tannate  of  quinine  and  cinchooin  as 
the  most  active  ingredients  of  the  Peruvian  bark;  he  asserts  that  be  has 
anred  by  their  means,  several  cases  of  obstinate  ague,  which  had  resisted 
the  use  of  sulphate  of  quiniae,  and  other  powerful  remedies,  i)cc>,  &e. 
Nothing  is  said  in  the  extract,  from  the  original  paper,  in  Hecker't  AnnaU, 
December,  1834,  of  the  laste  of  the  tannate  of  quinine.  Compared  with 
-  the  sulphate,  it  is  almost  tasteless. 

The  following  is  the  extemporaaeous  prescription  I  am  in  the  habit  of 
ordering  for  a  child  two  years  old:  ^.  Quinia  sulph.  gr.  z;  acid  tannioi 
gr  ij;  aqua  5vj;  syrupa  urant  3ij>  M.  A  teaspoonful  every  hour  or 
two. 

I  enclose  a  note  on  the  subject,  from  one  of  our  most  intelligent  and 
carefnl  apothecaries: 

Baltimobb,  February  6, 1850. 

Dear  Sir:  I  find,  after  trying  a  number  of  times,  combinations  of  qui- 
nise  sulphas  and  aqidi  tannic!  in  different  proportions,  that  ten  grains  may 
he  deprived  of  its  bitterness  in  a  great  degree,  by  the  addition  of  one 
grain  and  a  half  of  tannic  acid.     I  thinlc  this  is  a  proper  proportion. 

Respectfully,  JAMES  V.  D.  STEWART. 

Da.  R.  H.  Thomas, 

American  Journal  of  Medieed  Seitncu. 
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Demonstrative  Midwifery — Trial  for  Libel. — A  libel  suit  before  the 
Court  of  Oyer  and  Terminer,  now  in  session  in  this  city,  has  just  been 
concluded,  which,  from  the  parties  interested  being  members  of  the  medi« 
cal  profession,  and  the  libelous  publication  relating  to  the  subject  of 
demonstrative  midwifery,  it  is  proper,  as  a  medical  journalist,  that  we 
should  notice.  Our  readers  are  already  acquainted  with  the  fact  that  the 
successful  effort  to  associate  demonstrative,  with  didactic  instruction  in 
midwifery,  in  the  Medical  Institution  of  Buffalo,  aroused  no  small  degree 
of  opposition  among  a  portion  of  the  medical  profession  of  this  city.  The 
letter  addressed  to  the  editor  of  this  Journal,  and  inserted  in  the  number 
for  March,  1850,  is  ^sufficient  evidence  of  this  fact.  In  addition  to  this* 
considerable  excitement  among  a  portion  of  the  comqiunity  on  the  sub- 
ject was  produced.  How  the  latter  became  developed,  and  the  con- 
nection subsisting  between  the  opposition  in  the  ranks  of  the  profes- 
sion, and  the  excitement  existing,  to  some  extent,  in  the  public  mind, 
we  will  not  now  discuss,  but  confine  ourselves  to  the  statement  of  a 
few  facts.  The  first  publication  relative  to  the  subject  of  demonstra- 
tive midwifery,  was  the  article  contained  in  the  number  of  this  Jour- 
nal for  February,  1850.  This  article  embraced  some  resolutions 
adopted  by  the  candidates  for  graduation  attending  lectures  at  the  Medi- 
cal College,  expressing  their  gratitude  for  the  advantages  of  clinical  and 
demonstrative  instruction  afiorded  at  the  College ;  together  with  a  letter 
from  Prof.  White  in  acknowledgment  of  the  resolutions,  and  a  few  editorial 
remarks,  by  way  of  preface,  in  which  the  opinion  was  expressed,  that  the 
plan  of  teaching  midwifery  which  had  been  adopted  in  the  Medical  Col- 
lege of  Buffalo  would  meet  the  cordial  approbation  of  the  medical  profes- 
sion. We  refer  to  this  article  to  correct  some  misapprehensionsi  or, 
rather,  misstatements,  and  because  its  propriety  has  been  called  in  ques- 
tion. It  has  been  said  that  the  adoption  of  the  resolutions  was  procured 
tiirough  the  agency  of  the  Professor  of  Obstetiics.  This  was  positively 
»  denied,  under  oath,  by  those  who  were  appointed  a  committee  to  draft 
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the  resolutions.  It  has  also  been  said  that  they  were  ioserted  in  this 
Journal  at  the  aolicitation  of  the  individual  just  referred  to.  Thte  we  aver 
to  be  false.  Thej  were  banded  to  ua  by  the  authorized  agent  of  the 
graduating  class,  and  inserted  without  consultation  with  an;  person  on  the 
sabject.  To  say  this,  is  'due  to  the  Prof,  of  Obstetrics,  and  to  ourselves. 
The  resolutions  and  the  letter  were  published,  because  the  graduating 
class  requested  their  publication,  and  we  conceive,  not  only  that  they  were 
intrinsically  entitled  to  insertion,  but  that  it  would  have  been  censurable  to 
hare  denied  them  a  pi  ice  in  the  Journal.  Nor  are  we  persuaded  of  any 
impropriety  in  expressing  an  editorial  opinion  that  teaching  midwifery  by 
demonstration  would  meet  with  the  cordin]  approbation  of  the  medical 
profes^on,  albeit  it  called  forth  the  extraordinary  letter  signed  hy  seven- 
teen physicians  of  Buffalo !  We  leave  it  for  our  readers  to  decide  whether 
a  degree  of  presumplion  was  displayed  in  the  utterance  of  such  an  opin- 
ion, greater  than  in  seventeen  physicians  of  Buffalo  assuming  to  denounce 
it  in  behiJf  of  the  whole  profession  of  the  United  States!  That  our  opia- 
bn-was  correct,  is  much  more  demonstrable  now,  than  then,  and  we  reit- 
erate the  opinion,  and  are  prepared  to  ofler  pretty  decisive  evidence  of 
its  correctness — but  this  we  leave  for  the  presenL 

The  nest  publication  on  the  subject  of  Demonstrative  Midwifery,  was  an 
editorial  article  in  the  Buffalo  Dnily  Commercial  Advertiser.  Much  baa 
been  said,  in  this  city,  respecting  the  impolicy  and  impropriety  of  the  pub- 
lication of  this  article,  on  the  ground  that  its  effect  was  to  open  the  subject 
before  the  community,  and  invite  popular  discussion  of  It.  We  think,  with 
others,  that  the  subject  is  not  a  proper  one  for  public  discussion,  although 
we  differ  with  many  as  to  the  probable  result  of  a  fair  exposition  Of  its 
merits,  and  an  appeal  to  public  sentiment  But  the  truth  is,  the  subject 
had  been  already  brought  before  the  public,  not,  it  is  true,  hy  any  formal, 
fair  appeal  through  the  press,  but  by  means  of  rumor  and  gossip,  with  ali 
the  distortions,  exaggeratioiis,  and  animadversions  which  might  be  expected 
.  under  such  circumstances.  We  shall  not  stop  to  inquire  by  whom,  aai 
for  what  purposes,  the  subject  thus  became  the  theme  of  public  conversa- 
tion at  the  corners  of  the  streets,  in  taverns,  and  the  sick  chamber.  This 
we  leave  for  the  imagination  of  our  readers,  h«ng  resolved  to  say  oothing 
in  our  journal,  or  elsewhere,  which  shall  be  inconsistent  with  the  utmost 
allowance  of  charity.  The  article  ia  the  Commercial  Advertiser  was  writ; 
ten,  avowedly,  to  quiet  public  excitement,  hy  assuring  the  numerous  read' 
ers  of  that  most  respectable  print,  that  the  Editor  had  examined  into  the 
bets,  and  that  there  waa  no  occasion  ibr  any  popular  dissatisfaction  with 
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the  demonstration  at  the  College.  Should  the  correctness  of  this  suitement 
be  doubted  by  any  one,  we  will  copy  the  article  referred  to,  which  speaks 
for  itself  on  this  point.  The  publication  for  which  an  indictment  for  libel 
was  obtained,  purported  to  be  a  rejoinder  to  the  editorial  article  just  refer- 
red to.  The  libelous  publication  appeared,  as^  a  communication,  in  the 
Buffifdo  Daily  Courier  of  Feb.  22d,  1850.  The  author  of  this  communica- 
tion declares  that  he  claims  the  right  to  reply  to  the  writer  in  the  Com- 
mercial Advertiser,  who  "  has  attempted  to  defend  a  gross  outrage  upon 
public  decency ;"  and  in  the  next  paragraph  he  asserts  what  has  just  been 
stated  with  regard  to  the  state  of  public  opinion  prior  to  the  publication  in 
the  Commercial.  We  quote  the  language,  italicising  the  passage  relating 
to  this  point.  He  says,  *'  I  speak  of  the  article  in  the  Commercial  of  Tues- 
day, which  refers  to  the  recent  *  clinical '  exhibition  at  the  '  University  of 
Bu£fa]o,  Medical  Department,'  an  article  which  was  evidently  itiiended  to 
foil  public  opinion,  already  setting  strongly  against  the  perpetrators  of  the 
indecency,  and  through  the  respectability  of  the  print  in  which  it  appeared 
to  give  that  sentiment  another  direction.'' 

The  matter  charged  as  libelous  in  the  remainder  of  the  communication 
is  contained  in  the  following  quotations,  the  italics  being  ours : — *'  An  open 
demonstration  of  obstetrical  practice  has  been  made  before  a  class  of  medi- 
cal students.  The  demonstration  consumed  nearly  or  quite  eight  hours,  dur- 
ing a  part,  at  least,  of  which,  the  professor  of  that  branch  of  medical 
instruction  wets  present.  Delicacy  forbids  me  to  totkch  upon  the  manner  in 
which  those  hours  were  passed — suffice  it  to  say  that  the  tedium  was  relieved 
by  such  methods  as  a  congregation  of  boys  would  know  well  how  to  employ. 
Thus  stand  the  facts."         *  *  *        '*  No  school  on  the  face 

of  the  earth  ever  tolerated  a  like  exhibition,  save  the  *  Medical  Department 
of  the    University  of  Buffalo: "         *  *  #         « xhe  patient 

was  a  woman  in  humble  circumstances,  whose  poverty,  perhaps,  overruled 
her  natural  modesty.  What  mattered  it,  then,  if  a  score  oi  scarcely  ado- 
lescent youths  satisfied  their  meretricious  curiosity  at  her  expensed  The 
Professor  had  enjoyed  his  *  clmique,'  and  his  class  their  salacious  stare,  and 
under  the  specious  plea  of  scientific  advancement  a  precedent  had  been  set 
for  outrage  indiscriminate.*^ 

For  the  publication  of  the  foregoing,  Horatio  N.  Loonds  M.  D.  was 
indicted  by  the  Grand  Jury  of  this  County  in  April  last,  and  the  trial,  which 
was  adjourned  in  May,  came  on  during  the  June  term  of  the  Circuit  Court. 

It  appeared  on  the  trial,  that  the  communication  coiiip\i^\Qed  of  as  libel- 
ous, was  not  written  by  Dr.  Loomis^  but  that  his  ag^^^y  in  the  publication 
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consisted  in  his  procuring  it  to  be  set  up  at  the  Courier  office  after  it  had 
appeared  in  the  daily  edition  of  the  paper,  and  the  type  had  been  distribu- 
ted, in  consequence  of  which  it  was  inserted  in  the  weekly  issue;  in  his 
purchasing  extra  copies,  distributing  them,  reading  the  article  to  hit 
patients,  and  stating  that  he  had  been  assured  of  the  accuracy  of  the  state- 
ments it  contained. 

The  objects  of  the  complainant.  Prof.  White,  in  procuring  the  indictment 
we  understand  were,  first,  to  establish  to  the  full  satisfaction  of  the  commu- 
nity and  the  profession,  the  facts  which  actually  transpired  in  connection 
with  the  demonstration  of  labor  at  the  College,  and,  in  this  way,  to  vindi- 
cate the  transaction,  the  Institution,  and  himself,  from  aspersions  of  which 
the  communication  complained  of  was  only  a  signal  instance;  and,  second, 
that  medical  testimony  for,  and  against  the  utility  and  propriety  of  demon- 
strative teaching  might  be  brought  before  the  ordeal  of  a  legal  tribunal. 
With  reference  to  these  objects,  as  we  are  informed,  stenographical  minutes 
of  the  trial  were  taken,  and  a  full  report  will  be  published. 

A  digest  of  the  testimony  of  those  who  were  present  at  the  demonstra- 
tion, and  the  medical  opinions  elicited  at  the  trial,  will  probably  appear  in 
the  next  No.  of  this  Journal.  Since  we  have  given  the  statements  alleged 
to  be  libelous,  it  is  proper  to  state  here  that  they  were  not  sustained.  The 
reader  will  perceive,  when  he  reads  the  evidence,  that  the  demonstration^ 
instead  of  comprising  nearly  eight  hours,  lasted  from  two  to  five  nuntUes, 
and  that  so  far  from  there  having  been  any  gratuitous  exposure,  the  geni- 
talia were  protected  by  the  hands  of  the  Professor  enveloped  in  napkins,  so 
as  to  render  it  doubtful  if  any  part  of  them  could  be  seen;  that  the  con- 
duct of  the  class  in  the  lying-in  apartment  was  characterized  by  the  most 
perfect  order  and  decorum;  that  so  far  from  this  mode  of  illustration  being 
a  novelty,  it  is  practised  at  Paris,  at  Berlin,  at  Giessen,  at  Prague,  at  Hei- 
delburg,  at  Amsterdam,  and  at  Dublin;  that  instead  of  being  *<boys"  or 
"adolescent  youths,'*  the  graduating  class  were  all,  legally,  men,  I  e.  at 
least  twenty-one  years  of  age,  and  that  no  grounds  whatever  existed  for 
charging  "fTtere^rtoottf  curiosity,*'  or  a  *^  salaciow  stare "  upon  those  for 
whose  improvement  the  demonstration  was  instituted. 

With  respect  to  the  medical  testimony,  a  number  of  the  Physicians  of 

this  city  were  examined,  on  the  part  of  the  prosecution,  and  defense,  some 

testifying  that  such  demonstrations  are  proper  and  useful,  and  others  that 

they  are  unnecessary  and  improper.     Some  distinguished  members  of  the 

Profession  from  abroad  were  present,  viz.  Professors  Oilman,  of  New  York; 

4  No.  a— Vol.  6. 
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Ackley,  of  Cleveland;  Coventry,  of  Utica;  Lee,  of  New  York;  Webster, 
of  Rochester;  Dr.  Ganson,  of  Batavia;  all  of  whom,  with  one  exception, 
were  summoned  on  the  part  of  the  prosecution,  and  all  testified  to  the  pro- 
priety  and  utility  of  demonstrative  midwifery. 

The  trial  commenced  on  Monday,  and  was  not  concluded  until  Friday 
evening.  It  was  conducted  with  great  ability  on  both  sides.  The  counsel 
for  the  defendant  were  Hon.  N.  EL  Hall,  Henry  W.  Rogers,  Esq.,.  and 
James  0.  Putnanf,  Esq.  In  the  prosecution,  Hon.  Henry  E.  Smith  was 
associated  with  the  district  attorney,  Benj.  H.  Austin,  Esq.  The  verdict 
of  the  Jury  was  not  guilty. 

Of  the  justice  or  injustice  of  the  verdict  we  have  nothing  to  say.  That 
we  have  felt  an  interest  in  the  suit^  we  do  not  deny ;  but  this  interest  has 
related  entirely  to  the  merits  of  the  subject  in  connection  with  which  the 
suit  originated,  and  to  the  motives  and  ends  of  those  who,  with  ourselves, 
are  responsible  for  the  credit,  or  the  odium,  as  the  case  may  be,  of  the 
innovation  which  some  of  our  professional  brethren  profess  to  consider 
*'  offensive  to  moraliiy  and  common  decency."  The  consideration  of  the 
subject,  forced  upon  us  by  the  extraordinary  position  taken  by  a  portion  of 
the  medical  profession  of  this  city,  has  tended,  more  and  more,  to  confirm, 
m  our  estimation,  the  importance  of  uniting  with  didactic,  clinical  and 
demonstrative  teaching  in  obstetrical  instruction.  In  reviewing  the  medi- 
cal testimony  in  the  libel  case,  in  a  future  No.,  we  shall  set  forth  the 
grounds  for  this  opinion,  and,  at  the  same  time,  consider  the  reasons  offered 
by  those  who  contend  for  the  indecency  and  immorality  of  demonstrative 
midwifery. 

Objections  founded  on  delicacy  and  the  moral  sense,  are,  so  far  as  our 
knowledge  extends,  confined  to  those  of  our  Buffalo  brethren  who,  at  the 
outset,  deemed  it  incumbent  to  enter  a  protest  on  the  subject  We  have 
had  some  opportunity  of  comparing  views  with  members  of  the  medical 
profession  in  other  and  different  portions  of  the  country,  and  we  have  nojfc 
yet  met  with  any  who  have  taken  similar  ground.  Some  have  doubted 
the  practicability,  or  the  expediency  of  the  innovation  at  present,  but  the 
preponderance  of  medical  opinion  we  believe  to  be  in  favor  of  its  adoption 
by  piedical  Institutions  generally.  Tbi«  we  have  no  doubt  will  be  the  case 
^  ere  many  years  elapse.  As  a  prettjr.  foir  criterion  of  the  prevailing  senti- 
ment with  ibe  PrefMtioii,  we  may  refer  to  the  various  medical  Journals  of 
the  United  State%  neaib  jdi  of  whieh  Laro  vodkeu  in  favor  of  demonstra- 
ti?e»dwif>  9,fl»    Zba  ramarks  by  our  con- 
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taaporaries,  on  this  subject,  we  shall,  in  a  future  No.,  present  to  our  read- 
6n.  Our  brethren  who  were  impelled  to  repudiate  their  fractional  partici- 
pation in  the  imputation  involved  in  the  opinion  we  ventured  to  express^ 
that  the  plan  of  demonstrative  teaching  in  midwifery  would  meet  with  the 
cordial  approbation  of  the  medical  profession,  will  probably  be  surprised  at 
another  assenion  which  we  do  not  hesitate  to  make,  to  wit,  that  the  plan 
will  be  sustained  by  the  community  at  large.  Wo  do  not  regard,  as  we 
have  already  said,  the  subject  one  which  legitimately  falls  under  the 
cognisance  of  public  opinion,  more  than  other  analogous  subjects  relating 
to  medical  education.  But  were  it  necessary,  or  proper,  to  resort  to  public 
sentiment,  and  this  were  done  with  a  fair  exposition  of  the  objects  to  be 
attained,  together  with  a  candid  consideration  of  motives  and  advantages^ 
without  any  appeal  to  prejudices,  we  should  have  no  doubt  as  to  the  result. 
The  subject)  unfortunately,  has  been  agitated  in  this  community,  not  in  the 
manner  just  mentioned,  but  by  communications  in  the  public  prints,  deemed 
by  a  grand  jury  libelous,  by  inflammatory  handbills  distributed  from 
door  to  door,  and  in  other  modes  less  conspicuous,  but  more  insidious;  and, 
yet,  we  arc  by  no  means  certain  that,  even  under  these  circumstances,  the 
preponderance  of  public  sentiment  among  those  who  have  investigated 
facts,  is  against  it  This,  of  course,  is  a  matter  of  opinion,  which  it  is  our 
right  to  entertain  and  utter  freely,  as  much  as  others  are  at  liberty  to  differ 
therefrom,  as  some,  if  not  many,  will  doubtless  do. 

The  verdict  of  the  People  vs,  Loomis,  it  is  obvious,  cannot,  with  any 
propriety,  be  claimed  as  a  disapproval  of  demonstrative  midwifery  by  a  jury 
of  citizens.  The  jury  were  not  called  upon  to  decide  on  this  matter.  In 
fact,  the  propriety  and  utility  of  demonstrative  teaching  in  obstetrics  had 
but  a  remote  connection  with  the  points  at  issue,  and  were  admitted  rather 
by  mutual  consent,  and  the  indulgence  of  the  Court,  than  from  any  direct 
relevancy  to  the  case.  Disclaiming,  as  we  do,  any  feelings  having  reference 
to  individuals,-  the  ends  of  the  trial,  in  so  far  as  they  have  any  interest  for 
us,  are  wholly  irrespective  of  the  finding  of  the  jury. 

The  report  of  the  trial  will  doubtless  be  read  with  interest  by  the  medi- 
cal public.  As  connected  with  the  introduction  of  a  mode  of  teaching 
instituted  alone  fOr  purposes  relating  to  the  progress  of  practical  instruotion 
in  this  country ;  as  involving  medical  ethicSf  and  affording  indications  of 
medical  sentiment  of  the  present  time,  the  trial  will  rank  among  the  events 
which  make  up  the  history  of  medicine,  and  be  cited,  perhaps,  a  centurj 
hence,  as  one  of  the  many  curiosities  which  that  history  embraces. 


\ 
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At  the  time  the  grand  jary  indicted  Dr.  Loomis^  a  bill  was  also  fonnd 
•gainat  John  E.  Roby,  Editor  of  a  weekly  paper  styled  the  Christian  Ad- 
90cmUf  published  in  this  city,  lor  a  libelous  publication  on  the  same  sub- 
ject   This  cause  has  not  yet  come  to  trial. 


A  Treatise  on  the  Etiology ,  Pathology ^  and  Treatment  of  Congenital  Dislo- 
cations of  the  Head  of  the  Femur;  illustrated  with  plates.  By  John 
Mderay  Carnocban,  M.  D.,  Lecturer  on  Operative  Surgery  with  Sur- 
gical and  Pathological  Anatomv,  ^c,  &c.  New  York,  S.  S.  &  W. 
Wood,  Publishers,  1860. 

We  are  exceedingly  obliged  to  the  Publishers  for  this  valuable  mono- 
graph. The  paper,  the  typography,  the  engraving  and  the  matter,  are  all 
excellent :  and  it  is  withal  very  opportune,  for  until  now  no  complete  trea- 
tise on  congenital  dislocations  of  the  hip  joint  was  to  be  found  in  American 
or  English  literature.  Neither  Sir  Astley  Cooper,  nor  Sir  Benjamin  Bro- 
die,  both  of  whom  have  devoted  especial  attention  to  accidents  and  disea- 
ses of  the  joints,  make  any  mention  of  this  form  of  disease.  In  the  Eng- 
lish translation  of  Chelius  we  find  a  page  or  two  given  to  the  subject,  but 
the  laborious  annotator,  Mr.  South,  has  not  thought  it  worthy  of  a  single 
paragraph.  In  France,  however,  it  has  recently  attracted  the  attention  of 
some  of  the  most  able  surgeons  and  pathologists.  Dupuytren  wrote  a 
treatise  upon  it  as  early  as  1826,  and  since  then,  Breschet,  Sedillot,  Pra- 
vas,  D'Outrepont,  and  Cruvelhier,  the  two  latter  of  whom  our  author  has 
omitted  to  mention,  have  continued  the  investigations  with  considerable 
leal  and  success.  The  modem  German  writers.  Yon  Ammon,  Schreger, 
and  Stromeyer,  ought  also  not  to  have  been  forgotten  as  having  contribu- 
ted materially  to  the  elucidation  of  its  obscure  pathology.  It  is  to  M.  Julea 
Ghterin,  however,  of  Paris,  that  we  are  at  present  chiefly  indebted,  and 
firom  whose  extensive  researches,  first  published  in  the  Gazette  Medicale, 
in  1841,  Mr.  Carnochan  has  drawn  the  principal  materials  of  his  work. 

Chapter  First  is  devoted  to  genera]  remarks  upon  the  subject  of  which 
the  author  is  about  to  treat  The  varieties  of  congenital  luxation  of  the 
head  of  the  femur,  in  regard  to  position  are,  says  Mr.  Carnochan,  four,  viz., 
vpward,  upward  and  forward,  a  subluxation  upward^  and.  backward, 
and  a  complete  luxation  upward  and  backward,  of  which  the  last  only 
admits  of  surgical  relief,  and  is  the  subject  of  consideration  in  the  present 
treatise,  each  of  the  other  forms  of  displacement  occurring  only  in  mon- 
ilroaitiea 

Qhapter  /Second  relates  to  the  anatomical  peculiarities  of  the^hip  joints 
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from  the  fifth  to  the  ninth  month,  and  is  accompanied  with  an  explanatory 
plate.  The  anatomy  of  the  bones,  muscles  and  cartilages,  is  described 
and  delineated,  and  also^  as  necessary  to  a  correct  understanding  of  the 
etiology  of  the  malady,  the  evolution  of  the  ezcito-motor  nerves  is  traced 
from  their  origin  to  their  complete  developement.  In  reference  to  Hhe 
bones,  it  is  observed  that  the  three  osseous  portions  of  the  acetabulum  are 
gradually  formed  from  as  many  separate  points,  so  that  at  the  middle 
period  of  intrauterine  life,  the  period  chosen  for  this  description,  three  seve- 
ral spaces  exist  in  the  bony  naargin  of  the  acetabulum.  The  space  betwees 
the  ilium  and  ischium  is  the  most  considerable,  and  opens  towards  the 
ischiatic  notch*  or  the  dorsum  of  the  ilium,  and  it  is  through  this  gate  thai 
the  head  of  the  femur  is  supposed  to  escape ;  a  circumstance  which  must 
be  facilitated  moreover,  by  the  position  which  the  legs  of  the  foetus  usually 
occupy  in  utero,  viz.  flexed  upon  the  abdomen,  by  the  shallowness  of  the 
acetabulum,  it  being  only  about  two  lines  m  depth  even  including  the  lig»> 
mentous  border  with  which  the  cavity  is  surmountedy  and  also  by  the 
action,  either  spasmodic  or  normal,  our  author  believes  it  to  be  spasmodiCy 
of  the  gluteii  and  other  muscles. 

The  Etiology  constitutes  the  theme  of  the  Third  chapter.  Mr.  Gamo> 
chan  suggests  in  the  outset  that  the  term  '<  spontaneous'*  as  applied  to  this 
form  of  luxation,  is  indefinite,,  inasmuch  as  the  same  term  is  used  to  desig- 
nate a  species  of  luxation  which  occurs  at  a  later  period  in  consequenee  ot 
scrofulous  disease  of  the  hip:  he  prefers,  therefore,  the  term  ''congenitaL^ 

The  luxation  may  be  complete  or  incomplete.  It  may  be  single,  existing 
only  on  one  side,  or  double.  We  are  reminded  also  of  a  ''pseudo-luxa- 
tion," in  which  no  actual  displacement  exists,  but  in  which,  nevertheless, 
some  of  the  signs  are  present  Our  author  now  deliberately  approaches 
the  discussion  of  the  various  hypotheses  by  which  surgeons  have  sought  to 
explain  the  occurrence  of  these  peculiar  congenital  luxationa  This  he 
regards  as  the  great  object  of  investigation,  which  being  fully  resolved,  all . 
the  questions  of  pathology,  prognosis,  treatment,  d^c,  will  follow  as  easy 
and  natural  sequences.  "  Felix  qui  potuit  renan  eognoscere  causcu,'^  h# 
exclaims,  and  thence  proceeds  to  discuss,  seriatim,  the  five  principal  theo> 
ries;  all  of  which  being  at  length,  as  he  believes,  satisfactorily  disposed  o^ 
he  presents  a  new,  and  as  he  trusts,  a  more  rational  hypothesis. 

We  must  confess,  however,  that  while  we  concede  to  our  author  in  the 
disposal  of  this  part  of  his  subject  much  ingenuity,  we  have  by  no  means 
been  convinced  that  he  has  yet  furnished  us  with  a  certain  and  invariable 
causation,  npr  that  there  is  not  much  that  is  reasonable  and  probable  iis 
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tome  of  the  older  doctrines.  Let  us  take  care  that  we  do  not  reject  an 
opinion  simply  becaase  it  has  upon  it  the  mould  of  age,  nor  adopt  a  new 
opinion  for  no  better  reason  than  that  it  is  the  latest 

The  notion  entertained  bj  Hyppocrates,  that  these  dislocations  are  the 
results  of  falls,  blows  and  other  injuries  or  accidents  to  the  mother,  while 
tiie  pbild  is  in  utero,  is  certainly  ''not  probable;"  but  it  is  by  no  means  cer- 
tain that  the  yiolent  contractions  of  the  uterus  while  in  labour,  wi^ile  the 
thighs  of  the  infant  are  forcibly  flexed  upon  its  abdomen,  may  not  produce 
a  backward  luxation.  It  is  possible,  therefore,  that  in  some  instances  such 
uterine  contractions,  or  possibly  the  hands  of  the  accoucheur,  making  trac- 
tion upon  the  groin  of  the  infant,  may  constitute  the  sole  cause. 

The  hypothesis  of  Dupuytren  meets  with  still  less  favor  from  Dr.  Car- 
nochan.  **  Original  defect  in  the  organization  of  the  germ,"  or  **  aberra- 
tions of  the  formative  power,"  is  an  explanation  '*  vague  and  inexplicit^" 
says  Dr.  C,  and  it  "  has  no  support  from  physiological  facts  or  th'e  ackiiow- 
ledged  doctrines  regarding  embryogeny."  If  we  are  not  mistaken  in  what 
Dupuytren  intended  to  teach,  his  hypothesis  does  not  differ  except  in  words 
from  that  put  forward  by  M.  Breschet»  but  to  which  Dr.  C.  has  assigned  a 
separate  section.  "Arrest  of  developement  of  the  cotyloid  cavity"  is  the 
more  intelligible  and  significant  explanation  of  M.  Breschet,  which  doctrine 
b  sustained  by  many  parrallel  facts  in  the  history  of  developement..  We 
see  daily  numerous  defective  congenital  formations,  such  as  supernumerary 
fingers  or  toes,  bare-lip,  fissure  of  the  palate,  &c.,  which  will  admit  of  no 
better  explanation  than  "  aberration  of  the  formative  power,''  or  **  arrest  of 
developement" 

Neither  can  we  find  in  the  pathological  announcement  of  M.  Cruveil- 
hier,  such  evidence  against  M.  Breschet  as  should  huve  led  our  author  to 
exclaim  exultingly,  **  Now,  it  so  happei^s,  that  the  cotyloid  cavity  and  the 
head  of  the  femur  have  both  been  found  progressing  to  their  normal  deve- 
lopement, or  to  have  completed  it,  in  cases  of  this  dislocation  which  have 
come  under  observation."  It  is  not  claimed  that  such  a  condition  of  mat- 
ters has  been  found  in  aU  cases,  and  it  is  therefore  fair  to  infer  that  in 
these  exceptional  instances^  (we  are  not  certain  that  they  are  only  excejh 
Hotud,)  the  cause  might  have  been  found  in  '*  arrest  of  developement" 
But  Breschet  is  entitled  to  a  more  complete  argument  from  this  pathologi- 
cal fact  discovered  by  M.  Cruveilhier,  and  now  adduced  by  Carnochan.  It 
is  positively  asserted  that  the  bones  of  the  hip  joint  have  in  these  cases 
been  found  "progressing  to  their  normal  developement"  A  careful  read- 
ing wUl  show  that  it  is  intended  to  say  that  the  bones  have  not -yet  attained 
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that  growth  and  developement  which  would  correspond  with  the  age  of  the 
child,  in  short,  he  speaks  here  of  an  **'  arrest  of  developement." 

**  Certain  articular  maladies  occurring  in  the  foetus  during  intrauterine 
Hfe,"  have  produced,  according  to  M.  Parise,.the  malady  in  question.  We 
shall  dismiss  this  supposition  with  the  simple  statement  of  our  belief  that 
according  to  the  evidence  presented  in  the  symptoms  and  autopsies,  it 
must  be  one  of  the  least  frequent  causes,  if  indeed  it  can  ever  properly  be 
assigned. 

•  Finally,  M.  Guerin  teaches  that  it  is  attributable  to  a  '*  primitive  altera- 
tion in  the  nervous  centers,''  while  the  authoi^  concludes  that  it  depends 
upon  a  "  perverted  condition  of  the  medulla  spinalis/'  and  upon  this  the 
main  issue  is  taken. 

The  question  between  M .  Guerin  and  Mr.  Carnochan,  as  we  understand 
it,  is  this.  Guerin  attributes  the  deformity  in  question  to  a  pathological 
process  in  the  nervous  centers — the  medulla  spinalis  or  encephalon — in 
consequence  of  which  portions  of  these  structures  are  removed,  and  hence 
certain  muscles  dependent  upon  this  center  for  their  energy,  fail  to  develop: 
while  Carnochan  regards  the  medulla  spinalis  either  as  suffering  irritation 
simply,  or  "  perverted  action,"  or  as  the  center  of  the  excito-motor  system 
through  which  extern cU  agencies  reflect  their  injuries  upon  these  muscles, 
and  cause  them  to  contract  and  expel  the  bone  from  its  socket.  The  one 
also  regards  the  muscular  shortening  as  a  mere  arrest  of  growth;  the  other, 
^  as  a  contraction  consequent  upon  irritation,  or  perverted  action. 

Now  as  to  the  first,  it  is  much  more  reasonable  to  suppose  with  Carno- 
chan, that  the  absence  of  portions  of  the  encephalon,  or  medulla  spinalis^ 
whether  in  connection  with  deformities  or  not,  is  due  to  arrest  of  develope- 
ment, rather  than  to  a  pathological  process.  Nor  does  Guerin  present  one 
particle  of  evidence  that  in  these  cases  any  such  process  ever  existed.  It 
certainly  cannot  be  found  in  the  following  passage. 

**  B  ut  if  you  consider  that  the  specimens  and  the  plates,  now  under 
view,  show  all  the  degrees  of  destruction  of  the  nervous  centres  following 
in  a  decreasing  series,  which  commences  at  the  complete  disappearance  of 
the  encephalon  and  the  spinal  marrow,  and^  closes  with  a  simple  lesion  of 
the  membranes,  you  will  easily  understand  by  what  chain  of  facts  and  of 
inductions  I  have  been  enabled  to  establish  rigorously,  the  reality  of  this 
destruction  in  those  cases,  where  we  no  longer  find  the  union  of  all  the 
characters  which  appertain  to  it"  p.  67 ;  yet  this  passage  contains  the 
only  proof  of  the  position  which  is  offered,  as  to  the  rest  it  is  mem 
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asserticm :  and  we  could  easily  present  cases  from  oar  own  experience  in 
disproof  pf  the  assertions. 

Whether  the  second  position  of  Guerin  is  correct^  yiz.,  that  the  muscles 
in  question  have  not  contracted,  but  were  actually  never  developed,  is  alto- 
gether another  issue,  in  which  it  seems  to  us  that  he  has  the  right,  or  in 
which,  to  say  the  least,  Guerin  is  as  likely  to  be  correct  as  Carnochan.  M. 
Guerin,  however,  had  made  it  a  corollary  from  his  first  position,  and  Mr. 
Carnochan  having  rejected  this,  seems  to  think  it  neeesary  to  reject  also 
the  inference.  But  listen  to  the  conclusions  of  our  author*  p.  86.  ''  What 
Ais  particular  source  of  irritation  or  pathologic  action — ^the  necessary 
antecedent  of  morbid  muscular  retraction — may  be,  it  is  not  easy  to  deter- 
mine strictly.  Whether  it  amounts  to  inflammation ;  or  to  ramoUissemetU; 
or  to  vascular  congestion  of  the  cineritious  matter,  or  of  the  white  struc- 
ture in  contiguity  with  it;  or  simply  to  what  is  called  nervous  irritation, 
caused  by  pressure  or  otherwise ;  or  whether  it  depends  upon  an  abnormal 
accumulation  of  nervous  fluid,  which  by  some  has  been  supposed  to  be  aa 
nocuous  in  regard  to  the  nervous  substance,  as  the  accumulation  of  blood 
in  an  inflamed  tissue  is  to  the  several  structures  of  the  body ;  or  whether 
from  some  poisonous  condition  of  the  blood — the  nervous  tiFsue  bathed  by 
this  fluid  as  it  circulates  becoming  morbidly  impressed ;— K)r  whether  aii 
imperfect  development  of  a  portion  of  the  medulla  spinalis,  or  an  atrophy 
of  iU  be  essential  in  producing  this  disturbance  of  the  excito-motor  appara- 
tus, are  points  which  can  only  with  great  difficulty  be  decided  in  a  rigorous 
manner."  If,  then,  this  **  perverted  action"  may  be  described  under  all 
of  these  various  morbid  conditions,  including  ''imperfect  developement 
of  a  portion  of  the  medulla  spinalis,  what  reasons  can  be  given  why  the 
muscles  dependant  upon  this  center  may  not  also  be  imperfectly  developed, 
and  thus  no  occasion  may  exist  to  invoke  active  contraction  or  spasm  as 
the  cause  ? 

In  conclusion  we  cannot  say  that  in  the  elucidation  of  the  etiology  of  this 
disease,  Mr.  Carnochan  has  added  much  to  what  was  hitherto  known,  or 
that  he  has  done  much  towards  clearing  up  and  reconciling  the  obscuri- 
ties'of  other  theorists. 

Here  we  shall  leave  the  book  for  the  present ;  the  succeeding  chapters* 
treating  respectively  of  the  Symptomatology,  Diagnosis,  Prc^osis,  Patho- 
logy and  Treatment,  are  morQ  free  from  speculation,  and  will  well  repay 
the  student  for  the  reading. 

F.  H.  H« 
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Abienee  of  mammary  development,  and  the  nonrsecretion  of  milky  in  a  child' 
bearing  female. 

Editor  Buffalo  Medical  Journal: — 

Dear  Sir:  I  send  you  an  unusual  case  occurring  in  my  practice  nearly 
three  years  since.     If  you  think  it  worth  while  you  can  publish  it 

MriB.  A.  N.,  confined  in  the  summer  of  1847,  with  her  fifth  child,  has  a 
chest  as  flat  as  a  male's,  with  no  evidence  of  the  existence  of  any  mammary 
gland.  She  has  nerer  given  milk,  and  her  children  have  been  "brought 
«p  by  hand ;"  three  of  them  are  now  living.  In  her  earlier  confinements, 
efforts  were  made  to  procure  the  secretion,  but  failed,  though  I  have  no 
reason  to  doubt  their  being  well  directed.  There  has  never  been  any 
swellings  piiih,  or  other  evidence  of  milk  in  the  breasts.  Her  menses 
appear  one  month  after  confinement.  She  is  robust,  but  not  masculine  in 
appearance. 

Yours  truly, 

S.  B.  Hunt,  M.  D. 


Prof  Coventry's  Introductory  Lecture. — We  were  about  writing  a 
notice  of  this  excellent  discourse,  when  the  following  editorial  article  in  the 
Boston  Medical  &  Surgical  Journal  met  our  eye.  As  it  briefly  expresses^ 
in  substance,  what  we  designed  to  express,  we  take  the  liberty  of  appro- 
priating it. 

*^  Medicine  a  Science  and  an  Art — *A  Lecture,  introductory  to  the 
course  in  the  Medical  Institution  of  Geneva  College.  By  C.  B.  Coventry, 
M.  D.,  Professor  of  Obstetrics,  <fec.  March,  1850.  Published  by  the 
Class."  Prof.  Coventry's  address  i^  one  which  would  be  likely  to  chain 
the  attention  of  an  audience  for  the  allotted  hour,  without  their  knowledge 
of  its  having  fled.  It  is  one  of  those  spontaneous  effusions  of  a  good 
heart  and  a  cultivated  mind,  which  are  well  calculated  to  impress  upon 
the  student  the  most  profound  devotion  to  the  science  in  which  he  is 
engaged.  The  profession  of  medicine  is  defined  most  clearly ;  and  they 
that  would  have  it,  *  are  conjecturalis,^  should  have  heard  Dr.  C's  argu- 
ment to  the  contrary.  The  Dr.  asks,  *  Can  a  science  which  has  its  founda- 
tion in  the  immutable  laws  of  nature  be  termed  a  conjectural  art  ?  Does 
the  husbandman,  when  he  sows  his  seed,  merely  guess  it  will  grow  ?  Our 
knowledge  is  obtained  from  the  well-known,  established  and  immutable 
laws  of  nature,  as  it  regards  the  propagation,  growth  oV  development  and 
nourishment  of  the  animal  economy ;  the  recorded  experience  of  others 
for  ages,  as  to  the  causes  and  symptoms  of  disease,  and  from  personal 
observation  and  experience  of  ourselves.  Disease  arises  from  the  viola- 
tion of  the  laws  or  conditions  of  health.'  *  Scarce  is  the  infant  enabled  to 
lisp  the  name  of  mother,  when  what  is  termed  education  commences. 
The  brain,  still  imperfectly  organized,  is  stimulated  to  unnatural  exertion 
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by  praise  and  bribery,  and  often  by  exciting  some  of  the  worst  passions  of 
our  nature,  rivalry  and  jealousy.'  The  innovation  in  medicine  by  empirics 
is  illustrated  in  a  most  correct  and  happy  manner;  and  were  it  not  for  the 
press  of  other  matter,  we  would  gladly  lay  the  chapter  before  our  readers." 


Jfnumalof  Proceedings  of  the  Michigan  Medical  Association  for  the  years 
1849  and  1850,  vol.  1.     Jackson,  Michigan,  lb50. 

The  Michigan  Medical  Association  was  first  organized  under  a  legislative 
act,  m  1819,  while  Michigan  was  under  a  territorial  government  Its 
legal  existence  was  continued  after  the  organization  of  a  State  govern- 
ment, until,  in  1844,  all  laws  relating  to  the  medical  profession  were 
repealed.  In  1846,  when  the  statutes  were  revised,  the  Society  was  re- 
vived with  its  former  powers  and  immunities.  A  satisfactory  reorganiza- 
tion, however,  was  not  effected  until  January,  1849,  at  which  time  a 
convention  met  at  Jackson,  the  result  of  which  was  the  establishment  of 
the  association  on  a  firm  basis.  The  committee  on  publication  state,  that 
''the  only  object  of  those  engaged  in  this  undertaking  has  been  to  contri- 
bute their  share  to  the  effort  now  being  put  forth  throughout  this  country, 
to  elevate  our  chosen  profession,  and  establish  an  association  of  physicians 
whose  united  effort  shall  be  to  promote  that  advancement  which  is  the 
spirit  of  the  age." 

The  following  are  the  officers  of  the  Association : 

President. — Dr.  Samuel  Denton,  of  Ann  Arbor. 

Ist  Vice  President, — Dr.  Geo.  W.  Gorham,  of  Jackson. 

2d  Vice  President — Dr.  S.  R  Arnold,  of  Monroe. 

Secretaries, — Drs.  DeLoskie  and  Miller,  of  Flint;  and  Geo.  W,  Fish,  of 
Jackson. 

Treasurer. — Dr.  Abram  Sager,  of  Ann  Arbor. 

Several  Standing  Committees  were  appointed  to  report  at  the  next  an- 
nual meeting,  on  practical  medicine,  surgery,  obstetrics,  and  medical  edu- 
cation. A  special  committee  to  report  on  the  mejdical  botany  of  the  Sta^e 
was  also  appointed. 

Appended  to  the  proceedings  are  two  addresses,  one  by  the  retiring 
President,  Dr.  Codpian,  of  Lenawee,  and  the  other  by  Dr.  Field,  of  Adrian, 
formerly  of  N.  Y.,  and  now  Demonstrator  of  Anatomy  at  the  Geneva 
(New  York)  Medical  College. 

Both  addresses  are  highly  creditable  productions.     The  work  concludes 
with  an  extract  of  three  pages  from  the  sterling  article  on  Self-reformation 
of  the  Medical  Profession,  by  Prof.  C.  B.  Coventry,  in  the  March  (1850) 
Bomber  of  the  Buffalo  Medical  Journal 
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Prize  Dissertations,  By  Usher  Parsons,  M.  D.,  late  Prof,  of  Anatomy 
and  Surgery,  Brown  University,  and  Surgeon  U  S.  Navy,  etc.,  etc. 
Second  Edition.  Providence:  printed  by  T.  Albro,  1849.  8  vo.  pp. 
248. 

This  volume,  published  some  months  since,  contains  several  dissertations 
which  gained  the  Boylston  prizes  annually  awarded  to  the  successful  com- 
petitors for  the  best  essays  on  a  stated  subject.  '  The  author's  uniform  and 
successive  triumphs  in  this  way,  had  become  so  much  a  matter  of  course, 
that,  some  years  ago,  when  the  subjects  were  announced  for  the  coming 
year,  the  Boston  Medical  and  Surgical  Journal  stated,  as  an  inducement 
for  medical  writers  to  enter  the  list,  that  Dr.  Pai*sons  had  engaged  not  to 
engage  in  the  contest. 

The  Boylston  prize  fund  was  instituted  in  1803,  by  Ward  Nicholas 
Boylston,  a  descendant  of  Zabdiel  Boylston,  F.  R.  S.,  who  introduced  into 
America  the  practice  of  inoculation  for  small  pox  in  1721.  The  fund  pro- 
vides a  perpetual  income  of  $100,  which  is  divided  between  the  authors  of 
the  best  dissertations  on  two  different  subjects  given  out  two  years  before, 
the  successful  candidates  receiving  either  the  money,  or  a  gold  medal  of  the 
same  value,  at  their  option.  The  management  of  the  fund,  and  the  ad- 
judication of  prizes,  are  entrusted  to  a  committee.  This  committee  con- 
sists of  not  less  than  seven,  nor  more  than  eleven  members,  who  receive 
their  appointment  from  the  President  and  fellows  of  Harvard  University. 

Competition  for  the  prizes  is  invited  from  members  of  the  profession 
throughout  the  United  States,  not  being  confined,  as  is  the  course  pursued 
in  some  States,  to  the  medical  men  within  the  State.  These  facts  we 
gather  from  the  preface  of  Dr.  Parsons*  work, 

The  subjects  of  the  dissertations  which  the  volume  contains,  are : 

1.  On  inflammation  of  the  Periosteum,  both  acute  and  chronic.  Pre- 
mium awarded  in  1827. 

2.  On  the  disease  called  an  irritable  state  of  the  urinary  bladder;  its 
causes  and  treatment.     Premium  awarded  in  1828. 

3.  On  the  connection  between  cutaneous  diseases  which  are  not  conta- 
gious, and  the  internal  organs.     Piemium  awarded  in  1830. 

4.  On  the  diagnostic  marks  of  cancer  of  the  breast;  and  whether  it  be 
curable.     Premium  awarded  in  1835. 

5.  On  the  comparative  influence  of  Malaria  as  a  cause  of  Fever.  Writ- 
ten 1830. 

The  subjects  of  these  dissertations  are  interesting,  and  practically  im- 
portant    The  author,  as  it  is  gratuitous  to  remark,  is  a  gentleman  of  large 
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experience,  particularlj  in  the  department  of  surgery,  deeply  versed  in  the 
literature  of  the  science,  a  close  thinker,  and  a  judicious  practitioner.  At 
the  meeting  of  the  American  Medical  Association  in  May,  1849,  he  was 
appointed  chairman  of  the  Committee  on  Medical  Science,  and  his  report 
in  the  forth  coming  volume  of  transactions,  will,  doubtless,  furnish  abund- 
ant evidence  of  the  propriety  of  the  selection.  In  reproducing  these  dis- 
sertations in  a  form  which  will  ensure  their  perpetuity,  Dr.  Parsons  has 
discharged  a  duty  t^  himself,  while  he  has  conferred  a  bene&t  on  medical 
literature. 


Annual  Report  of  the  Physidatis  of  the  Marine  Hospital,  Quarantine^ 
Staten  Island,  N,  Y,  Made  to  the  Legislature  March  26,  1850.  By 
F.  Campbell  Stewart,  M.  D.,  Physician  to  the  Hospital. 

From  this  report  we  select  as  follows: 

The  greatest  number  of  patients  under  treatment,  at  any  one  time  since 
the  first  of  July,  and  subsequent  to  the  closing  of  the  public  stores,  was 
less  than  three  hundred  and  fifty;  and  the  smdlest  number  two  hiudred 
and  twenty-eight. 

The  number  of  patients  remaining  in  the  several  hospitals  and  public 
stored  on  (he  2dd  of  April,  as  ascertained  by  actual  count,  was  695. 

Number  admitted  from  2dd  April  to  31st  of  December^  2^520 

Whole  nuiQber  under  treatment  during  the  period  indi- 
cated,      -  3,215 

Of   these,   there   wer6  discharged    cured  or  relieved,       2,369 
Died,  including  175   from  cholera,        -        -        .        -  503 

Remaining  in  hospital  Dec.  3Ist.,         ....         343 

3,215 

The  per  centage  of  deaths,  including  those  from  cholera,  was  about 
fifteen  and  a  half  per  cent,  and  per  centage,  excluding  the  cholera  cases 
and  deaths,  but  including  ship  fever,  small  pox  and  all  other  diseases,  was 
eleven  and  one-third  per  cent. 

Of  the  whole  number  admitted  into  the  institution,  between  the  dates 
specified. 

There  were  received  from  on  board  of  vessels  directly,    1,010 

The  city  and  Ward's  Island,  ^under  authority  from  the 

board  of  health  and  Commissioners  of  Emigration,  and 

for  the  most  part,  newly  arrived  emigrants,)         -        -    1,478 

Cases  of  emergency,  cholera,  small  pox,  &c ,  from  Staten 

Island,  chiefly  emigrants,  and  sailors  from  the  Seaman's 

Retreat, 32 

2,620 

Excluding  the  numerous  cases  of  extreme  debility  and  exhaustion,  and 

also  such  diseases  as  presented  typHoid  symptoms  as  an  accompaniment 

only,  there  were  received,  from  the  23d  April  to  81st  December,  813  ca- 

lea  of  genuine  typhus  fever,  of  which  112  died,  giving  a  mortality  of  less 
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than  14  per  «ent. — a  result  which  should  be  entirely  satisfactory  to  tboie 
who  are  familiar  with  the  nature  of  this  formidable  disease. 

Previous  to  the  appearance  of  the  cholera  in  New  York  city,  many  ca- 
ses of  that  disease  had  occurred  at  the  quarantine.  Indeed,  the  Marine 
Hospital  had  never  been  entirely  free  from  it  since  its  first  introduction  by 
the  packet  ship  **  New  York,"  in  December,  1 848. 

The  whole  number  of  cases  received  into  the  institution,  subsequent  to 
the  23d  of  April,  was  303,  of  which  175,  or  about  57f  per  cent.,  proved 
fatal.  This  is  apparently  a  large  mortality,  but,  in  reality,  not  greater 
than  the  average  in  other  public  institutions,  or  in  private  practice ;  for  it 
must  be  borne  in  mind  that  nearly  all  the  cases  were  sent  on  shore  from 
vessels  arriving  from  sea,  and  the  patients  were  often  landed  in  a  dying 
eondition,  and  in  so  far  advanced  a  stage  of  the  disease,  as  to  preclude  the 
possibility  of  their  deriving  benefit  from  medical  treatment.  Among  the 
deaths,  too,  are  included  some  who  were  inmates  of  the  institution  prior 
to  the  23d  of  April,  while  the  admissions,  with  this  disease,  only  included 
tu6h  as  were  received  subsequent  to  that  date. 

After  the  cholera  had  ceased  to  prevail  as  an  epidemic  in  the  city  of 
New  York,  numerous  cases  continued  to  be  received  into  the  Marine  Hos- 
pital from  vessels  arriving  from  sea.  The  board  of  health  discontinued 
their  daily  reports  on  the  5th  of  Septemcer,  between  which  time  and  the 
20th  of  November,  178  cases  of  eboleraand  cholerine  were  admitted  fron 
on  board  the  following  vessels,  i^hich  had  lost,  in  the  aggregate,  at  sea, 
348  of  their  passengers,  most  of  whom  are  presumed  to  have  died  of  the 
same  disease. 

The  number  of  cases  of  small  pox  and  varioloid  received  into  the  Marine 
hospital,  from  April  23d  to  December  31st,  1840,  was  256;  of  which  22 
only  died,  giving  a  mortality  of  less  than  tiine  per  cent,  for  one  of  the  most 
formidable  and  fatal  diseases  that  medical  men  have  to  encountei.  Seve- 
lal  of  the  sick  were  affected  with  the  most  violent  form  of  the  confluent 
variety  of  small  pox,  and  it  is  worthy  of  being  noted,  that  a  very  large 
proportion  of  cases  occurred  among  German  emigrants,  who  are  among 
the  most  cleanly  and  healthy  of  those  who  come  to  our  shores,  and  who 
are  subjected  at  home  to  strict  sanitary  regulations  in  regard  to  vaccina- 
tion. A  number  of  sailors  are  also  includea  in  the  sum  total  of  patients 
admitted  with  small  pox  and  varioloid,  and  this  class  of  citizens  appears  to 
be  peculiarly  liable  to  contract  the  disease. 


JHetetical  and  Medical  Hydrology.  A  Treatise  on  Baths;  induiing  eold, 
sea,  warm,  hot,  vapor ^ gas,  and  mttd  Baths-,  also,  on  the  watery  regimen^ 
Hydropathy,  and  Pulmonary  Inhalation;  with  a  description  of  Bathing 
in  ancient  and  modern  times.  By  John  Bbll,  M.  D.,  et&,  etc.,  etc* 
Philadelphia:  Barrington  &  Haswell,  1850.     12  ma»  pp.  668. 

This  volume  may  be  appropriately  styled  a  cyclopaedia  of  therapeutieal 
and  hygienic  Hydrdogy.  The  learned  author  treats  of  water  under  all 
the  various  aspects  in  which  it  becomes  a  prophylactic  and  remedial  agents 
and  has  collected  what  relates  to  the  subject  in  medical  literature  from 
Hippocrates  to  the  present  day.     The  work  appears  opportunely,  now  ilint 
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the  employment  of  water  in  medical  practice  is  receiving  more  considera- 
tion than  it  has  done  for  some  years  past  We  do  not  doubt  that,  as  an 
important  element  in  the  prevention  and  cure  of  disease,  it  has  fallen  into 
undeserved  neglect.  That  it  has  been  pressed  into  the  service  of  quack- 
ery, under  the  denomination  of  Hydropathy,  tends  to  create  a  prejudice  in 
the  minds  of  many.  But  it  is  a  remedy  legitimately  belonging  to  medi- 
cine, and  to  appreciate  its  importance,  and  become  acquainted  with  the 
various  modes  and  conditions  in  which  it  is  applicable,  the  medical  inquirer 
is  under  no  necessity  to  go  without  the  pale  of  the  literature  of  the  Pro- 
fession. Dr.  Bell's  treatise  affords  ample  evidence  of  the  correctness  of  this 
remark. 

Although  we  may  not  concur  fully  with  the  learned  author  in  all  his 
views,  the  work  is,  we  think,  calculated  to  render  valuable  service,,  by 
directing  the  attention  of  the  Profession  to  i  he  subject,  and  thereby  aiding 
to  protect  from  the  extravagances  of  a  popular  delusion,  an  agent  suffi- 
ciently potent  for  much  evil  in  the  hands  of  the  ignorant,  and  one  which, 
directed  with  discrimination  and  judgment,  may  be  made  more  available 
for  useful  ends  than  it  now  is  in  medical  practice.  The  work  is  for  sale  at 
the  bookstore  of  G.  Derby  <fe  Co. 


Southern  Medical  Reports;  consisting  of  General  and  Special  Heports,  on 
the  Medical  Topography^  Meteorology,  and  Prevalent  Diseases,  in  the 
following  States:  Louisiana,  Alabama,  Mississippi^  North  Carolina, 
South  Carolina^  Georgia,  Florida,  Arkansas,  Tennpssee^  Texas.  To  be 
published  annually.  Edited  by  £.  D.  Feigner,  M.  D:,  of  New  Orleansi 
Member  of  the  Am.  Med.  Association,  etc.,  etc.,  etc.  Volume  I,  1849. 
New  Orleans:  B.  M.  Norman,  16  Camp  Street.  New  York:  ^lamuel 
S.  &  Wm.  Wood,  261  Pearl  St     1860.     8  vo.  pp.  472. 

This  volume  is  submitted  in  accordance  with  the  plan  announced  in  a 
Prospectus  issued  about  a  year  ago,  which  was  copied  into  this  Journal. 
It  is  the  first  of  a  series  of  publications,  to  appear  annually,  which  are  to 
be  devoted  to  reports  by  different  individuals,  on  the  medical  topography, 
meteorology,  prevalent  diseases,  eta,  of  the  Southern  States,  In  order  that 
our  readers  may  better  appreciate  the  scope  of  the  work,  we  quote  the  fol- 
lowing from  the  Editor's  introdactorj  address,  m  which  the  objects  of  the 
fOfctj^riie  are  Incidly  aet  finrth : — 

«hat  the  immense  region  of  country  which 

'  our  obaervatiou8»  differs  sufficiently  in 

''-  from  the  region  lying  ncn-th  of  it 

4  diitingiiianed  iiom  the  Iforth- 
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«m;  aod  it  is  also  true  tbat  the  various  sections  of  this  great  Southern 
region  differ  very  mateiially  from  each  other  in  respect  to  climate,  JoCHlily 
and  geological  formation.  In  like  manner,  a  general  distiiiutiuti  may  be 
drawn  between  the  prevalent  diseases  of  the  NurCh  and  the  Suuth,  as  well 
as  in  the  different  sections  of  the  South.  Thus  we  may  not  only  mark  a 
diffeience  in  the  general  features  of  diseases  in  the  vuriuus  regions  and  sec- 
tions, but  tliey  really  call  for  a  corresponding  modilicatiiin  ot  ireatmenL 
Whuever  expects  lo  see  the  same  remedies,  adminisleredin  like  doses,  and 
in  apparently  similar  conditions  of  the  system,  produce  equally  beueQcial 
effects  in  these  various  regions  and  sections,  nill  find  himself  egregiously 
mistaken.  He  must  learn  how  to  adapt  his  remedies  and  their  duses  to 
the  peculiarities  stamped  upon  disease  by  climate,  locality,  habit  and  mode 
of  living,  before  he  can  ever  become  a  successful  practitioner. 

In  view  of  these  considerations  and  many  others  now  omitted,  we  shall 
endeavor  to  establish  a  Magazine,  in  which  shall  be  recorded  the  practical 
observa^ons  and  experience  of  all  Southern  Physicians  whose  entrgies  are 
expanded  beyond  the  bounds  of  self  interest  and  whose  philnnthropy 
would  prompt  them  to  contribute  what  they  can  to  the  relief  of  suffering 
human  i[y. 

In  our  earnest  endeavors  to  arouse  the  ambition  and  energies  of  South- 
ern Pliysicians,  far  be  from  us  the  desire  to  see  developed  any  aeetimud 
feelmg  beyond  the  strict  proprieties  of  a  laudable  competition  We  have 
long  been  indebted  to  our  brethren  of  the  Northern  States  and  of  Europe 
for  their  profound  researches  and  indefatigable  labors;  whilst  they  have 
long  needed  correct  and  faithful  accounts  of  the  ravages  of  Southern  dis- 
eases upon  the  human  constitution;  and  the  best  method  of  preventing 
tfaem.  They  have  been  our  preceptors  in  the  elements  and  the  principles 
of  medicine;  but  we  hare  obtained  our  knowledge  of  diseases  from^er- 
tonal  observation.  Let  us  henceforth  endeavor  lo  reciprocate,  with  good 
feeling  and  proper  couriesy,  the  obligations  annually  conferred  by  our 
brethren  of  the  5lorth  and  of  Europe.  We  have  a  richer  and  more  varied 
field  for  observation  than  they  have,  and,  with  equal  industry,  would  be 
able  to  contribute  more  to  the  archives  of  medicine. 

In  commenting  on  the  Prospecbis,  in'  a  former  No.  of  this  Journal,  we 
expressed  our  belief  that  the  undertaking  was  worthy  of  all  praise,  and 
that  the  well  known  ability  of  Dr.  Fenner  as  an  observer,  thinker,  and 
writer,  together  with  his  experience  as  a  medical  editor,  afforded  an  amply 
sufficient  guaranty  that  the  duty  he  proposed  to  himself  would  be  faithfully 
and  satis  fuctorily  performed.  Our  pre -convictions  are  verified  by  an  eiami- 
nalion  of  the  volume  which  has  appeared.  It  contains  little  or  nothing 
that  is  valueless,  and  much  :hat  must  possess  great  practical  interest  for 
the  medical  profession  of  the  South.  For  the  latter  it  is  specially  designed, 
but  Norihern  readers,  who  should  desire  lo  know  something  of  the  pdcali- 
nities  of  Southern  diseases,  and  their  relatious  to  distinctive  features  of  the 
South  involved  in  Etiology,  will  do  well  to  patronise  Or.  Penner'a  work. 
As  another  canuderatioD,  which  we  trust  many  of  our  readers  will  duly 


128  imroBiAL  DaPAsmnrr. 


« 


appreciate,  we  may  suggest  that  an  effort  of  this  kmd  to  develop  and  dif- 
fuse medical  knowledge,  and  to  arouse  increased  exertion  by  prffessional 
brethren  in  behalf  of  science  and  humanity,  should  not  be  regarded  with 
indifference,  and  treated  with  neglect,  even  by  those  who  do  not  directly 
participate  in  the  benefits  resulting  therefrouL  To  issue  a  volume  of  this 
kind  must  require  a  considerable  peci^niary  outlay,  and  while  we  know  that 
Dr.  Fenner  would  not  thank  us  for  intimating  a  wish  that  his  plan  might 
prove  a  profitable  speculation,  we  may  be  permitted  to  express  a  hope  that, 
for  the  honor  of  the  profession,  the  circulation  of  the  work  shall  be  suffi- 
cient to  reimburse  the  cost  of  publication.  In  view  of  the  consideration, 
just  suggested,  the  Southern  Medical  Reports  has  claims  upon  those  of  our 
Northern  brethren  who  are  desirous  that  useful  laborers  in  the  fields  (not 
vineyards)  of  medical  science,  if  they  do  not  receive  a'  reward,  shall,  at 
least,  not  be  exposed  to  injustice;  and  who  are  ready  to  welcome  and 
encourage  every  truly  valuable  addition  to  our  native  medical  literature. 

The  present  volume  contains  about  forty  articles,  most  of  which  were 
ccmtributed,  originally,  for  the  work,  and  a  portion  selected  from  medical 
Journals.  Some  of  the  most  valuable  of  the  articles  are  from  the  pen  of 
the  Editor. 

The  price  of  the  work  is  $5  per  annum.  Derby  &  Co.,  booksellers,  of 
this  city,  will  forward  orders. 


BrUuh  American  Medieal  and  Physical  Journal,  Montreal,  C,  W. 
This  esteemed  contemporary  has  recently  assumed  a  new  and  greatly 
improved  typographical  appearance.  It  continues  to  be  edited  by  Archi- 
bald Hall,  M.  b.  Messrs.  a  S.  <Sc  W.  Wood,  New  York,  are  agents  for 
the  United  States.  - 


SchieffeUn  <tCo*8  Uxtracts, — We  have  examined  some  of, the  extracts 
prepared  by  Schieffelin  &  Co.,  of  New  York,  and  we  do  not  hesitate  to 
pronounce  them,  in  our  judgment,  superior  to  any  that  have,  as  yet,  fallen 
under  our  notice.  So  large  a  proportion  of  the  extracts  heretofore  sold  by 
Druggists  and  Apothecaries  has  been  found  to  be  worthless,  that  they 
have  of  late  fallen  into  comparative  disuse.  The  introduction  of  better 
articles  is  certainly  a  great  desideratum. 
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ART.  I. — Report  of  Clinical  Observations  on  Continued  (^Typhus  and 
Typhoid)  Fever.  Based  on  an  Analysis  of  Fifty -Two  Cases.  Hv 
Austin  Flikt,  M.  D.,  Prof,  of  the  Principles  and  Practice  of  Medicine, 
and  Clinical  Medicine,  in  the  University  of  Buffalo. 

liaving  preserved  histories  of  a  considerable  nunabcr  of  cases  of  Gonii- 
nued  Fever,  I  propose  to  analyze  theno,  and  report  the  results  in  t  seriee 
of  articles  for  this  Journal. 

The  first  step  in  the  analytical  investigation,  is  to  separate  and  classify 
all  the  important  particulars  embraced  in  the  histories  of  the  cases  that 
have  been  collected.  This  has  been  already  done.  A\\  the  important 
circumstances  occurring  in  the  progress  of  every  case  (so  far  as  recorded) 
have  been  selected  and  distributed  in  appropriate  divisions.  The  labor 
which  even  this  has  required,  can  be  best  appreciated  by  those  who  are 
practically  conversant  with  such  tasks.  In  order  to  collocate  the  'facts 
in  the  classes  to  which  they  belong,  it  was  necessary  that  the  exami- 
nation of  the  history  of  each  case  should  be  repeated  from  twenty  to  tifirlj 
times.  Multiplying  the  whole  number  of  cases  by  the  number  of  perusals 
of  each  case,  will  afford  some  idea  of  the  tediousness  of  the  process. 

This  is  but  a  preliminary  stage  of  the  analysis.  To  develop  useful 
results,  the  details  thus  brought  into  juxtaposition  must  be  farther  investi- 
gated. How  shall  this  be  done  ?  in  other  words,  bow  are  these  classified 
facts  to  be  interrogated  ?     Some  may  possess  interest  and  value  in  them- 

1  No.  3— Vol.  6. 
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•eWes — bolated  from  the  others — but,  for  the  most  part,  it  b  by  envmera- 
Hon  and  comparison  that  the  fruits  of  the  analysis  are  to  be  acquired.  It 
will  be  an  object  to  determine,  whenever  practicable,  the  numerical  pro- 
portions in  which  the  different  traits,  symptoms,  etc.,  belonging  to  the  gene- 
ral history  of  the  disease,  respectively  occur.  That  is  to  say,  with  regard 
4o  each  of  these  particulars,  in  how  many  of  the  whole  number  of  cases 
•Didyied  is  it  found  to  be  present.  This  result  is  obtained  by  the  simple 
srooett  of  counting.  In  this  way  is  ascertained  the  numtrical  ratio  which 
each  b^ars  to  the  whole  number  of  cases,  and,  by  comparison  with  each 
tither,  iW  mutual  relations  of  all  of  them  in  this  respect  By  such  enume- 
rations, sufficiently  often  repeated,  are  developed  the  laws  of  a  disease  in 
•0  far  as  concerns  the  relative  frequency  of  the  production  of  the  various 
yarticulara  which  compose  its  natural  history.  And  the  knowledge  of 
these  laws  has  other  advantages  than  merely  the  gratification  of  a 
(aste  for  statistics.  If  certain  events,  or  symptoms,  be  proved  to  be 
Co  be  constantly  associated  with  a  disease,  and  the  same  events,  or  symp- 
toms^ be  proved  not  to  be  present^  with  any  degree  of  constancy,  in  other 
diseasesy  it  is  a  logical  inference,  that  some  very  intimate  connection  sub- 
•bts  between  the  eventf*,  or  symptoms,  and  the  disease.  This  is  an  impor- 
tant reaalt  of  numerical  analysis,  notwithstanding  we  are  not  able  to  pene- 
trate farther  by  this  method  of  investigation,  and  explain  the  nature  of  the 
^nds  which  bind  these  events,  or  symptoms,  to  the  disease.  The  know- 
ledge pf  the  existence  of  such  connections  is  certainly  important  as  a  point 
of  departure  for  other  investigations  instituted  with  a  hope  of  penetrating 
deepei^  into  the  mysteries  of  pathology.  In  like  manner,  events  which  are 
|irared  kj  enumeration  to  be  not  constant,  but  more  or  less  frequent  in 
Ijheir  occurrence,  may  be  considered  as  proving  contingent  relations  to  the 
disease  in  proportion  to  their  frequency,  or  they  may  be  proved  to  be  purely 
Wicideutal;  and  thus  may  be  determined,  not  only  what  particulars  intrin- 
iSoalj^  bebng  to  the  disease,  but  the  relative  degrees  of  relationship  which 
dCber  particulars  sustain  to  it»  and  that  certain  events  are  to  be  excluded 
•BbaviDg  no  real  connection  with  the  disease  whatever.  This  kind  of 
%nowledge„  moreover,  has  an  important  bearing  on  diagnosis,  for,  in  pro- 
aortipii  as  an  event  or  symptom  is  constant,  or  more  or  less  frequent,  is  its 
diagnostic  value  to  be  estimated,  provided,  always,  that  it  does  not  occur, 
lir  is  fisur  less  frequent  in  its  occurrence,  in  other  diseases.  Numerical 
I|iia%ai8,  therefore,  tends  to  establish  the  relative  importance  of  the  several 
^mpimps  of  disease  aa  diagnostic  criteria  of  the  presence  of  that  disease. 


To  foUaw  oat  the  trains  of  inquiry  to  whick  the  foregoii^  eonsideratioai 

bad,  would  be  to  engage  in  discuteions  respecting  the  resources  and  fiasi- 

tatioiis  of  the  ^  numerical  $ffsUmf'  foreign  to  mj  present  purpose. 

Another  mode  of  interrogating  the  facts  cootained  in  a  colleelioo  if 

recorded  cases  of  disease,  is  to  compare  the  different  eases  with  each  othaf 

as  respects  associated  symptoms*    We  find,  for  example,  in  a  greater  or 

leas  number  (^  eases^  a  certain  symptom ;  now,  in  the  eases  which  psesent 

Ibis  symptom,  do  we  always  ^nd  certain  other  symptoms  associated,  aad 

in  the  cases  not  presenting  the  symptom,    are  the  associated  symptoms 

absent  ?     If  analytical  examination  establishes  any  such  relations,  they 

involve,  as  a  logical  inference,  aome  dependent  connection  between  IM 

^mptoms  thus  associated  in  different  cases,  although  the  problem  aliil 

remains  to  be  solved,  which  of  the  symptoms  are  causes,  and  which  effieoli^. 

or  whether  all  may  not  be  alike  effects  of  an  unobserved,  or  inappreciable' 

cause. 
Again,  the  cases  may  be  divided  into  several  groups,  and  comparii(«qto> 

instituted  between  the  groups,  in  order  to  ascertain  what  phenomena,  or 
iKtSfe  belong  to  one  or  more  groups,  which  do  not  belong  to  the  otheki^ 
We  may  thus  be  led  to  establish  relations  between  the  distinctive  teaturea 
upon  which  the  division  into  groups  was  based,  and  other  circumstances 
less  obvious  to  observation,  which  the  analysis  and  comparison  veveaL 
Thus,  we  may  separate  fatal  cases  from  those  not  fatal,  and  if  we  shouUI' 
chance  to  find  in  all  the  fatal  cases  certain  characters  which  are  not  preaeol 
m  those  cases  which  are  not  iatsl,  it  would  be  a  fair  presumption,  to  s4y 
the  least,  that  some  connection  existed  between  these  characters  and  tbe 
&tal  issue  ;  at  all  events^  knowledge  of  these  characters  would  have  an 
important  practical  bearing  on  the  prognosis. 

These  few  remarks  are  offered,  by  way  of  introduction,  simply  to  suggett 
aome  of  the  leading  objects  to  be  kept  in  view  in  an  analytical  study  of  the 
data  embraced  in  the  records  of  clinical  observations,  foregoing  discussions 
respecting  the  nature  and  scope  of  the  logical  piinciples  involved  in  the 
application  of  what  is  known  as  the  numerical  system  to  investigations  of 
disease.  The  latter  is  an  highly  interesting  and  important  subject,  but  h 
is  altogether  too  profound  and  extensive  to  be  treated  in  an  incidental' 
connectioa  The  value  of  this  method  of  investigating  medioal  truth  l» 
doubtless  as  much  exaggerated  by  some,  aa  it  is  underrated  by  many.  In 
general  terms,  ita  advantages  may  be  said  to  consist,  not  only  in  the  de- 
velopment of  a  much  greater  number  of  results,  but  in  rendering  mediqai^ 
observation  and  eiq^eriance  vastly  more  precise  and  acourateu    But  it  is- 
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hardly  less  desirable  to  understand  its  limitations,  than  to  appreciate  its 
advantages;  and,  in  general  terms,  it  furnishes  data  for  delineating  with 
completeness  and  correctness  the  natural  history  of  diseases,  it  discloses 
relations  between  the  events,  or  symptoms,  of  disease,  it  leads  to  a  know- 
ledge of  laws  regulating  the  succession  of  morbid  phenomena;  but  it  fails 
to  penetrate  the  hidden  springs  upon  which  the  observable  characters  of 
disease  are  dependent,  it  cannot  unfold  the  links  connecting  those  pheno- 
mena which  are  found  to  sustain  relations  with  each  other,  and  it  leaves 
unexplained  the  laws  the  existence  of  which  it  declares. 

To  be  satisfied  of  the  very  great  utility  and   importance  of  recording 
cases,  and  subjecting;  them  to  analytical  examination,  it  is  only  necessary  to 
compare  the  general  impressions  which  are  formed  while  cases  are  under 
observation,  with  the  results  obtained,  subsequently,  by  enumeration  and 
comparison.     These  results  are  frequently  as  unexpected  to  the  analyst,  as 
toothers:  they  often  conflict  directly  with  the  anticipations  derived  from 
observing  and  recording  the  cases  while  in  progress.     This  fact  points  to 
the  great  source  of  error  in  the  medical  experience  of  those  whose  induc- 
tions are  based  on  facts  retained  in  the  memory  alone.     It  is  exceedingly 
difficult,  as  the  phenomena  of  disease  pass  under  observation,  for  the  mind 
to  resist  becoming  committed  to  generalizations  which  are  often  immature 
and  erroneous;  and  when  the  mind  is  thus  committed,  it  is  equally  difficult 
to  continue  observations  Aiirly  and  impartially.     Every  person  who  studies 
the  operations  of   mind  in  others,  or  who    candidly   reviews    his  own 
intellectual  experience,  must  be  convinced  of  the  truth  of  this  remark. 
How  common  is  it  to  hear  assertions  made  in  the  most  positive  manner, 
that  in  all  cases  of  a  particular  disease,  certain  things  are  so  and  so — asser- 
tions made  to  sustain  some  peculiar  views  of  pathology,  diagnosis,  or  thera- 
peutics; when  a  few  observations  by  one  who  is  unbiassed,  or  skeptical  as 
to  the  correctness  of  the  assertions,  suffice  for  their  disapproval.     It  does 
by  no  means  follow  that  such  rash  declarations  denote  either  dishonesty  or 
stupidity ;  but  they  show  that  the  mind,  without  vigilant  watching,  imposes 
upon  itself     The  prime  error  is  in  arriving  at  conclusions  too  hastily,  with- 
out sufficient  data,  or  proper  investigation.     So  soon  as  this  false  step  is 
taken,  the  mind  is  constantly  seeking  for  evidence  to  sustain  its  position. 
Facts  incompatible  with  such  a  position  are  not  only  overlooked,  or  excluded 
from  the  memory,  but,  sometimes,  by  an  obliquity,  and  almost  perverseness 
of  judgment,  even  appear  to  sustain  the  false  views  which  are  pertina- 
ciously cherished.    This,  it  will  be  admitted,  is  a  highly  colored  representa- 
tion, but  it  is  not  a  fancy  sketch ;  exemplars  are  not  so  rare  as  not  to  be 
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occasionally  met  with;  of  a  lesser  degree  of  the  self-deception  described, 
illustrations  are  abundant,  and  there  are  few  so  fortunate  as  to  escape  altO; 
gether  the  influences,  alike  imperceptible  and  untoward,  of  erroneous  pre- 
conceptions,   upon   the    powers  both   of  observation   and   ratiocination. 
Hence  originate  the  "  false  facts"  with  which  medicine  abounds,  and  that 
experience  which  is  worse  than  valueless.     The  practice  of  recording  obser- 
vations, and  submitting  them  to  careful  analysis,  is  of  inestimable  value, 
not  only  in  the  greater  number,  and  better  character  of  the  results  deve- 
loped, but  in  cultivating  a  habit  of  mind  which  precludes  error  by  with- 
holding judgments,  and  accepting  only  as  truth  results  elicited  by  ade- 
quate, trustworthy  investigations.     The  whole  philosophy  of  this  subject 
is  admirably  embodied  in  the  sentiment  of  Rousseau,  selected  by  Louis  as 
the  motto  for  his  work  on  Fever: — **Je  sais  que  la  verite  est  dans  Us 
ehoseSf  et  non  dans  mon  esprit  que  les  juge,  et  gue  moins  je  mets  du  mieu 
dans  les  jiiffements  qi4e  fen  parte,  plus  je  suis   sur  di'approcker  de  la 
verite" 

After  the  incomparable  work  of  Louis  giving  the  results  of  his  researches 
on  Continued  Fever  compared  with  other  acute  diseases,  and  subse 
quent  reports  by  several  distinguished  observers,  it  may  perhaps  appear  a 
gratuitous,  if  not  a  presumptuous  undertaking  to  make  choice  of  cases  of 
this  affection,  as  a  subject  for  analytical  study.  The  elucidation,  however, 
which  the  disease  has  already  received,  renders  it  more  interesting,  and 
scarcely  less  important,  to  prosecute  continued  researches.  Were  the 
results  to  be  the  same  as  those  previously  obtained,  the  labor  would  by  no 
means  be  uselessly  bestowed,  since  to  confirm  truth,  is  often  very  desirable, 
although  a  humbler  attainment  than  the  discovery  of  it.  But  other 
advantages  are  secured  by  a  series  of  analyses  of  cases  of  the  same  affec- 
tion occurring  at  different  periods  and  places,  and  under  a  variety  of  cir- 
cumstances. If  the  results  are  not  uniform,  the  variations  are  to  be  attrib- 
uted to  the  disturbing  or  modifying  influences  incident  to  time,  situation, 
and  other  circumstances  ;  and  we  may  thus  learn  what  belongs  to  the 
disease  per  se,  and  what  is  due  to  extrinsic  causes.  It  is  at  once  obvious 
that  this  kind  of  knowledge  is  highly  desirable.  For  a  similar  reason  it 
were  probably  better  that  a  number  of  cases  occurring  during  a  succession 
of  years  should  be  subdivided — those  occurring  within  the  space  of  one  or 
two  successive  years  being  grouped  tog-ether,  and  each  group  analyzed  sepa- 
rately. In  view  of  this  consideration,  I  have  deemed  it  best  to  analyze  the 
cases  I  have  already  collected,  without  wailing  longer  to  increase  the 
number. 


Of  the  fifty  two  cases  which  have  furnished  the  data  for  the  ezamhialiiMi 
upon  which  I  will  now  enter,  fourteen  occcurred  in  private  practice,  and 
the  remainder,  thtrty-eight^  were  obsenred  at  the  Buffalo  Bospiial  of  the 
Sisters  of  Charity,  I  shall  consider  these  as  forming  two  distinct  groups. 
The  cases  from  private  practice  are  recorded  less  fully  than  those  at  the 
Hospital.  They  run  through  a  longer  period  of  time,  the  first  case  being 
observed  in  December,  1845,  and  the  last  in  June,  I80O — a  space  of  five 
years.  The  hospitn!  cases  were  all  observed  between  August^  1848,  and 
March  1850 — a  space  of  eighteen  months.  l*he  circumstances  surrounding 
the  patients  in  private  [)ractice,  would,  of  course,  be  expected  to  differ 
hi  different  cases.  On  the  other  hand,  at  the  hospital,  the  patients  were 
similarly  situated.  Inasmuch  as  the  hygienic  condition  incident  to  hospi- 
tals, as  well  as  private  families,  tend  to  modify,  more  or  less,  the  symp- 
toms and  progre:3S  of  a  disease,  frequently  preventing  a  fair  exemplification 
of  its  natural  history,  iti  should  be  premised  that  the  Efospital  of  the 
Sisters  of  Charity  presents  in  a'l  respects  a  most  favorable  combination  of 
eircumstances  for  the  relief  of  the  sick.  The  wards,  during  the  time  these 
oases  occurred,  were  not  crowded,  and  were  extremely  well  ventilated. 
The  attendance  and  nursing  could  hardly  be  improved,  and  was  much  beV 
tor  suited  to  the  welfare  of  patients,  than  in  the  private  houses  even  of 
those  who  can  command  all  the  comfoiis  of  life.  The  personal  attentions 
of  family  and  friends,  m  severe  illness,  are  often  unskillful  and  injudicious* 
and  money  connot  purchase  the  discreet  and  faithful  offices  of  a  Sister  of 
Charity! 

The  records  of  the  cases  in  private  practice  were  not  made  at  the  time 
of  the  daily  visits  ;  sometimes  no  record  was  made  for  several  days,  and, 
in  a  few  instances,  the  details  were  noted  from  memory  as  the  disease  was 
about  to  terminate. 

The  histories  of  the  cases  in  the  hospital  consists  of  daily  records,  (with 
oocasional  exceptions  of  a  day  or  two,)  made  by  myself  at  the  bedside,  at 
the  diurnal  visit,  which  was  usually  in  the  morning.  I  can  therefore  vouch 
that  they  are  as  accurate  as  1  had  the  ability  to  make  them.  I  must  con- 
fess, however,  that  while  arranging  the  facts  for  examination,  I  had  occa- 
sion to  regret  that  the  records  had  not  contained  some  particulars  of  which 
frequently  no  mention  is  made,  either  positively  or  negatively.  In  this 
respect  the '  histories  are  far  less  complete  then  I  could  wish  them  to  be* 
This,  however,  does  not  affect  the  accuracy  of  the  analysis  ud  so  far  a^ 
the  facts  are  recorded. 

The  phrase  Continued  Fever  is  used,  generally,  in  a  generic  sense,  em^ 
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inraeing  two  or  more  species  of  febrile  disease.  The  distinctions  beWeeft 
what  have  been  termed  typhus,  and  typhoid  fevers,  have,  of  late  yeari^ 
occasioned  much  discussion  by  medical  writers,  and  pcactitionera  are  mA 
agreed  whether  to  regard  the  different  types  thus  distinguished,  as  realty 
and  essentially  distinct  forms  of  fever,  or  not,  some  contending  that  thev 

'. are  different  febrile  affections,  others  that  they  are  essentially' idenUcaL 
The  views  which  the  writer  has  hitherto  entertained  on  this  point  are,  ihA 
cases  of  continued  fever  admit  of  being  nosologically  discriminatea  atteir 
this  division,  but  that  there  do  not  exist  sufficient  grounds  tor  regarding  the 
two  forms  of  disease  as  radically  and  essentially  distinct ;  in  other  wor^ 
that  continued  fever  is  one  disease,  and  that  \hv.  divisions  which  it  may  he 
convenient  to  make,  are  based  on  differences  which  are  nosological,  ratiheir 

,  than  pathological,  the  uniformity  of  which,  even  for  nosological  purposely 
not  being  perfectly  reliable.  The  distinctions  between  Typhus  and  Typhokl 
fever,  and  the  subject  of  diagnosis,  will  come  up  more  appropriately  here- 
after. The  facts  contained  in  the  cases  under  examination  will  be  studied 
with  reference  to  the  points  just  mentioned,  and,  for  this  end,  it  becomek 
necessary  to  discriminate  beforehand,  between  those  cases  which  have 
claims  to  be  considered  as  cases  of  Typhus,  and  those  which  are  property 
cases  of  Typhoid  fever.  Applying  the  rules  of  discrimination  as  laid  down 
by  those  writers  who  maintain  that  the  two  forms  of  disease  are  essential^ 
distinct,  and  rejecting  as  indeterminate  all  cases  in  which  there  exists  any 
room  for  doubt  as  to  the  type,  the  result  is  as  follows  :  of  the  fourleen 
cases  in  private  practice  twelve  are  distinctly  cases  of  Typhoid  fever  ;  one 
W66  a  case  of  Typhus,  and  one  is  doubtful  from  absence  of  sufficient  data 
in  the  record.  Of  the  thirty -eight  hospital  cases,  eighteen  were  eased  of 
Typhoid,  and  twelve  were  cases  of  Typhus  fever  ;  eight  admitted  of  some 
doubt. 

Another  basis  for  a  division  of  cases  in  order  to  institute  comparison  oi* 
the  facts  belonging  in  each,  is  the  issue  of  the  disease.  Of  the  fourteet^ 
cases  in  private  practice  four  were  fatal.  Of  the  thirty-eight  in  hospital 
practice  thirty-one  recovered. 

Of  the  fatal  cases  in  private  practice,  in  two  the  disease  was  of  ttio 
Typhoid  type,  in  one  the  type  was  considered  doubtful,  and  the  only  case  c^ 
Typhus  in  ^is  group  proved  fatal. 

Of  the  fatal  eases  in  hospital,  two  were  of  the  Typhus  type,  fout  n^ere 
of  the  Typhoid  type,  and  in  one  the  case  was  doubtlul. 

The  ratio  of  mortality  between  the  hospital  cases,  and  those  id  private 
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practice  will  be  observed  ;  the  former  being  about  13^,  and  the  latter  22-| 
per  cent,  showing,  in  so  far  as  a  comparison  of  these  two  gr6ups  of  cases 
go,  a  superiority  in  the  hospital  management  of  the  disease. 

S^omething  should,  perhap??,  be  said  concerning  the  correctness  of  the 
diagnosis  in  all  the  cases  set  down  as  cases  of  continued  fever.  In  places 
wh^re  both  remittent  and  continued  fevers  prevail,  practitioners  sometimes 
confound  the  two,  and  unless  the  reader  can  have  faith  to  believe  that  this, 
or  liny  other  error  of  diagnosis  has  been  avoided  in  the  present  collection 
of  cases,  he  can,  of  course,  attach  little  or  no  importance  to  the  results  of 
the  analysis.  It  is  obviously  difficult  for  the  writer  to  furnish  evidence  of 
his  competency  to  discriminate,  practically,  the  disease  under  consideration, 
from  other  affections.  The  reader  must  estimate,  as  he  best  may,  the 
grounds  for  reliability  on  this  score.  This  assurance,  however,  may  be 
given,  that  the  utmost  care  has  been  taken  to  admit  into  the  collection 
those  cases  only  which,  in  the  writer's  opinion,  were  undoubtedly  cases  of 
continued  fever,  all  recorded  cases  which  seemed  to  him  in  the  least  de- 
gree doubtful,  having  been  rejected.  • 

In  proceeding  now  to  present  the  results  which  may  be  developed  by 
tl^e  study  of  the  cases  under  consideration,  together  with  such  considera- 
tipns  as,  in  connection  therewith  may  be  suggested,  it  will  be  most  con- 
venient to  follow  the  order  pursued  in  the  analytical  process  already  per- 
formed, adopting  as  many  different  sections  as  there  are  classes  in  which 
the  events,  symptoms,  etc.  of  all  the  cases  have  been  distributed. 

SECTION   FIBST. 

jigCf  Sex,  Occupation,  Civil  Condition,  Nativity,  Habits,  Season,  Consii- 
•  ttUiou  and  previous  health  of  the  Patient,  Period  of  residence  in  this 
Cotmiry  and  in  this  City,  Duration  of  the  disease  before  coming  under 
,  observation. 

Age. — The  ages  of  the  private  patients  are  given  in  all  but  two  cases, 
i.  e.,  in  twelve  cases.  Of  these  ten  are  cases  of  Typhoid  fever.  The  max- 
imum age  of  these  cases  is  thirty  four,  the  minimum  age,  seventeen.  The 
niean  age  is  23  7-10.  Of  these  ten  cases,  two  proved  fatal.  The  ages  in 
these  two  cases  were  21  and  34.  The  only  case  of  Typhus  in  this  group 
of  private  cases  proved  fatal,  the  age  being  25.  The  only  case  inde ter- 
minate as  to  its  being  typhoid  or  typhus,  proved  fatal,  the  age  being  40. 

In  the  hospital  cases,  the  ages  are  given  in  all  but  three  cases.  Of 
seventeen  cases  of  the  typhoid  typo  in  which  the  ages  are  given,  m  one 
case  the  age  was  45;  in  one  case  the  age  was  35 ;  in  one  case,  24.  In 
the  case  of  the  youngest  patient  the  age  was  13.     In  the  other  cases,  13 
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in  number,  ibe  patients  were  between  17  and  24  years  of  age.     In  mx 
cases  the  age  was  precisely  20.     The  mean  age  is  22  2-17. 

Of  ten  cases  of  typhus  in  which  the  ages  are  given,  in  one  case  the  age 
was  50.  In  four  cases  the  age  was  20,  which  was  the  minimum.  The 
mean  age  is  26^. 

Analysis  of  large  collections  of  cases  of  typhoid  fever  by  Louis,  Chomel, 
Jackson,  and  others,  have  established  the  existence  of  certain  laws  as 
respects  age  in  this  disease.  The  vast  majority  of  cases  occur  between 
the  ages  of  15  and  30.  Cases  occurring  after  40  are  extremely  rare* 
although  they  are  occasionally  met  with.  Typhus  fever,  on  the  other 
hand,  evinces  far  less  regard  for  age. 

The  results  given  above,  correspond  very  closely  with  those  obtained 
from  observations  by  the  authors  just  named,  on  a  larger  scale.  In  the 
collection  of  hospital  cases  analyzed  by  Dr.  Jackson,  of  Boston,  embracing 
two  hundred  and  ninety-one  cases,  the  average  age  was  found  to  be  about 
22|-  years,  which,  it  will  be  perceived,  is  the  same,  with  a  slight  fractional 
difference,  as  in  the  analysis  of  the  hospital  cases  just  made. 

The  cases  of  Typhus  in  our  collection  exhibit  a  higher  maximum,  and  a 
greater  mean.  The  latter,  however,  is  less  than  it  would  seem  to  have 
been  in  the  observations  of  others.  Prof.  Jenner,  of  the  University  Col- 
lege, London,  in  a  late  report  on  this  subject,  states  that  of  forty-three 
fatal  cases  of  typhus,  nearly  one-third  were  more  than  ffty  years  of  age. 
— [Amer.  Journal  of  Med.  Sciences,  No,  for  July,  1850.] 

It  remains  to  compare  the  fatal  cases  with  those  in  which  recovery  took 
place,  with  respect  to  age.  The  observations  of  Louis  go  to  prove  that 
the  average  age  of  those  who  recover  is  less  than  of  those  who  die  with 
typi.oid  fever. 

Of  sixteen  cases  of  Typhoid  in  which  the  ages  are  given,  4  proved  fatal, 
and  12  recovered.  Among  the  fatal  cases  was  the  case  presenting  the 
maximum  of  age  (45),  and  also  the  case  presenting  the  minimum  age  (13). 

The  mean  age  in  the  cases  that  proved  fatal,  is  24-}^.  The  mean  age  in 
the  cases  in  which  recovery  took  place  is  21  8-12. 

Of  eleven  cases  of  Typhus,  in  which  the  ages  are  given,  two  only  proved 
fatal.  Among  the  fatal  cases  was  the  case  of  the  maximum  age,  50,  and 
the  mean  age,  is  35.     The  mean  age  in  the  cases  that  recovered  is  25  5-9. 

The  above  comparison  refers  to  the  hospital  case& 

In  the  group  of  private  patients,  of  8  cases  of  Typhoid,  in  which  re- 
covery took  places  the  mean  age  is  22  6-8.     Of  two  fatal  cases,  the  age  m 
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me  was  21,  and  in  the  other,  S4,  giving  a  mean  of  27^.    In  the  only  falal 
case  of  typhus  the  age  was  25. 

In  so  far  as  our  cases  afford  results,  then,  they  sustain  the  deduction  of 
I^uis,  that  the  disease  is  less  likely  to  prove  fatal  in  proportion  to  the 
youth  of  patients. 

jSfer. — In  the  cases  of  Fever  analyzed  by  Louis,  and  Jackson,  by  far  the 
greater  number  Were  of  the  male  sex.  Some  instances,  however,  are 
mentioned  by  Dr.  Bartlett,  in  his  work  on  Fever,  of  collections  of  a  large 
number  of  cases  in  which  the  number  of  females  preponderated. 

In  the  cases  which  I  have  preserved,  the  number  of  males  very  inuch 
exceeds  that  of  females. 

Of  the  fovrleen  private  patients,  all  but  two  were  males.  Of  the  hos' 
pkal  patients,  the  number  of  males  affected  distinctly  with  typhoid  fever, 
was  17;  of  females,  1.  The  number  of  males  affected  with  typhus  fever 
was  10;  of  females  2.  Of  the  cases  in  which  the  diagnosis  was  indeter- 
ttiinate,  five  were  males  and  three  females. 

The  disparity  in  the  hospital  cases  might  perhaps  be  accounted  jfbr  by 
the  fact  that  a  larger  number  of  males  resort  to  sUch  institutions  than 
females.  This  explanation,  however,  will  not  apply  to  cases  in  private 
practice :  and,  hence,  in  so  far  as  from  the  small  number  of  this  group  of 
eases,  any  inductions  are  admissible,  the  inference  is,  th^t  females  are 
much  less  likely  to  be  attacked  with  continued  fever  than  males. 

In  the  cases  analyzed  by  Di .  Jackson,  of  Boston,  the  average  age  of 
jbmales  affected  with  fever  was  found  to  be  somewhat  higher  than  that  of 
Inales.  The  number  of  female  patients  in  my  collection  is  too  small  for 
eomparisott  on  this  point. 

Occupation. — With  reference  to  the  occupations  of  the  patients,  no  re- 
ktions  of  the  disease  to  any  particular  kinds  of  employment  are  devel- 
oped. Of  the  patients  treated  in  hospital,  three  Were  mariners,  six  were 
mechanics  of  di%rent  trades,  y^fe^  were  laborers,  one  was  a  waiter,  one 
it  clerk,  one  a  porter,  one  a  foreman  in  a  steatn  mill,  oniB  a  domestic, 
(female),  one  a  chamber-maid,  one  a  steamboat  cook,  and  ttto  were  Sisters 
of  Charity.  Of  the  capes  in  private  practice,  four  were  soldiers  recently 
enlisted^  hffo  were  students,  one  a  physician,  one  a  maker  of  patterns  for 
eastings,  one  a  Iviboter,  one  a  housewife,  one  a  female  without  occupation, 
one  a  male  without  any  particular  employment. 

Analysis  of  much  larger  collections  of  cases  have  failed  to  show  the  ex- 
istence of  any  tendency  in  particular  vocations  to  favor  the  development 
of  ibe  disease.    That  the  hospital  patients  were  all  in  what  are  generally 


CLIKIOAL  OBSSBVAtroim  ON  oorttnTuisi)  nCTXE.  IM 

considered  the  humbler  walks  of  life,  will  not  be  deemed  singular,  when  it 
b  considered  that  it  is  for  the  relief  of  this  dass  thai  the  institution  is 
chiefly  designed. 

CivU  Condition. — Of  the  fotirteei^  patients  in  private  practice,  one  only 
was  married,  a  female  34  years  of  age. 

Of  the  ihirty-eighi  hospital  patients,  one  only  was  married,  one  was  a 
iridow  and  one  a  widower.  This,  however,  which  might  at  first  seem  a 
striking  result,  proves  little  or  nothing  respecting  any  causative  influence 
derived  from  the  unmarried  state,  when  it  is  considered  that  the  average 
age  of  the  patients  is  between  twenty-two  and  twenty-six  years,  and  also 
that,  in  so  far  as  the  hospi'al  cases  are  concerned,  comparatively  few  mai^ 
ried  persons,  with  any  disease,  enter  the  Institution. 

Nativity, — Of  the  patients  in  private  practice,  eight  were  American^ 
Aree  were  Germans,  one  was  an  Irishman,  one  an  Englishman,  and  in  one 
case  the  nativity  is  not  stated. 

Of  the  Hospital  cases,  the  nativity  of  the  patients  with  typhoid,  is  as 
fellows:  Americans,  one;  Irish,  seven;  Germans,  ten.  Of  the  padeuts 
with  typhus  as  follows:  Americans,  one;  Irish,  eleven;  Germans,  none. 
Of  the  doubtful  cases  as  regards  the  type  of  the  fever,  as  follows: 
Americans,  two ;  Irish,  five. 

I  had  doubted  whether  it  were  worth  while  to  take  the  trouble  to  ascer- 
tain the  nativities,  but  the  result,  in  one  point  of  view,  is  certainly  curious. 
Of  twelve  patients  affected  with  typhus,  all  but  one  were  Irishmen.  The 
reader  is  doubtless  aware  that  Dr.  Lombard,  of  Geneva,  Switzerland,  and 
others,  have  contended  that  true  typhus  is  of  Hibernian  origin,  and  that  its 
appearance  in  other  countries  is  owing  to  its  importation  from  Ireland.  The 
result  of  the  present  analysis  is  n  >t  given  as  sustaining  this  idea,  for  the 
recency  of  emigration  is  obviously  involved,  and  with  respect  to  this  point, 
the  facts  have  not  yet  been  examined ;  but  the  singularity  of  the  coinci- 
dence, if  it  be  nothing  more,  is  worthy  of  note. 

Habits. — In  the  hospital  cases,  the  records,  with  very  few  exceptions, 
are  defective  in  information  respecting  the  h^xbits  of  the  patients. 

In  eight  of  the  cases  in  private  practice,  the  habits  were  good.  In  font 
the  habits  were  unknown.  In  one  the  attack  had  been  preceded  by  disii- 
pation,  and  in  one  the  patient  was  not  intemperate,  but  irregular  and 
licentious. 

Season, — Observations  have  appeared  to  show  that  while  the  iyphHS 
type  of  continued  fever  is  Unaffected  by  season,  i.  e.,  liable  to  prevail 
equally  at  any  portion  of  the  year,  the  typhoid  type,  on  the  other  hand. 
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maiiifesU  a  predilection  for  the  autumnal  months,  although  it  is  bj  no 
means  restricted  in  its  occurrence  to  the  latter.  In  New  England^  where 
typhoid  fever  is  the  predominant  febrile  disease,  it  is  commonly  termed  the 
autumnal  or  fall  faver.  The  dates  of  the  cases  under  analysis,  were  as 
follows: 

Private  Cases — Typhoid. — 1846,  December,  one  case;  1846,  January, 
one  case,  October,  two  cases;  1847,  September  two  cases,  October,  one 
case;  18(8,  August^ /u^o  cases,  September,  07i«  case;  1849,  September, 
oittfcase;  1850,  June,  one  case.  Typhus — 1847,  November,  one  case. 
Thus  eight  out  of  twelve  cases  of  typhoid  fever  occurred  during  the 
months  of  September ^  October ,  November  and  December. 

Hospital  Cases — Typhus. — 1848,  August,  one  case,  November,  one 
case;  1849,  March,  two  cases,  June,  three  cases,  July,  one  case,  August, 
one  case,  October,  one  case;  1850,  January  one  case,  February  one  case, 
making  12.  Typhoid — 1848,  October,  one  case,  November,  one  case 
December,  on^  case;  1849,  March,  one  case.  May,  one  case,  June,  one 
case,  July,  one  case,  August,  two  cases,  September, ^ve  cases,  October,  one 
case,  November,  two  cases,  December,  one  case,  making  18. 

Thus,  nine  out  of  eighteen  cases  of  typhoid  occurred  during  the  months 
of  September,  October,  November,  and  December,  five  occurring  in  the 
month  of  September;  while  of  the  twelve  cases  of  typhus,  only  two  oc- 
curred during  these  months,  one  in  October  and  one  in  November. 

After  the  month  of  December,  1849,  up  to  the  time  when  my  period  of 
service  at  the  hospital  ceased,  which  was  April  1st,  1850,  not  a  single  case 
of  typhoid  fever  was  received.  During  this  period,  two  cases  of  typhus 
are  recorded,  and  two  cases  in  which  the  type  is  left  indeterminate. 

The  result  of  the  analysis,  therefore,  goes  to  sustain  the  correctness  of 
the  observations,  above  mentioned,  respecting  the  relations  of  the  two 
types  of  continued  fever  to  the  seasons. 

Constitution  and  health  at  the  time  of  attach — In  every  one  of  the  cases 
in  private  practice,  the  constitution  of  the  patient  might  be  pronounced 
g^ood,  i.  e.,  none  were  suffering  under  chronic  disease,  or  general  ill-health. 
The  same  is  believed  to  be  true  of  the  hospital  cases.  In  many  cases  it 
U  so  stated  in  the  records,  but  in  the  cases  in  which  this  statement  does 
not  appear,  it  is  a  fair  inference  that,  were  it  otherwise,  the  fact  would  be 
recorded.  In  no  case  is  it  recorded  that  the  patient  possessed  a  feeble  or 
broken  constitution.  In  so  far  as  my  observations  go,  then,  the  conclusion 
ifl^  that  persons  not  possessing  good  constitutions,  are  not  apt  to  be  affected 
with  eoutinued  feyer. 
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The  state  of  health  at  the  time  of  attack  is  known  in  all  the  cases  occur- 
ring in  private  practice.  In  all  but  two  cases  it  was  good.  In  one  of  the 
excepted  cases  the  patient  had  a  short  time  before  had  Perttisais,  from 
which,  however,  he  had  recovered ;  in  the  other  case,  the  patient  wa^  re- 
duced by  lactation,  and  was  laborinor  under  stofnatitis  materna.  In  the 
hospital  cases,  the  health  is  stated  to  have  been  good  in  seven  cases  of  iy* 
phoid,  and  four  cases  of  typhus.  It  is  not  stated  to  have  been  poor  in  any 
case,  and  in  nearly  all  of  the  cases  in  which  no  mention  is  made  of  this 
point,  it  may  fairly  be  inferred  that  the  health  was  good,  from  the  patients 
having  been  arrested  by  the  disease  while  pursuing  their  customary  avo- 
cations, all  of  which  would  require  for  their  performance  good  health,  and 
from  other  circumstances  of  the  history.  Hence,  it  seems  proper  to  con- 
clude that,  in  so  far  as  the  present  collection  of  observations  affects  this 
point,  persons  in  good  health  are  most  apt  to  be  attacked  with  continued 
fever. 

By  the  state  of  health  at  the  time  of  attack  is  meant,  here,  the  condition 
prior  to  the  first  developement  of  the  prodromic  symptoms  of  the  disease. 
The  latter,  which  by  some  are  considered  to  constitute  a  stage  of  the  dis- 
ease, and  by  others  regarded  as  preliminary  to  it,  will  form  a  subject  of 
inquiry  under  another  division. 

Period  of  residence  in  this  country,  and  in  this  city. — The  period  of 
residence  in  the  country,  and  town,  where  cases  of  continued  fever  are 
observed,  has  important  bearing  upon  several  questions  relating  to  the  eti- 
ology of  the  disease.  If  a  patient  have  recently  arrived  from  a  foreign 
country,  it  becomes  a  subject  of  inquiry  in  how  far  may  the  production  of 
the  disease  be  due  to  circumstances  affectinsr  him  before  his  arrival. 
Among  the  circumstances  which  may  be  suspected  of  being  involved  in 
the  origin  of  the  disease  in  these  cases,  are  endemic  and  epidemic  influen- 
ces to  which  he  may  have  been  exposed  prior  to  his  embarkation,  the  con- 
finement and  hardships  of  the  voyage,  contagion,  moral  influence  of 
change  of  country,  etc. 

Cases  in  Private  Practice. — One  of  the  cases  was  observed  in  a  neigh- 
boring place,  and  is  omitted.  Of  the  remaining  thirteen  cases,  eipht  had 
resided  in  this  city  for  a  period  less  than  six  months.  Of  the  other  Jive 
cases,  one  had  resided  in  the  eity  about  a  year,  Ofie  about  two  years,  and 
the  remaining  three  had  resided  for  a  longer  period.  In  four  cases  the 
patients  had  recently  emigrated  to  this  country.  Among  the  latter  is 
included  the  single  case  of  Typhus  in  the  group  of  private  cases. 

Hospital  Oases.-^O^  the   Typhoid  cases  the  period  of  residence  it 


recorded  in  ten  cases^  aad  nothing  on  this  point  stated  m  eighl  cases.  In 
9$wn  of  the  ten  cases  the  patienus  had  recently  emigrated  to  this  country. 
In  nine  of  the  ten  cases,  the  patients  had  recently  come  to  reside  in  tbis 
city.  The  periods  in  the  cases  respectively,  as  recorded,  are  as  follows: — 
six  weeks  in  the  country,  and  four  weeks  in  the  city ;  ten  days  in  the 
conhtry,  and  three  days  in  the  city ;  thirteen  days  in  the  country,  and  ten 
in  the  city ;  eight  weeks  in  the  city ;  a  few  months  in  the  city ;  five  weeks 
in  the  city ;  three  and  a  half  months  in  the  country,  and  eight  days  in  the 
city ;  recently  in  the  country ;  a  year  in  the  country,  and  (bur  months  in 
the  city. 

-  In  the  single  case  in  which  the  patient  had  not  recently  oome  to  reside 
in  the  city,  the  patient  had  been  in  the  country  fifteen  naonths,  and  in  the 
city  twelve  months.  This  was  the  longest  period  of  residence  in  any  of 
the  Typhoid  cases  in  which  the  records  contain  information  on  this  point 

Of  the  Typhw  cases,  the  period  of  residence  is  stated  in  ten  cases,  and 
the  histories  are  defective  on  tiiis  point  in  iteo  cases.  Of  these  ten,  the 
patients  had  recently  arrived  in  this  country  and  place,  in  eight  cases.  Of 
the  two  remaining  cases,  the  patient  in  one  case  was  a  native,  and  perma- 
nent resident;  in  the  other  case,  the  patient  had  been  a  resident  of  the 
city  for  ten  years.  The  periods  in  the  eight  cases  respectively,  as  recorded, 
i^re  as  follows; — in  the  country  six  months;  five  or  six  weeks  in  the  coun- 
try ;  in  the  country  a  month ;  just  arrived  in  the  country ;  in  the  country  a 
week;  recently  in  the  country,  and  ux  weeks  in  the  city;  twelve  days  in 
the  country,  and  four  days  in  the  city ;  just  arrived  in  the  country  and 
city. 

Duration  of  the  disease  before  coming  under  observation, — In  nine  of  the 
oases  in  private  practice,  the  disease  was  observed  from  its  commencement. 
Of  the  remaining  (5)  cases,  one  came  under  observation  on  the /our/A  day 
lifter  the  attack,  two  on  the  seventh  day,  one  on  the  fifth  day,  and  one  on 
the  tenth  day.  Of  the  fatal  cases,  two  came  under  observation  at  the  com- 
mencement of  the  disease,  one  on  the  seventh  day,  and  one  on  the  fifth 
day.  Of  the  Hospital  cases,  four  are  deficient  in  information  on  this  point 
Of  the  remaining  thirty-four  cases,  five  only  came  under  observation  at  the 
commencement  of  the  disease ;  and  by  the  commencement  of  the  disease  I 
n^ean  not  to  include  the  prodromic  symptoms,  which,  of  course,  nearly 
always  exist  for  a  greater  or  less  period  before  application  is  made  for 
medical  aid,  or  the  relief  of  an  hospital.  The  duration  of  the  disease  prbr 
to  observation,  varied  fcom  two  to  twelve  days ;  in  the  greater  number  of 
case«(,.  tbe.  jfeml  was  beiweeufour  and  eight  days.    Before  coming  to  the 
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hospital,  some  had  received  no  treatment,  others  had  been  attended  by 
regular  Practitioners,  and  some  by  £mpirjcs« 

The  only  point  of  interest  under  this  head,  which  occurs  to  me,  is  to 
ascertain  if  there  seems  to  exist  any  connection  between  the  duration  of 
the  disease  before  coming  to  the  hospital,  and  the  fatal  result.  Of  the  tw^ 
fotal  cases  of  Typhus,  one  came  under  observation  on  the./?/^  day,  andoM 
on  the/fiurM  day.  Of  the /our  fatal  cases  of  TS^pMd,  one  came  under 
observation  on  the  eigJUh  day,  one  on  the  eleventh  day,  one  on  ihe  fifth  day^ 
and  one  on  the  first  day.  Of  the  cases  of  doubtful  type,  the  only  Iktal 
case  came  under  observation  on  the  eigklh  day.  The  mean  duration  ia 
the^e  cases  is  about  six  days,  which  is  about  the  average  duration  in  tho 
cases  which  did  not  prove  fatal. 

SECTION   SECOND*. 

The  Access^  its  duration  and  symptoms.     Circumstances  supposed  to  kmte 
been  concerned  in  the  production  of  the  disease. 

By  the  term  access  I  mean  to  designate  that  period  during  which  the 
disease  appears  to  be  forming,  commencing  with  the  firbt  symptoms  of 
disorder,  and  ending  when  the  disease  becomes  fully  developed.  By  som^ 
this  period  is  regarded  as  a  stays  of  the  disease,  sometimes  called  the  form- 
ing stage  ;  others  regard  it  simply  as  presenting  precursors,  preceding  and 
ushering  in  the  disease,  or  the  prodromic  symptoms  of  the  disease,  but  not 
intriusically  belonging  to  it.  Without  stopping  to  present  arguments  for 
either  of  these  views,  I  will  proceed  to  examine  the  cases  under  analyns 
with  reference  to  this  period.  The  chief  points  of  inquiry  which  possew 
interest  and  importance,  relate  to  the  duration  of  the  access,  and  to  iti 
symptomatoloyy. 

Duration, — In  the  twelve  cases  of  Typhoid  fever  occurring  in  j>nvaft 
practice,  the  records  are  deficient  in  information  respecting  the  acce»B  in 
two  cases.  In  the  remaining  ten  cases,  without  an  exception,  the  period  of 
access  embraced  several  days ;  but  in  most  of  the  cases  the  precise  period 
is  not  stated.  The  record  in  six  cases,  simpl}  states  that  it  extended  over 
several  days;  in  one  cuse,  it  is  stated  four  or  five  days;  in  one,  two  or 
three  da)s;  in  one,  three  or  four  days ;  and  in  one  the  patient  had  been  in 
ill  health  for  three  weeks. 

In  the  smgle  case  of  Typhus  in  this  group,  the  period  of  access  was  ts^o 
days. 

The  indefiniteness  of  these  records  denotes  a  feature  of  the  access  of  the 
disease  which  writers  on  the  subject  have  remaiked,  vis.,  the  difficultiy  of 
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fixing,  with  precision,  the  precise  date  of  its  commencement.  Patients 
when  asked  respecting  the  time*  when  they  first  began  to  feel  ill,  generally 
reply  "  several  days,"  **  three  or  four  days,"  etc.,  apparently  not  being  able 
themselves  to  decide  on  the  particular  day  when  they  ceased  to  feel  well. 
In%such  instances  the  symptoms  come  on  gradually  and  imperceptibly.  On 
this  account  it  is  not  practicable  always  to  determine  the  exact  duration  of 
the  access.  ' 

Nor  is  it  an  easy  matter  to  decide  on  the  termination  of  the  access. 
What  denotes  the  commencement  (or  the  second  stage)  of  the  disease? 
This  question  is  not  readily  answered.  The  symptoms  of  the  access  are 
generally  continued,  increased  in  degree,  but  not  changed  in  character; 
nor  are  any  new  characters  ^developed  which  may  serve  to  indicate,  with 
certainty,  the  termination  of  the  access.  My  rule  has  been  to  pronounce 
the  access  passed,  and  the  fever  established,  when  the  patient  is  compelled 
to  take  to  his  bed,  i.  e.,  when  he  feels  no  longer  able  to  sit  up.  This  rule 
is  somewhat  arbitrary,  and  is  by  no  means  perfectly  accurate.  Some 
patients,  from  choice  or  necessity,  will  keep  about  much  longer  than  others. 
Much  will  depend  on  differences  in  mental  disposition  as  respects  appre> 
hension,  prudence,  etc.,  with  regard  to  this  point.  But,  with  these  objec- 
tions, I  know  of  no  single  events  or  group  of  symptoms,  more  available, 
and  in  the  majority  of  cases,  more  oorrect  than  this. 

In  hospital  cases  it  is  much  more  difficult  to  ascertain  the  duration  of 
the  access  than  in  private  practice,  patients  frequently  being  received  after 
the  disease  is  more  or  less  advanced,  when  they  are  unable  to  give  a  cor- 
rect account  of  its  origin  and  progresa  On  examining  the  histories  I  have 
^  collected,  I  find  them' very  deficient  in  information  on  this  subject  Of  the 
eighteen  cases  of  Typhoid,  the  information  is  very  indefinite  in  twelve  cases ; 
in /our  cases,  the  disease  appeared  to  have  come  on  with  a  sudden  attack. 
Of  the  remaining  tiDO  cases,  in  one  the  access  was  of  several  days'  duration, 
and  in  the  other, /our  days.  It  is  to  be  presumed  that  in  all  instances  in 
which  it  could  be  ascertained  that  the  disease  came  on  suddenly,  the  fact 
was  recorded;  and  that  when  the  records  are  silent  on  this  point,  the  dis- 
ease came  on,  as  is  usual,  with  an  access  of  several  days'  duration. 

Of  the  twelve  cases  of  Typhm^  the  records  are  defective  infive  cases ; 
the  attack  was  sudden  in  one  case,  the  access  was  "several  days"  in  dura- 
tion in  four  cases,  five  days  in  one  case,  and  seven  days  in  one  case.  Of 
the  eight  cases  of  doubtful  tpye,  the  attack  was  sudden  in  one  case ;  the 
access  was  ••several  days"  in  duration  in  three  cases,  two  or  three  days  in 
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one  case,  and  m  one  case  the  patient  had  been  ill  three  weeks,  (symptoms 
not  ascertained,)  and  had  recovered  sufficiently  to  go  to  work,  when  he  was 
suddenly  attacked.     In  two  cases,  the  records  contain  no  information.    ^ 

Of  the  three  Typhoid  cases  proving  fatal,  the  disease  came  on  suddenly 
in  one,  and  the  duration  of  the  access  was  not  ascertained  in  the  remain* 
ing  two  cases. 

Of  the  fi|tal  cases  of  Typhus,  the  attack  was  sudden  in  one,  and  the 
duration  of  the  access  unknown  in  the  other  case. 

In  the  fatal  case  among  those  of  doubtful  type,  the  access  was  of  sever- 
al days  duration.  * 

The  only  conclusion  to  be  drawn  from  the  foregoing  rather  unsatisfactory 
analysis,  is,  that  generally  the  access  extends  over  several  days,  but  that 
the  attack,  in  a  small  proportion  of  cases  is  sudden — a  conclusion  according 
with  general  experience. 

The  data  do  not  warrant  a  comparison  of  the  two  types  in  order  to  as* 
certain  in  which  is  the  disease  most  likely  to  commence  suddenly,  and  in 
which  the  average  duration  of  the  access  is  longest ;  nor  is  the  comparison 
of  the  fatal  and  not  fatal  cases,  in  these  respects,  of  any  value. 

Symptoms  of  the  Access, — ^The  records  of  the  cases  are  far  from  being 
comprehensive  as  respects  the  symptomatology  of  the  access.  This  is,  in 
part,  because  sufficient  pains  were  not  taken  in  noting  the  symptoms,  and 
in  part,  because  in  a  large  proportion  of  cases,  (more  especially  those  in 
hospital)  it  is  difficult,  and,  indeed,  in  many  instances  impossible  to  obtain  a 
full  account  of  the  history  prior  to  the  patients  coming  under  observation. 
In  the  cases  in  which  the  history  embraces  some  mention  of  the  symptoms 
of  the  access,  generally  the  circumstances  only  which  are  striking,  or  occa- 
sional in  their  occurrence,  are  noted,  those  being  omitted  which  are  con- 
stant or  quite  common.  I  do  not,  therefore,  deem  it  worth  while  to  count 
the  number  of  times  each  particular  symptom  is  mentioned,  with  a  view  to 
determine  the  relative  ratio  of  its  occurrence,  but  I  will  simply  give  a  list 
of  the  symptoms,  with  brief  comments.     They  are  as  follows  : 

Cephalalgia^  a  frequent  symptom  in  the  cases  of  both  Typhoid  and 
Typhus  ;  anorexia,  an  almost  constant  symptom ;  chills,  in  a  few  oases,  with 
rigors  more  rarely,  oftener  chilly  sensations  or  slight  shivering;  pain  in  limbs; 
pain  in  loins^  not  so  frequent,  or  prominent*  symptom  as  the  last  ;  sense  of 
debility  ;  lassitude;  cough  in  three  cases  of  Typhoid,  in  no  case  of  Typhus, 
complicated  with  soreness  in  the  chest  in  one  case,  and  with  pains  beneath 
the  sternum  in  one  case  ;  Diarrhoea,  in  one  case  of  Typhus,  (a  fatal  case,) 

2  No.  3,  Vol.  6. 
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•od  in  foar  oases  of  Typhoid  ;  nausea,  and  in  three  cases  vomiting.  Of 
the  three  fatal  cases  of  Typhoid,  the  following  are  the  symptoms  of  the 
access  noted,  which  are  more  or  less  peculiar  to  these  cases  ;  in  one  case 
dslirium  at  night ;  and  in  one  case  tremuhmnesa  in  the  mueclee  of  the  face 
as  in  mental  agitation,  in  one  case  vomiting  and  diarrhcea. 

Of  the  the  three  fatal  cases  of  Typhus,  in  two  the  symptoms  of  the 
access  were  not  noted,  and  in  the  remaining  case  the  symptoms  were,  cough'' 
headaeh,  pains  beneath  sternum^  anorexia,  moderate  thirsty  vomiting  and 
diarrhaa. 

Circumstances  supposed  to  have  been  concerned  in  the  production  of  the 
disease. 

In  oblainiag  the  previous  history  of  cases  coming  under  observation 
pains  were  not  taken  to  inquire  concerning  the  circumstances  which  might 
seem  to  stand  to  the  disease  in  some  causative  relation.  In  the  majority 
of  cases  nothing  is  recorded  on  this  subject.  Occasionally,  however,  the 
patients  themselves  mentioned  circumstances  to  which  they  attributed  their 
illness.  The  instances  of  this  kind,  and  the  supposed  causes,  and  the  type 
of  the  disease,  are  as  follows  : 

Bzcesses  of  dissipation,  continued  for  several  weeks,  to  which  the  patient 
had  previously  been  unaccustomed.     (Typhoid.) 

A  catarrh,  or  mild  bronchitis,  accompanied  by  cough  and  soreness  in 
chest,  in  two  cases.     (Typhoid.) 

Baithing  in  cold  water.     (Typhoid.) 

Exposure  to  cold  and  wet  on  the  day  prior  to  the  attack,  the  patient  be- 
coming much  chilled.     (Typhus.) 

Drinking  cold  water  when  heated.     (Typhoid.) 

Falling  into  the  canal,  and  working  all  day  in  wet  clothing,  the  patient 
being  obliged  to  take  to  his  bed  on  the  following  day.     (Typhoid.) 

SeFcral  of  the  patients  thought  their  illness  came  from  '^taking  cold,"  but 
without  their  having  had  any  symptoms  which  constitute  what  is  called  a 
*'cold,"  and  the  attack  not  succeeded  any  notable  exposure.  Many 
evidently  referred  their  illness  to  coM  under  the  common  impressk>n  that 
mpat  diseases  thus  originate. 

Of  those  who  had  recently  arrived  in  this  country,  the  inquiry  was  gen^ 
erally  made,  whether  sickness  prevailed  on  ship-board  ;  in  two  instances 
only  was  it  ascertained  that  this  was  the  fact  Sometimes  the  answers  to 
the  inquiry  were  unsatisfactory,  but  in  several  instances  the  patients  were 
certain  that  no  febrile  disease  existed  during  the  passage. 

In  the  great  majority  of  the  cases,  no  cause  for  the  disease  is  assigned. 
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In  the  few  instances  giren  in  which  causes  were  specified,  it  will  not»  of 
<x>arse,  be  supposed,  from  their  being  embraced  in  their  histories,  that 
much  importance  is  attached  to  them.  It  is  not  probable  that  the  circum- 
stances mentioned  by  the  patients  as  causes,  really  were  so,  or,  at  most, 
they  are  only  to  be  regarded,  as  possibly,  exciting  causes.  And  so  far  as  my 
observations  go,  continued  fever  frequently,  if  not  generally,  occurs  without 
being  preceded  by  any  events  which,  even  in  the  estimation  of  patients^ 
stand  to  the  dieease  in  the  relation  of  cause ;  and,  hence,  it  is  a  fair  pre- 
sumption in  those  instances  in  which  an  attack  follows  any  of  the  common 
oauses  of  disease,  that  their  agency,  if  they  have  any,  is  of  a  subordinate 
kind. 

In  three  cases  facts  connected  with  the  development  of  the  disease  seem 
to  have  a  bearing  upon  the  question  of  contain.  One  of  the  cases  refer- 
red to,  occurred  in  private  practice.  Twenty  days  before  the  development 
of  the  disease,  a  brother  of  the  patient  arrived  in  the  city  on  a  canal  boat, 
and  was  transferred,  first  to  a  hotel,  and,  two  days  afterward,  to  the  hospi- 
tal. He*  was  attended  by  me  both  at  the  hotel  and  hospital,  but  a  record 
of  the  case  was  not  niade.*  T^e  character  of  his  disease  was  not  deter- 
mined until  after  his  removal  to  the  hospital,  when  it  proved  to  be  a  case 
of  Typhoid  fever,  with  the  characteristic  eruption,  etc.  While  at  the 
hotel  the  two  brothers  occupied  together  a  small  bed  room,  and  the  then 
well  brother,  not  only  remained  during  the  night,  but  officiated  as  an  attend- 
ant throughout  the  day.  The  type  o  the  disease,  developed  twenty  days 
afterward,  was  typhoid  ;  the  case  was  very  mild,  and  unusually  short  in  its 
duration,  terminating,  with  a  critical  perspiration,  on  the  fifth  day.  A  few 
rose  spots  were  observed  on  the  chest  and  abdomen.  In  view  of  the  cir- 
cumstances just  mentioned,  it  seemed  fair  to  Muspect  that  the  disease  was 
communicated  from  one  brother  to  the  other. 

In  the  other  two  cases  in  which  a  contagious  principle  seemed  to  be  in- 
volved, the  patients  were  SUtera  of  charity  at  the  hospital.  To  the  two 
Sisters  who  had  fever,  had  been  assgned  the  care  of  all  the  fever  cases,, 
(with  the  exception  of  three  cases)  during  the  preceding  winter,  up  to  the 
time  of  their  illness.  They,  alone  of  all  the  inmates  of  the  house,  became 
affected  with  fever.  The  first  that  became  affected  with  fever,  (sister  HL) 
was  attacked  in  February.  She  was  attacked  early  in  lent,  and  had  con- 
formed to  the  rules  of  abstinence  prescribed  by  the  Catholic  Church  for 
this  season,  continuing  her  laborious  duties  as  before.  This  is  mentioned 
as  a  circumstance  to  which  perhaps,  something  is  due  in  accounting  for  the 
development  of  the  disease  at  that  time.     The  disease  was  mild,  attended 
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with  some  deliriam,  lio  abdominal  aymptoms,  without  an  eruption,  termi- 
nating in  convalescence  on  the  ninth  day.  The  case  is  included  among 
those  of  doubtful  type. 

The  second  (sister  N.)  was  attacked  about  a  month  afterward,  in  March, 
1850.  Her  duties,  in  consequence  of  the  illness  of  sister  H.,  had  been 
for  the  previous  four  weeks  much  increased.  This  case  was  milder  than 
the  preceding,  and  shorter  in  duration.  It  was  unattended  by  abdominal 
symptoms,  and  an  eruption.  It  is  also  included  among  the  cases  of  doubt- 
ful type. 

That  thus  the  two  persons  who  were  especially  brought  into  close  and 
continued  proximity  to  the  fever  patients,  should  have  contracted  fever,  no 
other  case  of  fever  being  generated  within  the  Institution,  certainly  can  be 
less  rationally  explained  by  the  law  of  probabilities,  than  by  the  supposition 
of  conta^rion. 

Assuming  that  these  instances  do  exemplify  the  operation  of  a  conta- 
gious principle,  the  facts  accord  with  the  views  now  generally  entertained 
respecting  the  communicability  of  Continued  Fever,  viz.,  that  the  disease 
may  be  diffused  by  contagion,  which  differs  In  intensity  at  different  times 
and  places,  but  that  generally  the  disease  is  not  developed  except  after 
long  continued  exposure  to  the  contagious  miasm,  or  under  circumstances 
in  which  the  miasm  is  greatly  concentrated,  and,  even  then,  co  operating 
causes  seem  often  to  be  required  to  determine  the  attack. 

It  is  supposed  by  those  who  recognize  Typhoid  and  Typhus  as  distinct 
types  of  Continued  Fever,  that  the  latter  is  either  exclusively,  or  much 
more  liable  to  be  communicated  than  the  former.  The  first  of  the  instan- 
ces just  stated,  assuming  the  supposition  of  contagion  to  be  correct,  would 
establish  the  communicability  of  Typhoid.  The  two  latter  instances  cannot 
Ije  considered  to  have  any  bearing  on  this  points  inasmuch  as  the  patients 
had  been  brought  into  contact  with  both  types  of  the  disease. 

{To  he  continued^ 


m 

ART.  II. — Surgical  Cases.  Reported  by  Frank  H.  Hamilton,  M.  D., 
one  of  the  attending  Surgeons  to  the  "  Buffalo  Hospital  of  the  Sisters 
of  Charity.'' 

Varicose  Veins  —  Badical  operation. — ^Thomas  Mountfield,  aged  46: 
admitted  November  17, 1849.  He  has  ulcers  on  both  legs,  with  varicose 
veins.  The  veins  are  most  enlarged  on  the  right  leg.  In  1834,  one  of 
the  veins  of  the  right  leg  ulcerated  and  bled  copiously,  since  which  time 
the  ulcerations  have  been  only  occasionally  healed.    Mountfield  is  a  bel- 
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lows-maker,  and  he  is  much  of  the  time  obliged  to  cease  labor  on  account 
of  the  ulcers.     Habits  temperate. 

With  horizontal  posture,  stimulating  unguents,  diet,  <fec.,  a  cure  of  the 
ulcers  was  effected,  and  he  was  dismissed  December  15. 

February  23. — Mountfield  returned  for  the  purpose  of  having  an  ope- 
ration made,  the  ulcers  having  again  opened.  During  the  five  subsequent 
days,  he  was  kept  in  bed,  and  subjected  to  a  preparative  regimen.  On 
the  28th  I  operated  on  the  two  principal  veios  below  the  knee  by  excision; 
exposing  the  veins  by  an  incision  of  an  inch  in  length  and  then  completely 
excising  the  portion  of  rein  exposed.  One  of  the  veins  was  cartilagenous. 
No  ligatures  were  used,  but  the  wounds  were  closed  and  the  bleeding  ar- 
rested by  a  small  compress  over  each  wound,  with  straps  and  a  roller 
moderately  t^'ght 

March  1. — ^The  bandages  have  been  rather  painful  during  the  night. 
Ordered  to  be  loosened.  No  hemorrhage.  Absolute  diet*  At  2,  P.  M., 
of  this  day  had  a  chill.  Took  at  10,  P.  M.,  proto.  chlor.  hyd.,  grs.  x.  jalap, 
pulv.  grs.  XV. 

March  2. — Has  sympathetic  fever.  Leg  very  tender,  and  edges  (^ 
wound  unhealthy.     Jb — Cataplasma  ulmi  AmerieansB  pulv.,  etc. 

March  3. — Removed  all  dressings  except  the  cataplasm.  Phlebitis  has 
commenced. 

From  this  time  forward  the  wounds  refused  to  heal,  phlebitis  and  angi- 
oleucitis  extended  up  the  leg  to  the  middle  of  the  thigh,  followed  by. 
superficial  erysipelas  and  then  deep,  diffuse  phlegmon,  extensive  suppura- 
tion, &c.,  a  violent  irritative  fever  being  the  accompaniment.  The  treats- 
ment  was  at  first  soothing  and  cooling.  When,  however,  the  phlebitis,  &o. 
continued  to  extend,  it  was  intercepted  by  girdling  the  limb  above  the  line 
of  its  march  with  successive  circles  of  nitras  argenti  and  tinct.  iodidi. 
These  applications  arrested  its  upward  progress.  Cataplasms  of  ground 
elm  were  continued  to  the  sores,  and  quinia,  wine,  &c«  were  administered 
internally.  Abscesses  continued  to  form,  and  a  feeble  irritative  fever  per- 
sisted in  spite  of  tonics,  good  diet,  dec,  for  many  months>  and  the  leg  was 
not  sound,  and  his  health  restored  for  a  long  time  afterwards.  In  short, 
he  has  escaped  death  most  narrowly,  but  the  varices  are  effectually  cured! 

If  we  enquire  for  the  cause  of  phlebitis,  &e.  in.  this  case,  it  must  be 
looked  for,  I  think,  in  the  constitution  of  the  patient  and  in  the  pe- 
culiar nature  of  the  operation,  to  which  phlebitis  ia.  notoriously  incident^ 
rather  than  to  any  peculiarity  in  the  mode  of  operation  or  treatment. 
The  operation  was  made  according  to  an  approved  method  sa  performedn 
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bj  Signor  Prima  and  others,  and  for  which  the  advantage  of  greater  safety 
has  been  claimed  by  its  inventor.  The  patient  was  subjected  to  a  rigid 
preparative  treatment  The  dressings  of  the  wound  were  simple  and 
light — the  pressure  being  no  greater  than  was  necessary  to  restrain  a 
hemorrhage  from  veins  with  the  limb  horizontal  and  at  rest;  and  as  soon 
asv  in  consequence  of  a  slight  swelling,  this  became  painful,  it  was  loos- 
ened. The  chill,  which  occurred  within  twenty-six  hours  after  the  opera- 
tion, indicated  thus  early  the,  unfavorable  issue,  and  the  subsequent  treat- 
ment cannot,  therefore,  be  held  responsible  for  the  phlebitis.  We  con- 
dude  that  it  is  only  another  illustration  of  the  danger  of  any  attempt  to 
dose  varicose  vems. 

Varicose  veins  —  radical  operation. — F.  W.  Van  Orman  was  admitted 
to  the  hospital  as  a  private  patient  February  6,  1850,  for  the  purpose  of 
bdng  operated  upon  for  varices.  Age,  28.  Occupation,  master  of  a  lake 
vessel.  Has  had  varicose  veins,  and  a  large,  troublesome  ulcer  on  the 
same  1^,  for  several  years.     His  habits  are  temperate. 

Mr.  y.  had  subjected  himself,  under  my  directions,  to  a  moderate  diet 
for  several  days  before  he  came  to  the  hospital.  1  detained  him  three 
days  in  the  hospital  under  regimen  before  I  operated. 

February  9. — I  operated  in  presence  of  the  class,  by  tying  three  veins, 
each  in  a  different  mode.  First,  according  to  the  original  method  of  M 
Yelpeau,  by  passing  a  pin  under  the  vein,  and  crossing  a  ligature  above  it 
in  the  manner  of  the  twisted  suture  formerly  used  for  hare -lip.  Second, 
according  to  Chaumette  and  others,  by  passing  a  ligature  under  the  vein, 
by  means  of  an  armed  needle,  and  then  tying  the  ligiUure  over  a  small 
oompress  upon  the  vein.  (''Mediate  or  indirect  ligature.")  Third,  by 
#3q^ing  the  vein  and  then  ligating  it 

The  ligatures  were  all  removed  within  three  or  four  days.  No  inflam- 
maUon  of  consequence  followed,  and  the  patient  was  dismissed,  cured,  on 
.Ihe  18th  of  February. 

Labium  leporimtm;  operation, — Infant  child  of  Mrs.  Rights,  aged  five 
months.  Entered  hospital  December  14, 1849:  has  double  hare-lip;  ez- 
« tends  through  alveoli  on  both  sides;  the  central  piece  of  the  alveoli  con- 
taming  the  rudiments  of  four  teeth,  is  carried  forward  upon  a  prolongation 
of  the  septum  nasi,  until  it  is  on  a  line  with  the  spine  of  the  nose.  It  is 
covered  by  a  narrow  and  short  jnece  of  integument,  which  is  continuous 
with 'the  tip  of  the  nose.  I  operated  before  the  class  by  dissecting  up  the 
narrow  slip  of  integument^  and  leaving  it  attached  to  the  end  of  the  nose, 
■wilhithe  view  of  making  a  colamaa  of  it  at  some  future  time.      /  then 
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made  a  partial  section  of  the  piece  of  septum  beyond  the  nares,  arid  upon 
which  the  prelecting  alveolus  was  situated,  and  I  was  now  able  to  tend  U 
down  so  as  to  be  in  place  on  a  line  with  the  remaining  alveoli-,  and  so  as  tb 
nearly  fill  up  the  chasm  in  the  jaw.  This  part  of  the  operation  is,  I  believe, 
original  with  me. 

The  bleeding  after  the  section  of  the  bone,  was  quite  free,  but  it  was 
soon  arrested  by  cold  water  and  snow.  I  now  abraded  the  edges  of  the 
chasm,  in  the  soft  parts,  and  brought  the  lips,  together  with  two  interrupted 
sutures  and  With  straps.  On  the  23d  I  removed  the  last  suture,  and  on 
the  24th  erysipelas  commenced,  which  was  not  arrested  until  a  week  from 
this  date.  The  union,  however,  was  perfect,  and  was  not  disturbed  by  the 
inflammation. 

March  23,  1850. — ^The  child  was  again  presented,  and  the  edge  of  the 
septum  having  formed  a  very  excellent  columna,  I  had  no  need  of  the  piece 
of  integument  which  had  been  left,  and  therefore  cut  it  away.  The  line  of 
the  jaw  was  perfect^  with  only  a  slight  fissure  on  each  side  of  the  central 
piece. 

Labium  leporinum  ;  operation. — Private  patient  Augustus  Herbold, 
aged  nine  months:  single  fissure  on  right  side  of  raphe. 

I  operated,  June  13,  1850,  by  excising  the  edges  of  the  fissure,  with 
scissors,  and  closing  the  wuund  with  interrupted  sutures.  In  this  case 
the  strain  on  the  sutures  was  very  s1ight»  and  I  did  not  think  it  necessary 
to  employ  straps. 

I  removed  the  sutures  on  the  fourth  day,  and  substituted  straps,  which 
latter  were  continued  a  week  longer.     The  cure  is  complete. 

Fracture  of  osfrontis;  Compound,  Death.  Patrick  Mathews,  admit- 
ted Feb.  20,  1850  ;  aged  28.  Fell  from  a  scaffold  20  feet  high,  striking 
probably  upon  his  feet,  and  then  pitching  forward  upon  his  forehead.  The 
malleolus  intemus  of  the  right  leg  was  broken.  The  os  frontis  was  fissured 
over  the  right  brow,  accompanied  with  a  considerable  wound  of  the  integu- 
ment. When  admitted,  he  was  suffering  under  symptoms  of  concussion. 
In  consultation,  it  was  agreed  that  trephining  was  not  indicated.  The 
next  day  consciousness  had  partially  returned ;  he  was  bled  sixteen  ounces^ 
moderately  cathartacised,  and  other  antiphlogistic  remedies  were  employed. 
On  the  23d,  his  symptoms  indicated  depression,  and  the  plan  of  treatment 
was  changed.  From  this  time  until  his  death,  which  took  place  four  weeks 
after,  his  mind  wandered,  and  at  length  it  became  fatuitous.  He  had  no 
paralysis,  except  of  his  sphincters.  He  was  uniformly  worse  under  the 
operation  of  a  cathartic.    Encnrmoua  bed  sores  formed;  his  Icqp  and  feef 
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became  oedematous,  aad  his  evacuations  were  involuDtaiy.  The  treatment 
was  chiefly  tonic  and  stimulating,  with  occasional  counter-irritation.  Proto- 
chlor-hjd.  was  also  given  during  two  weeks,  in  small  doses.  No  autopsy 
was  obtained. 

Fracture  of  os/ronlis;  compound.  Recovery. — Thomas  Bluett,  aged 
22;  admitted  March  19,  1850.  He  was  thrown  from  a  wagon,  his  fore- 
head striking  a  stone,  and  a  wheel  passing  over  the  back  of  his  head.  The 
scalp  was  torn  in  both  places,  but  chiefly  over  the  right  eye.  A  fracture, 
with  very  slight  depression,  was  found  under  the  wound  over  the  occipital 
bone.  This  wound  was  closed  with  one  suture.  The  fracture  of  the  os 
frontis  was  more  depressed,  yet  slightly :  the  fissures  extended  in  several 
directions ;  he  was  in  great  pain,  being  conscious,  and  answering  questions 
correctly.  I  removed  with  Heys'  saw  a  small  portion  of  bone,  but  was 
unable  to  introduce  the  levator.  I  then  applied  an  instrument  made  like 
a  dentist's  screw  for  extracting  stumps,  by  fastening  it  into  the  center  of 
the  depressed  bone,  and  then  lifting  carefully,  by  which  the  bone  was 
immediately  brought  to  its  level.  Such  an  instrument  is  often  useful,  but 
it  ought  not  to  be  used  where  much  force  is  requisite,  or  where  we  have 
reasons  to  suppose  that  the  inner  plate  is  separated  from  the  outer,  lest  we 
lift  the  outer  plate,  and  leave  the  inner  depressed.  During  the  succeeding 
week,  symptoms  of  violent  cerebritis  supervened,  which  were  subdued  with 
difficulty  by  three  liberal  bleedings,  cathartics,  &c.  At  a  later  period,  bed 
sores  occurred,  with  involuntary  evacuations,  for  which  a  moderately  sus- 
taining regimen  was  prescribed.  Copious  discharges  otmatter  took  place 
from  the  wound,  and  one  piece  of  bone  exfoliated.  The  right  eye  was 
destroyed.  He  was  dismissed  in  May.  In  July,  four  months  after  the 
accident,  a  slight  discharge  continues  from  the  wound,  but  he  is  in  other 
respects  well. 

Fracture  of  the  os  frontU;  compound.     Recovery. — June  5th,   1850, 

M W ,  aged  nine  years,  (private  patient,  in  counsel  with  Dr.  John 

Trowbridge,)  fell  about  ten  feet,  upon  the  corner  of  a  broad  stair,  and  frac- 
tured her  skull  over  the  left  brow,  producing  also  an  extensive  wound  in 
the  integuments.  She  walked  into  the  house  alone,  and  described  to  her 
mother  how  the  accident  occurred.  One  hour  after,  she  was  nearly  comatose, 
doubtless  from  effusion  of  blood  under  the  cranium.  The  skull  was  broken 
extensively,  and  while  a  large  piece  was  depressed  to  the  depth  of  a  quar- 
ter of  an  inch,  another  portion,  constituting  most  of  the  superciliary  ridge, 
was  raised,  and  hung  down  over  the  orbit  The  depressed  bone  was 
elevated,  after  removing  several  small  pieces  with  forceps  and  with  the 
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elevator.  The  superciliary  riJge  could  not  be  replaced  without  removing 
a  small  portion  with  the  saw.  Owing  to  the  elasticity  of  the  bones  at  this 
age,  it  was  found  impossible  to  bring  all  the  pieces  smoothly  into  place,  yet 
it  was  predicted  that  in  a  few  years,  perhaps  in  a  few  months,  no  deformity 
would  exist.  A  cooling  regimen  was  immediately  adopted.  Soon  after 
the  wouiid  was  dressed,  she  vomited  freely.  Next  morning  she  was  con- 
scious, and  has  from  that  time  steadily  convalesced.  Scarcely  any  inflam- 
mation followed  the  injuiy,  which  we  ascribe  in  part  to  the  lotions  of  cool 
water  which  for  several  days  were  kept  constantly  upon  the  wound.  July 
15th,  she  is  well,  except  a  slight  discharge  from  a  small  orifice  at  the  seat 
of  the  original  wound.  The  eyes  are  uninjured,  and  the  slight  irregularity 
of  the  forehead  is  even  now  scarcely  observable. 

A  comparison  of  these  three  cases  shows  these  several  points  of  agree- 
ment, and  of  difference.  The  frontal  bone  was  broken  in  each  case; 
slightly  in  the  first,  more  in  the  second,  and  by  far  the  most  in  the  third. 
The  first  was  intemperate ;  we  took  his  bottle  fi'om  his  pocket  at  the  hospi- 
tal ;  the  second  was  temperate,  but  of  full  habit ;  the  third  was  in  good 
habit,  and,  it  is  unnecessary  to  say,  perfectly  temperate.  The  first  was 
twenty-eight  years  old,  the  second  twenty-two,  and  the  third  nine.  The 
first  died  in  a  month;  the  second  escaped  death  barely,  and  he  did  not 
leave  the  hospital  under  two  months ;  the  third  walked  within  a  fortnight^ 
and  was  well  in  three  weeka 

Penetrating  wound  of  the  abdomen,  Recovery, — Thomas  Shepard,  a 
mulatto  boy,  aged  16  years,  admitted  June  15,  1849.  Was  stabbed  by  a 
sailor  about  eight  hours  before  admission,  with  a  butcher  knife.  Knife 
entered  on  the  left  side,  at  the  anterior  edge  of  the  quadratus  lumber um, 
about  midway  between  the  last  rib  and  the  crest  of  the  ileum.  It  was 
dressed  by  Drs.  Ring  and  Gray ;  has  bled  some,  both  before,  and  since  the 
dressing.  Lies  best  on  his  back;  restless.  Q;.  opium  gr.  i,  every  four 
hours  until  he  becomes  quiet 

June  16. — Has  taken  four  grains  of  opium;  is  more  quiet;  haemorrhage 
slight     ^.  opium  gr.  i,  every  eight  hours.     Diet,  rice  water. 

June  18. — Dressed  the  wound;  looks  well.  Jjs.  ol.  ricini  ffss.  Di*- 
oontinue  opium. 

20th, — From  this  time  the  bowels  were  moved  every  day  or  two,  and 
he  was  sustained  with  broths,  wine,  &c.  On  the  3d  of  July,  we  discov- 
ered a  IsLTfre  plug  of  fibrin  gradually  pressing  its  way  out  of  the  wound,  the 
mouth  of  which  was  stretched  to  its  utmost  capacity.  On  the  4tb,  we 
drew  it  out,  and  found  it  quite  firm — two  inches  in  length  by  three-fourthi 
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of  an  inch  in  diameter.     The  wound  now  rapidly  grannlated,  and  healed 
without  an  untoward  symptom. 

It  is  impossible  to  say  whether  the  knife  penetrated  an  intestine  or  not. 
It  is  not  improbable  that  it  did,  as  the  wound  was  not  less  than  four  inches 
in  depth,  and  its  direction  toward  the  viscera  If  so,  he  was  saved  from 
fecal  effusion,  and  death,  by  the  opiunL  He  had,  we  were  informed  by 
his  mother,  a  strong  hsemorrhagic  diathesis,  which  determined  the  early 
use  of  good  diet,  wine,  Sco. 

Penetrating  wound  of  the  abdomefk  Death. — August  24, 1849,  Michael 
Rush,  private  patient,  aged  20  years,  was  stabbed  with  a  jack-knife,  about 
four  inches  below  the  umbilicus,  and  to  the  right.  The  wound  was  on  the 
surface,  about  one-quarter  of  an  inch  in  length,  from  which  a  piece  of 
omentum  of  the  size  of  a  hen's  egg  protruded.  It  had  already  been  out 
more  than  an  hour,  and  it  was  too  completely  strangulated  to  permit  of  its 
return  with  safety.  I  therefore  applied  a  ligature  of  harness  maker's  silk 
around  the  mass,  close  to  the  wound,  and  then  cut  off  the  omentum  outside 
of  the  ligature,  and  reduced  what  remahied.  Opium  in  full  doses  was 
prescribed,  and  complete  rest  enjoined.  He  died  in  twenty-four  hours, 
from  acute  peritonitis.  The  autopsy  disclosed  a  wound  of  intestine ;  faecal 
effusion;  peritoneal  inflammation;  serous  and  fibrinous  effusions.  This 
man  walked  some  distance  after  the  infliction  of  the  wound,  ^uring  which 
time  we  think  the  escape  of  faecal  matter  into  the  cavity  of  the  peritoneum 
occurred. 

The  two  last  cases  are  recorded  without  having  full  notes  before  me, 
but  I  believe  they  are,  in  all  essential  points^  correct. 

Congenital  Hypertrophy  of  a  toe — Amputation,  dc. — ^May  18,  1849. — 
Jacob  Argus,  (private  patient,)  aged  ten  years,  a  native  of  Chictawaga,  in 
this  county,  a  healthy  lad.  His  parents  are  Prussians  and  remarkably 
healthy.  At  birth,  the  second  toe  of  his  right  foot  was  noticed  to  be 
longer  than  the  other  toes;  and  from  this  time  it  contmued  steadily  to  en- 
large both  in  length  and  breadth  until  the  present  time.  It  is  sometimes 
painful  when  he  walks  much  upon  it,  but  never  very  troublesome.  At 
this  time  it  measures  seven  inches  in  circumference,  and  projects  three 
inches  beyond  the  other  toes. 

It  has  the  feel  of  firm  adipose  structure ;  its  color  is  natural,  and  the 
akin  healthy.  Its  great  and  increasing  size  render  him  anxious  to  get  rid 
of  it 

Mb^  18. — ^I  removed  the  toe  by  amputation,  carrying  the  incision  to 
Mar  the  proziDud  end  of  tlw  metatanal  bone^  aad  separating  the  bone  at 
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this  point  with  a  chain  saw.  My  object  in  diyiding  the  bone  at  this  point, 
was  to  get  beyond  the  diseased  strncture,  and  also  to  permit  the  adjoining 
metatarsal  bones,  which  wer^  separated  an  inch  or  more,  to  approach  each 
other.  The  incisions  upon  the  plantar  surface  were  double  elliptical,  inclu- 
ding a  large  projection  of  hypertrophied  structure  extending  nearly  into 
the  center  of  the  foot.  The  bleeding  vessels  were  numerous,  but  only 
two  or  three  required  the  ligature.  The  wound  was  closed  by  sutures  and 
straps,  and  by  the  roller  the  contiguous  metatarsal  bones  were  brought 
nearly  together  without  the  pressure  becoming  painful 

On  examination  of  the  amputated  member,  I  found  that  the  metatarsal 
and  phalangeal  bones  were  hypertrophied  in  the  same  relative  proportion 
with  the  soft  parts;  and  the  cellular  texture  had  degenerated  into  a  light 
colored,  fibrous  mass,  holding  in  its  cellules,  whitish  fat  granules.  The 
tegumentary  textures  were  somewhat  thickened  and  firm. 

I  regard  it  as  a  species  of  the  elephantiasis  Grsecorum,  or  Barbadoes  leg^ 
although  it  lacks  many  of  the  features  of  that  disease  as  it  appears  in  the 
tropics.  It  is  probably  a  more  strictly  local  disease  than  the  latter,  and  is, 
therefore  likely  to  be  more  amenable  to  local  treatment  The  result,  at 
least,  in  this  instance,  has  shown  the  correctness  of  the  practice. 

The  wound  healed  in  a  month,  and  on  the  22d  of  June,  1^50  —  more 
than  a  year  after  the  operation,  I  have  examined  the  foot,  and  found  it 
sound,  with  no  disposition  to  reproduce  the  malady.  I  have  a  cast  of  the 
foot,  taken  before  the  operation,  and  one  taken  a  year  after,  which  may  be 
seen  in  my  museum  at  the  Buffalo  Medical  College. 


ART.  III. — AppUcaUon  of  Collodion  in  Small  Pox,  to  prevent  pitting. 
By  S.  B.  Brinkerhoff,  M.  D. 

LiNxsviLLB,  Pa.,  July  9,  1850. 

De.  Flint  —  Dear  Sir:  Having  pursued  a  treatment  of  my  own, 
as  far  as  I  know,  (yet  it  may  have  been  practised  by  others,  and  not 
have  met  my  notice,)  in  two  cases  of  small  pox,  I  have  thought  perhaps  it 
would  not  be  doing  wrong  to  state  the  facts  to  you.  I  regret  that  the 
notes  I  took  of  the  cases  at  the  time,  have  by  accident  been  misplaced, 
and  I  shall  have  to  state  the  facts  from  memory.  The  first  case  occurred 
in  a  person  who  had  never  been  vaccinated  to  his  knowledge.  The  see- 
ond  had  been  vaccinated,  but  I  could  not  discover  any  scar  as  showing  it 
had  worked  well,  or  at  all.  I  will  not  state  particulars  as  to  the  cases, 
more  than  that  I  considered  them  both  cases  of  virulent  small  pox. 
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The  treatment  was  as  follows:  As  soon  as  the  eruption  showed  itself, 
I  applied  with  a  fine  varnish  brush,  to  the  face  and  neck,  a  coating  of  col- 
lodion, except  the  upper  eye-lids,  and  a  small  place  on  the  neck.  The 
place  on  the  neck  I  left  to  see  if  there  would  be  any  scars,  should  the  pa- 
tient recover,  I  applied  the  mixture  every  day  for  four  days,  then  every 
second  or  third  day,  as  I  thought  required.  One  on  the  21st,  the  other  on 
the  23d  day,  was  discharged  as  convalescent,  with  directions  should  any 
scattering  eruptions  appear,  to  apply  the  mixture  over  them.  There  was 
scarcely  a  single  scar  left  on  either  patient  over  the  parts  where  the  mix- 
ture was  applied,  but  in  each  case,  where  there  was  no  collodion  used,  as 
the  spot  on  the  neck  and  other  parts,  was  pitted  as  much  as  I  ever  saw  in 
my  life, 

I  pursued  this  practice  from  a  suggestion  in  your  lectures,  while  upon 
this  disease,  stating  that  coveting  the  face,  &c.,  with  gold  leaf  had  been 
considered  by  some  as  a  preventive  against  scars  being  left,  by  excluding 
the  air  from  the  affected  part  The  gold  leaf  is  an  expensive  mode  of 
treatment,  while  the  collodion  is  cheap,  and  easy  of  application. 

Should  you  think  this  worthy  of  notice  in  your  Journal,  you  are  wel- 
come to  do  so,  if  not>  just  as  well. 

Yours,  sincerely, 

S.  B.  BRINKEKHOFF. 

Austin  Flint,  M.  D. 
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From  an  article  in  the  Western  Journal  of  Medicine  and  Surgery,  entitled 
**  Two  Lectures  on  Water,  Delivered  to  his  Class,  at  Lebanon,  Tennessee, 
by  F.  E.  Gordon,  M.  i).,"  we  select  the  following  extracts. — Editor 
Buffalo  Medical  Journal. 

Fomentation  is  a  mode  of  applying  warm  water,  by  dipping  flannel 
cloths  in  it,  and  applying  them  to  the  surface.  It  is  an  old  remedy,  and  is 
much  used  at  this  day.  But  it  is  the  least  efficient  of  all  the  modes,  be- 
cause there  is  but  little  force  in  the  application,  and  the  cloths  cool  go 
rapidly  as  to  require  frequent  changing  Yet  from  its  convenience,  it 
answers  a  valuable  purpose  in  many  instances,  where  a  more  powerful 
effect  is  not  demanded. 

The  poultice  is  a  much  more  potent  antiphlogistic,  and  in  subduing  local 
inflammation  it  is  deservedly  popular.     Yet  there  are  frequent  failures  in 
securing  the  good  effects  of  this  remedy,  because  of  the  injudicious  manner 
of  its  application.     The  poultice,  to  do  great  service,  must  be  large,  Ughl, 
and  frequently  changed.     It  must  be  large,  because  a  small  poultice  cools 
too  speedily;  it  must  be  light»  because  otherwise  its  weight  would  oppress 
the  patient;  and  it  must  be  frequently  changed,  to  keep  up  a  temperature 
as  nearly  uniform  as  possible.     To  accomplish  ^11  of  these  objecis,  wheat 
bran  is  the  best  material  for  a  poultice,  and  should  be  managed  in  the  fol- 
lowing manner:    Suppose  you  have  a  case  of  ptritonitis,  put  ten  quaits  of 
wheat  bran  in  an  iron  pot;  gradually  add  water,  and  stir  till  the  whole 
mass  is  merely  moist  or  damp  throughout     Now  heat  it,  and  stir  occasion- 
ally till  it  is  quite  hot.     Put  half  of  this  in  a  bag  not  less  than  eighteen 
inches  square,  (a  pillow  case  is  a  suitable  bag  for  this  purpose,)  spread  the 
bran  out,  and  apply  the  poultice,  as  hot  as  the  patient  can  bear  it,  to  the 
surface  of  the  abdomen.     At  the  end  of  twenty  minutes  have  the  remain- 
der of  the  bran  ready  in  another  bag,  and  apply  it  the  instant  the  former 
poultice  is  removed.     Return  the  cool  bran  of  the  former  poultice  to  the 
pot,  to  be  ready  to  be  reapplied  at  the  end  of  twenty  minutes  more ;  and 
thus  continue  to  change  the  poultices  every  twenty  minutes,  so  as  to  keep 
up  a  temperature  as  nearly  uniform  as  possible.     Pouliicing  in  this  way 
for  four  or  five  hours  will  do  more  in  subduing  inflammatit^n  than  a  little 
and  badly  managed  one  could  in  a  week.     In  fact,  a  little  poultice  is  the 
mere  semblance  of  a  remedy;  but  when  all  of  the  conditions  here  named 
are  observed,  the  poultice  is  powerful.     I  have  named  wheat  bran  as  the 
best  material;  but  poultices  are  made  of  various  substances,  many  of 
which  are  supposed  to  possess  some  peculiar  virtues,  apart  from  the  water 
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they  contain.  But  I  suppoee  that  the  remedial  agency  of  all  or  nearly  all 
poultices  is  due  to  the  water  alone,  which  they  contain.  The  tansy,  hot 
ashes,  cedar  leaves,  yarrow,  corn  mush,  and  wheat  bran  are  only  means 
of  absorbing  warm  water,  and  holding  it  in  contact  with  the  surface.  And 
we  frequently  see  poultices  medicated '  with  oak  ooze,  vinegar,  and  other 
means,  under  the  belief  that  these  means  have  some  agency  in  reducing 
the  inflammation.  Such  medications  of  course  do  no  injury,  and  I  never 
object  to  them,  but  gratify  the  friends  of  the  patient  by  allowing  any  such 
medication,  providedf  the  poultices  are  made  large  and  hot,  and  are  changed 
frequently ;  for  my  reliance  is  on  the  water  in  the  poultice.  *  * 

The  stream  is  the  most  valuable  form  of  applying  warm  water /or  the 
cure  of  local  inflammation.    I   have  been  familiar  with  it  for  years.     It 
had  been  used  by  surgeons  to  relax  the  muscles  in  reducing  luxations ;  but 
I  am  not  aware  of  its  having  been  employed  for  the  cure  of  local  inflam- 
matioji  before  I  introduced  it  into  the  practice,    For  this  latter  purpose  I 
am  acquainted  with  no  remedy  which  can  equal  it  in  value.    I  do  not  wish 
to  overrate  it,  or  to  appear  to  exaggerate  its  powers,  for  this  would  prevent 
a  proper  estimate  from  being  placed  upon  it.     Yet,  to  those  who  have  not 
tried  the  remedy,  the  whole  truth  wUl  look  like  exaggeration.     Cups^ 
leeches,  blisters,  and  the  lancet,  do  not  equal  it.     The  stream  is  a  mode  of 
applying  warm  water  which  complies  with  all  of  the  conditions  requisite  to 
make  it  efficacious.    It  is  more  constant,  may  be  longer  continued,  and  ap- 
plied with  more  force  than  any  other  application  of  water.     The  stream 
may  be  conducted  almost  without  variation  of  temperature  or  foice  for 
hours,  and,  falling  only  upon  the  suffering  point,  it  does  not  prostrate  the 
patient  like  the  bath,  and  hence  may  be  continued  long  enough  to  greatly 
subdue  the  local  inflammation  before  there  is  much  depression  of  the  vital 
powers.     The  force  of  the  stream  is  an  item  of  peculiar  importance,  be- 
cause it  is  incomparably  greater  than  that  of  any  other  mode  of  using 
warm  water.  <  It  is  a  well  known  fact,  i}iBX  fluids  in  motion  manifest  their 
peculiar  powers  in  a  much  higher  degree  than  when  at  rest     The  sultry 
air  of  a  summer's  day,  which  almost  melts  us  by  its  quiescence,  may,  when 
put  in  motion,  make  hail,  and  chill  the  body.     Electricity,  which  gently 
pervades  our  bodies  at  all  times,  and  stimulates  all  of  the  vital  movements 
without  misrule,  if  disturbed  in  its  equilibrium,  and  transmitted  through 
the  organs,  with  its  incalculable  velocity,  will  produce  instant  disorganiza- 
tion and  death.     Caloric,  which  pervades  all  of  the  tissues,  and  without 
the  vital  functions  could  not  be  performed  for  one  moment,  does  no  injury 
while  latent  or  in  gentle  motion ;  but  when  a  large  amount  passes  in  or 
out  of  any  point  of  the  surface  in  a  short  time,   destruction  is  the  instant 
result     In  like  manner,  water  at  rest  in  contact  with  the  body  will  abstract 
or  impart  caloric  according  to  its  temperature,  in  so  gradual  a  manner  as 
to  cause  very  striking  results;  but  when  a  swift  current  of  water  strikes 
the  surface*  its  effects  are  manifestly  in  proportion  to  its  velocity.     Hence 
the  stream  of  warm  water  as  far  surpasses  in  virtue  the  vapor  bath  and 
fomenting  cloths,  as  the  gentle  breeze  which  wafts  a  feather  is  transcended 
by  the  tornado  which  uproots  the  sturdy  oak. 

But  this,  like  all  other  remedies,  may  lose  more  than  half  of  its  virtues 
by  being  badly  applied;  it  is,  therefore,  important  that  some  special  direc- 
tions be  given  for  its  employment.  Your  object  is  to  cause  a  constant 
stream  to  fall  toith  force  i^on  the  suffering  point    You  may  accomplish  all 
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of  these  objects  by  pouring  with  two  pitchers,  alternately,  so  as  noTer  to 
stop  the  stream  longer  than  is  necessary  to  exchange  an  empty  pitcher  for 
a  full  cue.  Or  two  coffee-pots  or  tea-pots  will  answer  the  same  purpose. 
But  the  syphon  is  far  the  best  instrument  A  leaden  tube  from  two  and 
a  half  to  three  feet  long,  or  a  bent  tin  tube,  or  two  joints  of  c<'ine  mitred 
together,  secured  with  twine,  and  made  air-tight,  will  answer  the  purpose. 
The  outer  leg  of  the  syphon  must  be  from  two  to  four  inches  longer  than 
the  one  placed  in  the  water.  The  diameter  of  the  instrument  must  be 
from  one-eighth  to  three-eighths  of  an  inch,  according  as  the  patient  is 
prostrated  or  vigorous.  To  understand  the  application  of  this  instrument, 
particularly  on  the  trunk,  suppose  you  wish  to  apply  the  stream  in  a  case 
of  peritonitis.  Take  every  thing  from  the  bedstead  down  to  the  cords; 
fold  the  bed-clothes,  and  place  them  on  the  cords  so  as  to  make  two  beds 
of  them,  of  equal  height,  with  an  interval  of  two  inches  between  them» 
about  where  the  umbilicus  of  the  patient  will  be  when  he  is  -placed  upon 
them.  !Now  place  the  patient,  supine,  upon  the  beds,  with  his  umbilicus 
over  the  interval,  and  a  pillow  under  his  head.  Two  blankets  must  cover 
the  patient  above  and  below  the  umbilicus,  so  as  to  leave  a  space  of  four 
mcht'S  between  them.  Pass  two  silk  handkerchiefs  around  the  body  of  the 
patient,  one  just  above  and  the  other  just  below  the  umbilicus,  with  their 
ends  hanging  through  the  cords  to  conduct  the  water.  Have  the  clothes  of 
the  patient  well  pulled  up,  so  that  they  may  not  get  wet  A  tub  is  placed 
under  the  bed  to  catch  the  water.  A  plank  rests  on  the  head  and  foot 
board,  on  which  a  bucket  of  warm  water  is  placed.  One  end  of  the  syphon 
is  put  into  the  bucket  and  made  steady  by  a  weight  tied  to  it,  and  the  other 
end  presents  over  the  umbilicus  of  the  patient  By  applying  the  mouth 
to  the  outer  end  and  sucking,  the  stream  begins,  and  ought  to  be  adjusted 
to  make  it  fall  upon  the  most  tender  point  It  should  fall  five  or  six  inches, 
from  the  end  of  the  syphon  to  the  skin  of  the  patient,  or  as  far  as  it  can 
without  making  a  spray.  The  water  should  be  tempered  in  a  separate 
vessel,  and  poured  in  the  one  which  feeds  the  syphon,  so  as  to  keep  it  full 
and  cause  the  stream  to  be  uniform  in  temperature  and  force.  The 
stream  should  fall  constantly  in  the  same  place,  because  its  eflfects  will  thus 
be  greater  than  if  moved  frequently.  The  length  of  time  consumed  in 
using  the  stream  must  vary  from  one  to  five  hours,  iHeording  to  the 
strength  of  the  patient.  Mustard  plasters  on  the  hands  and  feet  wUl  enable 
him  to  stand  it  much  longer  than  without  them.  The  rule  is  to  continue 
the  stream  till  the  patient's  pulse  becomes  small  and  frequent;  and  the 
higher  the  temperature  of  the  water  the  longer  it  can  be  tolerated  without 
faltering  of  the  pulse.  What  should  be  the  temperature  of  the  water? 
At  the  beginning  it  should  be  about  ninety  degrees,  Fahrenheit,  and  gra- 
dually increased  till  it  reddens  the  skin  slightly ;  tUTs  will  be  between  one 
hundred  and  one  hundred  and  fifteen  degrees,  according  to  the  excitability 
of  the  patient  It  is  usual  ^for  patients  to  enjoy  the  stream  finely  for  the 
first  hour  or  two,  but  afterwards  they  become  restless  and  insist  on  moving. 
They  must  be  carefhlly  instructed  never  to  move  themselves,  for  their 
clothes  and  bed  would  get  wet  By  rolling  up  a  towel  and  placing  it  under 
one  shoulder,  and  another  under  the  hip  of  the  same  side,  the  patient  will 
be  made  to  rest  for  a  while,  and  when  he  again  becomes  tired,  place  the 
towels  under  the  opposite  hip  and  shoulder.  In  this  way  you  may  make 
him  contented  till  the  bathing  is  ended,  and  all  means  should  be  employed 
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for  this  purpose,  for  the  effects  of  the  stream  increases  almost  in  fourfold 
proportion  with  the  time.  In  fact  the  last  hour  appears  to  accumulate  as 
much  good  as  the  three  preceding  ones. 

The  tirst  effect  of  the  stream  is  on  the  point  where  it  falls,  subduing 
the  inflammation  for  a  small  space  around.  The  reduction  gradually 
extends  to  more  remote  parts,  as  may  be  proven  by  gentle  pressure  being 
gradually  tolerated  progressively  outward  from  where  the  stream  falls. 
And,  in  Ihc  case  of  peritonitis  before  us,  the  legs  can  be  completely  extended 
without  pain. 

The  second  effect  is  upon  the  muscular,  circulatory,  and  nervous  sys- 
tems. General  relaxation  ensues;  the  pulse  loses  its  hardness,  becomes 
full  and  elastic,  and  ultimately,  is  small  and  frequent,  retains  its  softness. 
At  first,  the  patient  is  soothed;  all  pains  cease  and  he  falls  to  sleep,  but 
afterward  awakes  and  becomes  restless  and  weary  of  his  position.  These 
constitutional  effects  are  so  gradual,  that  you  may  almost,  and  sometimes 
entirely,  subdue  the  local  inflammation,  before  the  patient  becomes  so  much 
depressed  as  to  require  the  discontinuance  of  the  remedy.  This  is  the 
excellency  of  the  stream — that  it  acts  with  power  enough  upon  the  point  of 
disease  to  subdue  the  inflammation  in  part  or  entirely,  with  but  temporary 
depression  of  the  general  energies.  The  general  febrile  symptoms  mode- 
rate and  disappear  while  the  stream  flows,  with  as  much  certainty  as  can  be 
expected  from  the  lancet,  and  yet  without  ultimate  loss  of  strength.  It 
thus  often  does  away  the  necessity  of  bleeding,  and  may  be  used  in  cases 
of  great  prostration,  where  no  one  would  think  of  using  the  lancet.  To  a 
considerable  extent,  the  warm  stream  supercedes  the  painful  practice  of 
blistering,  relieving  the  disease  without  it;  and  where  it  does  not  subdue 
the  local  lesion  entirely,  it  always  diminishes  it  greatly,  if  continued  long 
enough,  and  being  on  the  decline,  the  blister  plaster  may  be  at  once  ap- 
plied, with  full  prospect  of  good  effects.  And  to  speak  in  general  terms,  in 
all  cases  of  local  inflammation,  the  patient  gets  well  sooner  by  the  aid  of 
the  stream,  than  he  could  possibly  without  it,  and  suffers  incomparably  less 
during  his  illness.  Unlike  bleeding,  purging,  blistering,  and  all  other  pow- 
erful means  of  subduing  inflammation,  the  warm  stream  may  be  repeated 
as  often  as  may  be  needed.  After  all  that  has  been  said,  need  it  be  urged 
that  we  have  no  remedy  so  potent  in  reducing  local  inflammation  ?  Let  it 
be  well  tried,  in  a  variety  of  cases,  and  you  will  be  astonished  at  its  effects. 
To  see  so  pleasant  a  remedy  relieve  the  most  intense  agony,  remove  all 
soreness,  subdue  the  fever,  and  restore  the  pulse  almost  to  its  normal  cha- 
racteristics, in  a  few  hours,  almost  passes  belief.  And  though  you  will  not 
be  fortunate  enough  to  see  this  picture .  universally,  yet  you  may  often  be 
gratified  with  the  sight 

You  aok,  in  what  cases  is  the  stream  applicable?  I  reply,  in  aM  cases 
where  there  is  local  inflammation,  no  matter  what  may  be  the  name  of  the 
disease,  whether  acute  or  chronic,  the  stream  will  do  good,  and  the  nearer 
it  can  be  made  to  fall  on  the  point  of  |he  most  intense  suffering  the  better. 
It  is  true,  that  its  effects  will  be  more  striking  in  acute  disease,  but  it  will 
be  serviceable  in  chronic  also.  In  mild  or  slight  cases»  I  do  not  hesitate  to 
direct  the  stream  upon  the  suffering  point 

I  have  watched  this  remedy  in  its  extensive  application,  for  many  years, 
and  could  adduce  from  memory  and  my  notca^  a  very  long  list  of  cases, 
tending  to  show-its  valae;  bat  amtt  be  oootent  to  bring  forward  compara- 
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tively  few  of  them,  taken  promisouously  from  the  mass  in  my  possession,  to 
which  I  ask  your  patient  attention. 

The  cases  are  omitted. — ^I^ditor  Buffalo  M edioal  Journal. 


The  Obstetrical  £xtr<ictor.  A  paper  read  before  the  Chicago  Medical 
Society.  By  Johh  Evans,  M.  D.,  Prof,  of  Obstetrics  in  the  Runh  Medi- 
cal College,  etc,  etc. 

This  is  the  title  of  a  memoir  communicated  for  the  North  Western 
Medical  and  Surgical  Journal,  by  Prof.  Evans,  one  of  the  editors  of  that 
periodical,  and  also  issued  as  a  separate  publication.  Prof.  £.  submitted 
his  new  instrument  at  the.  late  meeting  of  the  American  Medical  Associa- 
tion, explaining  the  principles  of  its  adaptation,  and  replying  to  such  ob-^ 
jections  as  were  suggested  by  different  members.  The  mode  of  its- 
application,  also,  at  the  same  time,  was  demonstrated  with  the  manakin. 
Like  most  discoverers,  or  inventors,  he  is  sanguine  in  the  belief  that  the 
Extractor  will  be  found  to  be  greatly  superior  to  the  forceps  in  most  cases- 
in  which  mechanical  aid  is  required  to  effect  delivery,  and  we  sincerely 
hope  that  these  expectations  will  be  realized.  Leaving  fur  others  more 
conversant  with  such  matters  than  ourselves,  critical  investigation  of  the 
merits  of  the  instrument,  we  transfer  to  our  columns  all  the  article  referred 
to,  except  the  plates,  and  what  relates  thereto^  which,  of  course,  we  are 
obliged  to  omit. — ^Editor  Buffalo  Medical  Journal. 

The  idea  of  laying  hold  of  the  head  of  the  child,  to  exert  extractive 
force  upon  it,  must  have  occurred  to  the  first  intelligent  accoucher  in  at- 
tendance upon  a  tedious  or  obstructed  labour.  And  yet  we  have  no 
account  of  any  successful  means  having  been  devised  Am:  fulfilling  this 
pl^n  indication,  which  so  frequentlv  occurs  in  the  practice  of  every  Obstet- 
rician, up  to  the  time  of  the  Chamberlains.  And  since  the  discovery  and 
universal  adoption  of  the  obstetrical  forceps,  which,  by  genera]  consent,, 
are  not  proper  t(^  be  used  in  one-fourth  the  cases  in  which  this  kind  of  aid 
is  indicated,  the  whole  profession  has,  strangely  enough,  seemed  to  be  sat- 
isfied with  efforts '  at  improving  them,  without  seeming  to  think  a  better 
contrivance  possible  or  desirable.  So  much  so  has  this  been  the  case,  that 
when  two  years  ago,  I  proposed  to  devise  an  instrument  that  would  be 
simpler,  safer,  and  more  general  in  its  application,  I  was  met  on  every 
hand  by  the  reply,  that  the  forceps,  properly  constructed,  were  all  that  was 
wanted  But  the  multiplicity  of  modifications  through  which  the  forceps 
have  gone,  shows  that  there  is  great  deficiency  in  the  instrument 

Since  the  greatest  obstacle  in  the  way  of  improveinent,  is  a  want  of  & 
proper  understanding  of  the  errors  and  deficiencies  under  which  we  labor, 
I  will,  before  describing  the  instrument  I  have  invented,  and  used  as  a 
means  of  extracting  the  head  of  the  child  in  difficult  labor,  direct  attention 
to  some  of  the  numerous  defects  of  the  forceps.  For,  notwithstanding 
they  are  the  greatest  triumph  of  obstetrical  art,  if  not  the  most  usefm 
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instrument  ever  invented  for  the  relief  of  suffering  humanity ;  still,  tbej 
tall  far  short  of  fuIElling  all  the  indications  for  a  resort  to  extractive  force 
in  parturition. 

The  size  of  the  forceps,  with  their  wide,  rigid,  permanently  curved 
clamps,  renders  their  introduction  difficult ;  in  all  cases  painful  —  often  , 
dangerous — and  under  many  circumstances,  entirely  impossible.  The 
dangers  of  lacerating  the  vagina,  os  tines  and  perinaeum,  and  of  destroy- 
ing the  child,  from  compression  of  the  head,  where  much  force  is  required, 
are  familiar  to  £^1,  and  univei  sally  admitted. 

A  large  number  of  cases  evidently  deman(^ing  such  assistance  as  they 
give,  are  allowed  to  go  on  hour  after  hour,  and  sometimes,  even  days,  with- 
out relief,  from  a  horror  of  applying  the  forceps;  which  can  only  be  the 
result  of  their  danger,  and  the  pain  necessarily  inflicted  by  them. 

The  forceps  are  not  applicable  until  the  head  has  engaged  in  the  supe- 
rior strait,  and  according  to  British  authors,  not  until  it  has  descended  into 
the  cavity  of  the  pelvis,  and  are  not  applicable  until  the  os  tincae  is  dilated, 
under  any  circumstances.  .  Hence,  they  are  useless  in  many  cases  of  hem- 
orrhage and  convulsions,  demanding  speedy  delivery. 

They  interfere- with  the  natural  rotation,  if  applied  high  up  in  the  pelvis, 
and  thus  render  the  delivery  more  difficult. 

The  rules  for  the  application  of  the  forceps  are  so  complex  and  varied, 
that  they  are  learned  and  understood  with  difficulty,  and  the  cases  in 
which  their  use  is  recommended  occur  so  rarely,  that  few  practitioners  are 
prepared  to  use  them,  when  the  emergency  requiring  it  comes. 

Certainly,  under  these  circumstances,  and  in  view  of  the  great  amount 
of  suffering  endured  in  consequence  of  the  want  of  an  instrument  to  fulfil 
the  indications  in  these  and  other  cases,  it  will  not  be  out  of  place  to  give 
the  results  of  mv  efforts  to  furnish  the  desideratuuL 

• 

The  Obstetrical  Extractor  was  exhibited  to  my  class  in  Rush  Medical 
College  during  the  winter  of  1848-9;  but,  by  waiting  to  test  its  applica- 
bility, it  has  not  been  made  more  public  until  now. 

The  principle  upon  which  it  operates  is  plain  and  simple,  being  that  of 
plaaing  a  band  or  tillet  around  the  head  of  the  child  above  its  largest  di- 
ameter, and  fixing  the  ends  near  together,  by  steel  fingers,  so  that  it  can- 
not be  drawn  off.  From  this  band  straps  pass  down  to  the  vertex  and  out 
through  the  os  externum,  to  be  grasped  by  the  hand,  and  upon  which  the 
extractive  force  is  exerted. 

The  band  or  fillet  is  applied  after  the  manner  of  passing  the  ligature 
around  a  polypus  by  Gooch's  double  canula,  as  will  be  more  readily  un- 
derstood after  describing  the  instrument. 

The  Extractor  consists  of  two  blades  or  fingers  of  steel  that  are  exactly 
alike;  each  11  inches  long,  5  inches  of  which  is  handle  and  six  inches 
finger;  a  sliding  ring ;  a  silk  band  passing  from  one  finger  to  the  other,  9 
inches  long  by  1  inch  wide,  and  4  straps  of  silk  braid  passing  from  it 
downward  between  the  fingers,  18  inches  long,  and  one-third  of  an  inch 
wide.  Between  these  straps,  and  attached  to  the  inferior  margin  of  the 
band  is  a  net  work  two  inches  wide,  made  of  silk  braid.  • 

The  handles  are  five-eighths  of  an  inch  wide,  and  three-sixteenths  thick, 
uniform  and  straight  the  entire  length,  so  that  a  sliding  ring  can  be  passed 
over  both  when  their  edges  are  brought  together,  so  as  firmly  to  fix  them 
side  by  side. 
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The  other  part  fonns  the  finger  which  has  a  curvature  to  fit  the  convex- 
ity of  the  child's  head.  It  is  one-fourth  of  an  inch  thick  at  the  junction 
with  the  handle,  for  here  the  greatest  strain  comes  on  the  instrument,  but 
rapidly  becomes  thinner  toward  the  end,  until  it  is  as  much  attenuated  as 
it  can  be,  to  allow  of  two  strong  hinge  joints  in  it.  It  tapers  also  in  width 
from  five-eighths  of  an  inch  at  the  handle  to  three -eighths  at  the  end, 
where  it  is  terminated  by  a  ring,  the  hole  through  which  is  one-half  of  an 
inch  in  diameter.  The  edges  of  the  fingers  are  rounded,  and  the  hipgcs 
made  so  that  they  present  no  roughness.  They  allow  flexion  enough  to 
adapt  the  finger  to  any  part  of  the  head  upon  which  it  may  rest  at  the 
time,  and  extension  enough  to  mak«  it  as  straight  as  is  desirable  in  the  in- 
troduction of  th«  instrument.  The  sHde  holds  the  handle  and  fingers  par- 
allel and  firmly  together,  so  that  their  ends  cannot  separate. 

The  band  or  fillet  is  firmly  attached  to  the  end  of  each  finger  at  the 
ring,  and  by  a  few  drilled  holes  below  it.  This  is  the  main  part  of  the 
instrument,  as  the  steel  fingers  are  only  used  to  pass  it  around  the  head 
and  hold  it  there. 

The  net  work  is  designed  to  keep  the  band  from  slipping' over  the  chin 
of  the  child,  and  to  keep  the  straps  in  their  places. 

The  straps  are  firmly  sewed, to  the  margin  of  the  band  nearest  the  han- 
dles, and  pass  down  so  as  to  reach  some  distance  below  the  ends  of  the 
handles.  These  may  be  tied  together  at  their  ends,  to  form  a  loop  in 
which  the  hand  may  hold  when  pulling  to  extract  the  child. 

The  thread  or  fine  braid  is  to  draw  the  band  into  the  rings  at  the  ends 
of  the  fingers,  so  that  it  will  be  carried  entirely  up  during  the  introduction 
of  the  ins^trument. 

To  prepare  the  Extractor  for  application,  draw  the  band  through  the 
rings,  and  tie  the  threads  holding  it  to  the  ends  of  the  handles ;  put  on 
the  slide,  extend  the  fingers,  adjust  the  straps,  and  dip  the  whole  in  oil. 

To  introduce  it,  pass  two  fingers  of  the  left  hand  to  the  presenting  part 
of  the  head  of  the  child,  or  to  the  os  uteri ;  take  the  instrument  as  pre^ 
pared,  by  the  handles,  holding  the  straps  in  place,  parallel  with  the  fingers 
of  the  instrument,  and  pass  it  within  the  uterus,  with  the  palmar  surface 
of  the  fingers  next  the  head.  Then  as  it  is  passed  up,  flexion  of  the  fin^ 
gers  will  take  place  from  traction  on  the  straps,  and  the  pressure  of  the 
uterus,  so  as  to  keep  them  in  contact  with  the  head,  as  if  grasping  it. 
With  the  fingers  of  the  left  hand,  examine  and  adjust  the  epd  of  the  in- 
strument, so  as  to  give  it  a  right  direction,  then  gently  press  it  up  until  the 
curve  fits  upon  the  head.  When  the  end  with  its  bunch  of  silk  passes 
over  the  greatest  diameter  of  the  child's  head,  the  resistance  gives  way, 
and  it  becomes  free. 

In  this  process  there  is  no  danger  of  injuring  either  mother  or  child,  if 
done  with  moderate  prudence,  as  the  end  of  the  instrument  is  protected  by 
the  bunch  of  silk  band  drawn  into  the  rings.  Next  the  threads  that  hold 
the  band  thus,  are  loosened,  and  the  slide  taken  off.  One  handle  is  now 
grasped  and  gently  carried  around  the  head  from  its  fellow  to  the  opposite 
side.  As  the  finger  goes  round,  it  pays  out  the  band  at  the  very  place 
desired.  Care  must  be  had  that  none  of  the  straps  are  pulled  at  this 
stage  of  the  process^  lest  they  draw  the  band  too  far  down.  The  other 
handle  is  next  grasped,  and  carried  in  the  opposite  direction  until  it  meets 
its  fellow.     During  this  part  of  the  process,  two  points  should  be  attended 
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to,  to  facilitate  the  application.  First,  to. relieve  compression  between  the 
bead  and  any  part  of  the  pelvic  walls,  the  former  may  be  pressed  up- 
ward.  -  And  when  the  instmment  b  pasmng  over  ihe  occiput,  if  passed 
Ult  up,  the  end  of  it  may  strike  agfunst  the  child's  neck,  and  make  an 
obstruction.  If  this  occurs,  slightlj  withdrawing  the  handle  will  obviate 
the  difficulty. 

When  brought  together,  the  slide  is  to  be  placed  upon  the  handles 
again,  and  the  straps  adjusted  with  the  fingers,  so  as  to  be  about  equi- 
distant from  each  other,  gathered  together  and  passed  through  the  staple 
upon  the  sliding  ring,  and  drawn  down  tightly.  Thus  applied,  the  slide 
on  the  handles  holds  the  fingers  of  the  instrument  parallel  to  each  other, 
and  fixes  firmly  the  ends  near  together  so  that  the  band  cannot  ^ve  or 
slip  off  the  head. 

The  instrument  thus  applied,  is  ready  for  the  application  of  extractive 
force,  which  may  be  made  as  occasion  requires,  either  directly,  obliquely 
downward,  upward,  or  to  either  side,  by  pulling  more  forcibly  the  opposite 
straps.  If  the  head  needs  its  position  altered,  it  gives  us  the  best  possible 
power  for  accomplishing  it 

Although  I  have  had  but  limited  experience  in  the  use  of  the  JSxtraclar, 
so  far  it  has  proved  itself  to  be  all  that  I  could  have  expected.  My  great- 
est fear,  before  using  it,  was  that  it  would  be  difficult  of  application,  and 
especially  in  passing  the  fingers  from  one  side  of  the  head  to  the  other; 
but  in  this,  even  when  the  head  has  been  pressed  down  tightly  in  the  pel- 
vis, I  have  met  with  comparatively  little  difficulty,  as  the  whole  process  of 
application  required  but  a  minute,  and  scarcely  caused  an  extra  pang  of 
suffering  to  the  patient  But  as  the  test  of  experience  can  scarcely  be 
claimed  for  the  Extractor,  we  will  look  at  it  philosophically,  and  see  what 
indications  it  will  probably  fulfil 

As  it  is  capable  of  being  extended  beyond  a  right  line,  it  can  be  passed 
round  the  bulge  of  the  head  at  any  point  in  the  maternal  passages,  and 
from  its  small  size,  flexibility,  and  smoothness,  with  great  facility. 

These  traits  will  also  enable  the  operator  to  apply  it  even  before  the  os 
uteri  is  dilated  larger  than  the  size  of  a  dollar.  The  bunch  of  silk  braid  at 
the  extreme  end  of  the  instrument,  made  by  the  band  being  drawn  into 
the  rings,  makes  a  perfect  protection  from  its  being  pushed  against  the 
uterus  or  child  in  a  way  to  inflict  injury. 

The  parts  applied  to  the  head,  being  a  kind  of  silken  net  work,  are  in  no 
danger  of  injuring  the  child. 

The  application  of  force  involves  but  little  compression  of  the  head, 
which  is  left  free  to  be  moulded  to  the  shape  of  the  passage. 

The  straps  being  so  soft  and  yielding,  and  their  adaptation  to  the  head 
being  so  close,  there  is  no  danger  of  contusion  or  laceration  resulting  from 
them.  Even  when  the  os  uteri  is  but  slightly  dillated  the  straps  would  be 
in  no  danger  of  injuring  it 

The  head  is  so  completely  grasped  by  the  instrument,  that  we  can  apply 
oiar  force  so  as  to  make  but  little  pressure  on  the  mother's  parts,  in  advance 
of  the  head. 

There  is  no  precise  place  on  the  head  where  the  instrument  must  be 
applied,  as  there  is  no  danger  of  its  injuring  any  part.  The  small  size  of 
the  instrument  (its  weight  entire  is  8  ounces)  renders  it  convenient;  its 
simplicity  understandable  and  safb,  and  its  cheappess  commends  it  espe- 
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ciallj  to  ihoee  who  have  not  been  able  to  procure  the  forceps,  on  account 
of  theur  price.  The  extractor  will  probably  not  cost  over  8  or  4  dollars 
when  its  manufiEu^ture  is  sjstemized. 

The  cases  to  which  it  is  applicable  are : 

1. — All  of  those  in  which  the  forceps  are  now  reccommended,  excepting 
when  the  head  may  be  so  firmly  locked  between  opposite  points  of  the 
pelvis  that  it  cannot  be  moved  by  compressing  it  upward. 

2. — All  labors  protracted  in  the  second  stage,  where  it  is  possible  to 
deliver  with  safety  to  the  child.  Bemg  applied  with  little  pain  or  danger 
there  can  be  no  excuse  for  allowing  a  patient  to  suffer  the  agonizing  throes 
of  labor,  hour  after  hour,  without  progress,  as  is  done  in  almost  all  auoh 
cases  now,  should  the  physician  have  the  Extractor  at  hand. 

3. — In  labors  obstructed  at  the  superior  strait  of  the  pelvis,  it  will  be 
especially  applicable,  for  the  higher  up  the  head  is  at  the  time;  the  easier 
will  be  the  application  of  the  instrument  This  will  be  manifest  if  we  con- 
sider how  readily  it  can  be  passed  up  by  the  side  of  the  head  when  the 
fingers  are  extended,  and  that  the  only  obstacle  likely  to  interfere  with  its 
application  is  in  passing  the  fingers  from  oue  side  to  the  other,  of  the  head. 
The  higher  the  head  is  up,  the  more  loosely  it  floats,  and  of  course,  the  less 
resistance  of  this  kind  will  be  offered. 

4. — Cases  zequiring  speedy  delivery  at  any  time,  either  before  labor  has 
commenced,  (for  the  os  uteri  toward  the  full  time  is  always  dilatable 
enough  to  allow  of  its  application,)  or  during  its  progress,  as  is  sometimes 
desirable  in  convulsions,  hemorrhage,  and  the  induction  of  premature 
labor,  to  prevent  craniotomy. 

By  applying  the  Extractor,  immediately  after  the  separation  of  the  pla- 
centa, in  placenta  previa,  as  recommended  by  Prof.  Simpson,  probably  the 
head  may  be  kept  so  compressed  against  the  os  uteri  as  to  prevent  fatal 
hemorrhage,  and  possibly,  sometimes  deliver  so  speedily  as  to  save  the 
child. 

In  cases  of  prolapsus  of  the  funis  umbilicalis,  the  fold  may  be  completely 
returned  by  placing  it  between  the  ends  of  the  fingers  of  the  Extractor, 
when  it  will  rest  upon  the  bunch  of  silk  band  as  prepared  for  introduction, 
by  which  it  can  be  carried  entirely  above  the  head  and  held  there  until 
the  head  is  delivered. 

The  difficulty  of  describing  an  instrument  that  is  entirely  unique,  may 
prevent  me  from  making  myself  understood  without  exhibiting  it,  but  I 
think  no  one  will  fail  to  see  its  plausibility,  upon  an  examination  of  the 
Extractor  itselC 

That  it  will  fill  most  of  the  indications  pointed  out,  I  have  no  doubt,  but 
extensive  experience  must  be  the  test  of  the  range  of  its  usefulness. 

Chicago,  AprU  15,  1850. 


Case  of  Recovery  from  the  passage  of  an  iron  bar  throttgh  the  head- — 

Our  readers  will  recollect  the  account  of  the  passage  of  an  iron  bar 
through  the  head,  and  the  recovery  of  the  patient,  which  was  copied  into 
this  Journal  several  months  aga  In  the  American  Journal  of  the  MecU" 
col  Sciences,  for  July,  1850,  we  find  a  communication  on  the  case  from  the 
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pen  of  Henry  J.  Bigelow,  M.  D.,  Prod  of  Sorgerj  in  Hurvard  Univer- 
sity, which  we  copy,  excluding  some  letters  and  affidavits  relative  to  the  cir- 
cumstances attending  and  followittg  the  accident,  together  with  the  notes 
of  the  daily  symptoms  of  the  case. — ^Editor  Buffalo  Medical  Journal. 

The  following  case,  perhaps  wiparalleled  in  the  annals  of  surgery,  and  of 
which  some  interesting  details  have  already  been  published,  occurred  in 
the  practice  of  Dr.  J.  M.  Harlow,  of  Cavendish,  Vermont  Having  re^ 
ceived  a  verbal  account  of  the  accident,  a  few  days  after  its  occurrence^ 
from  a  medical  gentleman  who  had  examined  the  patient^  I  thus  became  in- 
cidentally interested  in  it ;  and  having  since  had  an  opportunity,  through 
the  politeness  of  Dr.  Harlow,  of  observing  the  patient,  who  remained  in 
Boston  a  number  of  weeks  under  my  charge,  I  have  been  able  to  satisfy- 
myself  of  the  occurrence  and  extent  of  the  inj.ury,  as  of  the  manner  of  its- 
infliction.  I  am  also  indebted  to  the  same  gentleman  for  prociuing  at  my 
request  the  testimony  of  a  number  of  persons  who  were  cognizant  of  the 
accident  or  its  sequel. 

Those  who  are  skeptical  in  admitting  the  co-existence  of  a  lesion  so 
grave,  with  an  inconsiderable  degree  of  disturbance  of  function,  will  be  in- 
terested in  further  details  connected  with  the  case;  while  it  is  due  to  sci- 
ence that  a  more  complete  record  should  be  made  of  so  remarkable  an 
injury. 

The  accident  occurred  on  the  line  of  the  Rutland  and  Burlington  Rail- 
road, on  the  Idth  of  September,  184B.  The  subject  of  it,  Phineas  P. 
Gage,  is  of  middle  stature,  twenty-five  years  of  age,  shrewd  and  intelligent 
According  to  this  statement,  he  was  charging  with  powder  a  hole  drilled  in 
a  rock,  for  the  purpose  of  blasting.  It  appears  that  it  is  customary  in 
filling  the  hole  to  cover  the  powder  with  sand.  In  this  case,  the  charge 
having  been  adjusted,  Mr.  Gkge  directed  his  assistant  to  pour  in  the  sand  ; 
and  at  the  interval  of  a  few  seconds,  his  head  being  averted,  and  suppos- 
ing the  sand  to  have  been  properly  placed,  he  droped  the  head  of  the  iron 
as  usual  upon  the  charge  to  consolidate  or  "  tamp  it  in,**  The  assistant 
had  failed  to  obey  the  order,  and  the  iron  striking  fire  upon  the  rock,  the 
uncovered  powder  was  ignited  and  the  explosion*  took  place.  Mr.  Gage 
was  at  this  time  standing  above  the  hole,  leaning  forward,  with  his  face 
slightly  averted;  and  the  bar  of  iron  was  projected  directly  upwards  in  a 
Hue  of  its  axis,  passing  completely  through  his  head  and  high  into  the  air. 
The  wound  thus  received,  and  which  is  more  fully  described  in  the  sequel, 
was  oblique,  traversing  the  cranium  in  a  straight  line  from  the  angle  of  the 
lower  jaw  on  one  side  to  the  centre  of  the  frontal  bone  above,  near  the 
sagittal  suture,  where  the  missile  emerged ;  and  the  iron  thus  forcibly 
thrown  into  the  air  was  picked  up  at  a  distance  of  some  rods  from  the  pa- 
tient, smeared  with  brains  and  blood. 

From  this  extraordinary  lesion,  the  patient  has  quite  recovered  in  his 
faculties  of  body  and  nlind,  with  the  loss  only  of  the  sight  of  the  injured 
eye. 

The  iron  which  thus  traversed  the  skull  weighs  thirteen  and  a  quarter 
pounds.  It  is  three  feet  seven  inches  in  length,  and  one  and  a  quarter 
mches  in  diameter.  The  end  which  entered  first  is  pointed;  the  taper  be- 
ing seven  inches  long,  and  the  diameter  of  the  point  one  quarter  of  an  inch ; 
circumstances  to  which  the  patient  perhaps  owes  his  life.    The  iron  is  un- 
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like  any  other,  and  was  made  by  a  neighboring  blacksmith   to  please  the 
fancy  of  the  owner. 

Dr.  Harlow,  in  the  graphic  account  above  alluded  to,  states  that  **  imme- 
diately after  the  explosion  the  patient  was  thrown  on  his  back,  and  gave  a 
few  convulsive  motions  of  the  extremities,  but  spoke  in  a  few  moments. 
His  men  (with  whom  he  was  a  great  favorite)  took  him  in  their  arms  and 
carried  him  to  the  road,  only  a  few  rods  distant,  and  sat  him  into  an  ox 
cart,  in  which  he  road,  sitting  erect,  full  thr^e  quarters  of  a  mile,  to  the 
hotel  of  Mr.  Joseph  Adams,  in  this  village.  He  got  out  of  the  cart  him- 
self, and  with  a  little  assistance  walked  up  a  long  flight  of  stairs,  into  the 
hall,  where  he  was  dressed." 

The  leading  feature  of  the  case  is  its  improbability.  A  physician  who 
holds  in  his  hand  a  crowbar,  three  feet  and  a  half  long,  and  more  than 
thirteen  pounds  in  weight,  will  not  believe  that  it  has  been  driven  with  a 
crash  through  the  brain  of  a  man  who  is  still  able  to  walk  off,  talking  with 
composure  and  equanimity  of  the  hole  in  his  head.  This  is  the  sort  of 
accident  that  happens  in  the  pantomime  at  the  theatre,  but  not  elsewhere. 
Yet  there  is  every  reason  for  supposing  it  in  this  case  literally  true.  Being 
at  first  wholly  skeptical,  I  have  been  personally  convinced ;  and  this  has 
been  the  experience  of  many  medical  gentlemen  who,  having  first  heard  of 
the  circumstances,  have  had  subsequent  opportunity  to  examine  the  evi- 
dence. 

This  evidence  is  comprised  in  the  testimony  of  individuals,  and  in  the 
anatomical  and  physiological  character  of  the  lesion  itself. 

The  above  accounts  from  different  individuals,  concur  in  assigning  to  the 
accident  a  common  cause.  They  are  selected  as  the  most  complete  among 
about  a  dozen  of  similar  documents  forwarded  to  me  by  Dr.  Harlow,  who 
was  kind  enough  to  procure  them  at  my  request;  and  which  bear  the  sig- 
nature of  many  respectable  persons  in  and  about  the  town  of  Cavendish, 
and  all  corroborative  of  the  circumstances  as  here  detailed.  The  accident 
occurred  in  open  day,  in  a  quarry  in  which  a,  considerable  number  of  men 
were  at  work,  many  of  whom  were  witnesses  of  iti  and  all  of  whom  were 
attracted  by  it  Suffice  it  to  say,  that  in  a  thickly  populated  country 
neighborhood,  to  which  the  facts  were  matter  of  daily  discussion  at  the 
time  of  their  occurrence,  there  is  no  difference  of  belief,  nor  has  there  been 
any  doubt  that  the  iron  was  actually  driven  through  the  brain.  A  consid- 
erable number  of  medical  gentlemen  also  visited  the  case  at  various  times 
to  satisfy  their  incredulity. 

Assuming  the  point  that  the  wound  was  the  result  of  a  missile  projected 
from  below  upwards,  it  may  be  asked  whether  the  wound  might  not  have 
been  made  by  a  stone,  while  the  bar  was  at  the  same  moment  thrown  into 
the  air.  It  may  be  replied  in  answer,  that  the  rock  was  not  split,  nor,  as 
far  as  could  be  learned,  disintegrated.  Besides,  an  angular  bit  of  stone, 
would  have  been  likely  to  have  produced  quite  as  much  laceration  as  the 
bar  of  iron;  and  it  is  in  fact  pos.sible  that  the  tapering  point  of  the  latter 
divided  and  repelled  the  soft  parts,  especially  the  brain,  in  a  way  that  ena- 
bled the  smooth  surface  of  the  iron  to  glide  through  with  less  injury.  And 
assuming  the  only  possible  hypothesis,  that  the  round  bar  followed  exactly 
the  direction  of  its  axis,  the  missle  may  be  considered  as  a  sphere  of  one 
and  a  quarter  inches  diameter,  preceded  by  a  conical  and  polished  wedge. 

The  patient  visited  Boston  in  January,  1850,  and  remained  some  time 
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under  my  observation,  during  which  he  wag  presented  to  a  meeting  of  the 
Boston  Society  for  Medical  improvement,  and  also  to  the  medical  class  at 
the  hospital.  His  head,  now  perfectly  healed,  exhibits  the  following  ap- 
pearances 

A  linear  cicatrix  of  a  inch  in  length  occupies  the  left  ramus  of  the  jaw 
near  its  angle.  A  little  thickening  of  the  soft  tissues  is  discovered  about 
the  corresponding  malar  hone.  The,  eyelid  of  this  side  is  shut,  and  the  pa- 
tient unable  to  open  it.  The  eye  considerably  more  prominent  than  the 
other,  offers  a  singular  confirmation  of  the  points  illustrated  by  the  prepar- 
ed skull  described  below.  It  will  there  be  sesn  that  the  parts  of  the  orbit 
necessarily,  cut  away  are  those  occupied  by  the  levator  palpebrse  superioris, 
the  levator  oculi,  and  the  the  abducens  muscjes.  In  addition  to  a  ptosis 
of  the  lid,  the  eye  is  found  incapable  of  executing  eitlier  the  outward  or 
upward  motion  ;  while  the  utiier  muscles  animated  by  the  motor  communis 
are  unimpai-ed.  Upon  the  head,  and  covered  by  hair,  is  a  larse  unequal 
depression  and  elevation.  A  portrait  of  the  shaved  head  is  ^iven  in  the 
plate ;  and  it  will  be  seen  that  a  piece  of  cranium  about  the  size  of  the 
palm  of  the  hand,  the*  posterior  border  lying  near  the  coronal  suture,  its 
anterior  edge  low  upon  the  forehead,  was  raised  upon  the  latter  as  a  hinge 
to  allow  the  egress  of  the  bar;  and  that  it  still  remains  raised  and  promi- 
nent. Behind  it  is  an  irregular  and  deep  sulcus  several  inches  in  length, 
beneath  which  the  pulsations  of  the  brain  can  be  perceived. 

In  order  to  ascertain  how  far  it  might  be  possible  for  this  bar  of  an  inch 
and  a  quarter  diameter  to  to  traverse  the  skull  in  the  track  assigned  to  it, 
I  procured  a  common  skull,  in  which  the  zygomatic  arches  are  barely  visible 
from  above ;  and  having  entered  a  drill  near  the  left  angle  of  the  lower 
jaw,  passed  obliquely  upwards  to  the  median  line  of  the  cranium  just  in 
front  of  the  junction  of  the  sagittal  and  coronal  sutures  This  aperture 
was  then  enlarged  until  it  allowed  the  passage  of  the  bar  in  question,  and 
the  loss  of  substance  strikjngly  corresponds  with  the  lesion  said  to  have 
been  received  by  the  patient.  From  the  coronoid  process  of  the  lower  jaw 
is  removed  a  fragment  measuring  about  three-fourths  of  a  inch  in  length. 
This  fragment  in  the  patient's  case  might  have  been  fractured  and  subse- 
quently reunited. 

The  hole  now  enters  obliquely  beneath  the  zygomatic  arch,  encroaching 
equally  upon  all  its  ^ walls.  In  fact,  it  entirely  occupies  this  cavity;  the 
posterior  wall  of  the  antrum  being  partially  excavated  at  the  front  of  the 
hole,  the  whole  orbitar  portion  of  the  sphenoid  bone  being  removed  behind, 
as  also  the  anterior  part  of  the  squamouse  portion  of  the  bone,  and  the  in- 
ternal surface  of  the  zygoma  and  malar  bone  laterally.  In  the  orbit,  the 
sphenoid  bone,  part  of  the  superior  maxillary  below,  and  a  large  portion  of 
the  frontal  above,  are  cut  away,  and  with  these  fragments  much  of  the 
spheno-roaxillary  fissure;  leaving,  however,  the  optic  foramen  intact  about 
a  quarter  of  an  inch  to  the  inside  of  the  track  of  the  bar. 

The  base  of  the  skull  upon  the  inside  of  the  cranium  presents  a  cylin- 
drical hole  of  an  inch  and  a  quarter  diameter,  and  such  as  may  be  described 
by  a  pair  of  compasses,  one  leg  of  which  is  placed  upon  the  lesser  wing 
of  the  sphenoid  bone  at  an  eighth  of  an  inch  from  its  extremity,  cutting 
the  frontal,  temporal  and  sphenoid  bones;  the  other,  half  a  inch  outside 
the  internal  optic  foramen. 

The  calvaria  is  traversed  by  a  hole,  two-thirds  of  which  is  upon  the  left. 
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and  one-ihird  upon  the  right  of  the  median  line,  its  posterior  body  being 
quite  near  the  coronal  suture.  The  iron  freely  traverses  the  oblique  hole 
thus  described 

It  is  obvious  that  a  considerable  portion  of  the  brain  must  have  been 
carried  away;  that  while  a  portion  of  its  lateral  substance  may  have  re- 
mained intact,  the  whole  central  part  of  the  anterior  lobe,  and  the  front  of 
the  sphenoidal  or  middle  lobe  must  have  been  lacerated  and  destroyed.— 
This  loss  of  substance  would  also  lay  open  the  anterior  extremity  of  the 
left  lateral  ventricle;  and  the  iron,  in  emerging  from  above  must  have 
impinged  upon  the  right  cerebral  lobe,  lacerating  the  falz  and  the  longi- 
tuainal  sinus.  Yet  the  optic  nerve  remained  unbroken  in  the  narrow  m- 
terval  between  the  inner  wall  of  the  orbit.  The  eye,  forcibly  thrust  for- 
ward at  the  moment  of  the  passage,  might  again  have  receded  into  its 
socket,  from  which  it  was  again  somewhat  protruded  during  the  subsequent 
inflammation. 

It  is  fair  to  suppose  that  the  polished  conical  extremity  of  the  iron  which 
first  entered  the  cavity  of  the  cranium  prepared  the  passage  for  the  thick 
cylindrical  bar  which  followed ;  and  that  the  point,  in  reachmg  and  largely 
breaking^  open  the  vault  of  the  cranium,  afforded  an  ample  egress  for  the 
cerebral  substance,  thus  preventing  compression  of  the  remainder. 

Yet  it  is  difficult  to  admit  that  the  aperture  could  have  been  thus  vio- 
lently forced  through  without  a  certain  comminution  of  the  base  of  the 
cramum  driven  inwards  upon  the  cerebral  cavity. 

Little  need  be  said  of  the  physiological  possibility  of  this  history.  It  is 
well  known  that  considerable  portions  of  the  brain  has  been  in  some  cases 
abstracted  without  impairing  its  functions.  Atrophy  of  an  entire  cerebral 
hemisphere  has  also  been  recorded. 

But  the  remarkable  features  of  the  present  case  lie  not  only  in  the  loss 
of  cerebral  substance,  but  also  the  singular  chance  which  exempted  the 
brain  from  either  concussion  or  compression ;  which  guided  the  enormous 
missile  exactly  m  the  direction  of  its  axis,  and  which  averted  the  dangers 
of  subsequent  inflammation.  An  entire  lung  is  often  disabled  by  disease; 
but  I  believe  that  there  is  no  parallel  to  the  case  in  the  Hunterian  collection  ' 
of  a  lung  and  thorax  violently  transfixed  by  the  shaft  of  a  carriage. 

Taking  all  the  circumstances  into  consideration,  it  may  be  doubted 
whether  the  present  is  not  jthe  most  remarkable  history  of  injury  to  the 
brain  which  has  been  recorded.* 


*  The  iron  bar  has  bean  deposited  in  the  musenm  of  the  Maisachosetta  Medical 
College,  where  it  may  be  seea,  together  with  a  cast  of  the  patient's  head. 


Case  of  premaiure  labor  complicated  with  prolapsus  of  the  uterus.     By 
Sajiuel  Ttleb,  M.  D.,  of  Fredericks,  Md. 

To  S.  S.  PuRPLB,  M.  D.,  Editor  of  the  K  Y.  Journal  of  Medicine. 

Dear  Sir: — ^The  following  case  may  not  be  without  some  interest  to  your 
readers,  as  it  fully  establishes  the  fact  of  the  power  of  the  muscular  fibres 
of  the  uterus,  and  its  ability  to  expel  the  foetus  or  other  contents,  indepen- 
dently of  assistance  from  any  other  source  whatever.  I  am  aware,  of 
course,  tiiat  at  present  there  are  few,  if  any,  who  deny  its  muscularity,  if  I 
be  allowed  the  term,  but  it  has  not  been  many  years  since  a  distinguished 
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teacher  of  obstetrics,  in  ibis  State,*  denied  entirely  the  fiici,  and  maintained 
that  labor  was  effected  by  the  agency  of  the  muscular  parietes  of  the  abdo- 
men. 

On  the  19th  of  March,  1846,  at  2  o'cMck«  P.  M.,  I  was  called  to  Mrs. 
M.  I  found  with  her  a  female  midwife,  who  stated  that  the  patient  had 
had  slight  labor  pains  for  several  hours,  and  that  there  was  a  mass  of 
fleshy  substance  between  her  thighs,  which  had  **  come  down  "  early  in  the 
morning,  when  the  patient  was  engaged  in  some  work  about  the  house. 
Upon  examination,  by  the  touch  and  by  ocular  inspection,  I  found,  to  my 
surprise,  that  it  was  the  uterus  entirely  without  the  vagina,  and  containing 
a  tire  months'  foetus;  I  could  distinctly  handle  the  lateral  ligaments.  To 
return  it  was  impossible— ^the  pains  had  somewhat  subsided  under  the 
influence  of  opium,  which  had  been  administered  by  the  midwife.  Her 
pulse  being  full  and  active,  I  took  sixteen  ounces  of  blood  from  her  arm, 
and  administered  twenty  grains  of  powdered  secale  cornutum ;  in  about 
twenty  minutes  the  longitudinal  fibres  commenced  contracting  firmly,  pro- 
ducing dDatation  of  the  ''OS  uteri;"  they  would  cease,  and  the  circular 
fibres  would  commence,  producing  an  appearance  of  hour-glass  con- 
traction ;  the  contraction  of  each  lasting  about  a  minute,  by  the  watch. 
After  the  second  contraction  of  the  circular  fibres,  the  womb  was  pei-fectly 
quiescent  for  about  five  minutes ;  when,  as  it  were,  by  a  concerted  action 
ai  both  sets  of  fibres,  the  foetus,  a  male,  was  expelled  and  received  m  my 
band,  the  secundines  following  in  about  ten  minutes.  I  administered  an 
anodyne,  and  requested  that  she  be  kept  perfectly  still  until  ten  o'clock,  P. 
M.,  when  I  visited  her  again,  and  was  enabled  to  return  the  womb  some 
distance  up  the  vagina;  administered  another  anodyne,  and  saw  her  at  nine 
o'clock,  A.  M.,  the  next  day ;  she  had  rested  well,  and  I  found  the  womb 
nearly  **  in  situ ;"  she  kept  in  a  pretty  comfortable  condition  for  four  days, 
when  puerperal  fever  ensued,  with  which  she  was  ill  about  three  weeks, 
but  recovered  perfectly,  and  has  since  been  delivered  of  a  fine  child.  I 
should  have  remarked  that  she  had  had  four  children  previous,  and  is  a 
woman  of  very  delicate  frame.  I  made  the  above  notes  of  this  case  at  the 
tio(ie,  but  my  professional  engagements  have  prevented,  or  rather  caused 
me  to  neglect  its  publication  until  now. 

Remarks  by  the  Editor. 

The  foregoing  is  the  history  of  an  exceedingly  interesting  case.  Our 
home  periodical  literature,  so  far  as  our  reading  extends,  records  the  par- 
ticulars of  two  similar  cases.  In  the  first  volume  of  the  Medical  Reposi- 
tory, for  1797,. Dr.  Thomas  Archer,  of  Hartford-Town,  Md.,  records  the 
particulars  of  **  A  singular  case  of  Difficult  Parturition  successfully  treat- 
ed." The  following  is  a  condensed  account  of  the  case.  The  patient,  a 
Mrs.  E.,  aged  30,  had  been  in  labor  four  days  with  her  first  child.  Her 
pains  had  been  considerably  forcing,  but  the  intervals  between  them  long, 
the  waters  had  been  gradually  discharging  for  two  days.  The  os  uteri 
was  not  dilated  to  more  than  the  size  of  a  cent,  and  it  formed  a  thick,  rigid 
cartilaginous  ring,  not  yielding  or  becoming  softened  by  the  pain.  Her 
constitution  was  robust  and  strong,  and  her  pulse  was  marked  by  tension 
or  convulsive  action.  She  was  bled  to  eighteen  ounces,  and  gentle  laxa- 
tives, with  emolient  clysters,  were  ordered ;  oleaginous  injections  into  the 
»'  » 
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vagina,  and  the  vapor  of  hot  water  were  advised,  as  means  for  relaxing  the 
os-tincaB.  She  took  a  dose  of  opium  and  stramonium,  to  procure  rest  and 
remove  unprofitable  pains.  She  was  then  left  in  the  charge  of  a  midwife 
until  the  following  day  in  the  evening. 

At  this  time  there  was  no  perceptible  alteration  in  the  dilatation  of  the 
OS  uteri.  The  child's  head  could  now  with  difficulty  be  felt  through  the 
OS  uteri,  and  there  was  no  increase  in  the  dilatation.  A  few  pains  protru- 
ded the  uterus  with  its  contents,  without  the  os  externum!  The  child, 
from  certain  evidences,  was  believed  to  be  dead,  and  great  fears  were 
entertained  for  the  patient's  safety.  Death  appeared  as  the  closing  scene 
of  every  plan  I  proposed ;  in  fact,  her  situation  required  such  immediate 
assistance  that  there  was  scarcely  a  moment  for  deliberate  thought  By 
means  of  a  candle  held  by  the  midwife,  without  the  knowledge  of  any 
other  of  the  attendants,  with  a  spear  pointed  lancet  I  made  three  incisions 
in  the  neck  of  the  womb,  each  about  two  inches  in  length ;  viz.,  one  leading 
towards  the  urethra,  one  towards  the  perineum,  and  the  other  towards  the 
left  labium.  The  pains,  although  not  strong,  immediately  expelled  the 
child.  The  uterus,  after  the  secundines  separated  and  came  away,  with 
no  difficulty,  contracted  and  returned,  with  but  little  assistance,  to  its  pris- 
tine situation.  Her  recovery  was  as  easy  as  is  the  case  in  any  natural 
labor;  she  was  up  and  walking  about  the  room  in  three  weeks  after  her 
delivery.  At  the  age  of  fifteen  she  had  a  prolapsus  uteri,  which  was 
reduced  after  it  was  washed  in  a  strong  decoction  of  oak  bark  and  dusted 
with  powdered  resin. 

The  second  case  referred  to  will  be  found  reported  by  Dr.  Gardner,  of 
this  city,  in  volume  twelve,  new  series,  oif  the  American  Journal  of  Scien- 
ces for  1846.  The  patient,  a  Mrs.  Potter,  aged  35,  was  in  labor  at  the 
full  time  with  her  fourth  child.  After  her  last  confinement  she  had  pro- 
lapsus uteri.  Within  the  last  four  months  of  her  present  gestation,  the 
uterus  has  descended  so  much,  that  from  three  to  four  inches  have  been 
always  extruded  beyond  the  vulva.  In  this  condition  the  parts  were  found 
about  twelve  hours  after  the  commencement  of  labor.  The  patient  now 
began  to  show  symptoms  of  exhaustion  from  the  continuance  of  pains 
which  did  not  allow  a  morpent's  rest,  and  various  other  symptoms  began 
to  show  themselves  indicating  convulsions.  Delay  was  considered  no 
longer  justifiable ;  the  neck  of  the  uterus  was  still  unobliterated,  and  the 
OS  uteri  was  dilated  to  only  a  moderate  degree.  The  vertex  of  the  child 
lay  in  the  hollow  of  the  sacrum — the  presentation  was  the  third  of  Baude 
locque.  The  time  for  active  interference  having  arrived,  the  short  forceps 
were  applied — ^not  however  without  much  trouble,  owing  to  the  difficulty 
of  inserting  the  blades  through  the  narrow  orifice  of  the  uterus.  In  con- 
junction with  a  stronger  pair,  and  traction,  the  head  was  dislodged  and 
came  down,  bringing  with  it  the  os  uteri.  Great  difficulty  was  -now  expe- 
rienced in  withdrawing  the  forceps.  The  uterus  presented  an  external 
mass  eight  mches  in  length  and  five  in  diameter.  The  os  was  two  and  a 
half  inches  in  diameter.  By  means  of  a  bistoury  an  incision  was  made 
two  and  a  half  inches  in  length,  soon  after  which  a  renewal  of  pain  resulted 
in  the  expulsion  of  a  live  female  child,  not,  however,  without  tearing  up 
the  incision  an  inch  and  a  half  more.  The  afterbirth  was  delivered  with- 
out difficulty  or  hsBmorrhage ;  the  uterus  remained  external  but  contracted 
down  to  one-half  its  previous  size.    Twelve  days  after  delivery^  the  uterus 
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having  diminished  much  in  Bize,  was  returned  with  but  little  difficulty. 
She  had  a  slow  and  protracted  recovery.  Mowed  by  prolapsus  of  the  ute- 
rus. 

Such  is  the  history  of  two  cases  of  a  rare  and  unpleasant  complication 
of  labor.  Various  writers  on  obstetrics  have  made  mention  in  then:  works 
of  this  complication.  Among  others,  Smellie,  Blundall,  and  Meigs,  may  be 
particularly  mentioned. — If.  Y.  Jowrrud  of  Medieim. 


Practical  views  of  Medical  Education. — ^The  undecided  state  of  public 
opinion  in  regard  to  some  of  the  fundamental  points  in  a  course  of  medical 
education,  including  among  other  things  the  portion  of  the  term  of  pupil- 
age prpper  to  be  spent  in  attendance  on  lectures,  is  thought  by  the  under- 
signed, to  justify  a  further  consideration  of  the  subject  In  some  of  its 
relations,  this  subject  has  been  already  discussed,  in  the  Transactions  of 
the  American  Medical  Association  for  1849,  in  two  reports,  pages  353  and 
and  359,  to  which  the  reader  is  particularly  referred.  The  following  con* 
densed,  but  more  general  view  of  the  subject  of  medical  education,  is  now 
respectfully  submitted  to  the  members  of  the  Association. 

Boston,  Jtdtf  10,  1850. 

1.  Medical  instruction  should  be  adapted  to  the  power  of  students  to 
receive  and  retain  what  is  communicatea  to  them,  and  should  beconfined 
to  what  is  important  to  them  in  subsequent  Ufe. 

2.  In  modern  times  the  constituent  branches  of  medical  science  are  so 
expanded,  that  they  are  not  acquired  by  any  physician  in  a  life-time,  and 
still  less  by  a  student  during  his  pupilage.  The  same  is  true  even  of  many 
individual  branches.  It  is  not,  therefore,  to  be  conceded  that  ''  a'scheme 
of  scientific  instruction  should  embrace  the  whole  science,  and  no  part  should 
be  omitted  ;"  nor  that  "  a  well-digested  plan  of  lectures  embraces  all  that 
is  to  be  known  and  taught,"  Medical  science  has  at  this  day  become  so 
unwieldly,  and  contains  so  much  that  is  unnecessary,  at  least  to  beginners, 
that  the  attempt  to  explain  to  students  the  whole,  is  likely  to  involve  the 
result  of  their  learning  but  little. 

3.  In  C  hemistry,  at  the  present  time,  a  thorough  adept  is  unknown.  No 
man  living  knows  all  the  recorded  facts,  or  all  that  is  to  be  known  and 
taught  in  that  science.  Organic  chemistry  alone  fills  large  volumes,  though 
yet  in  its  infancy. 

4.  In  Materia  Medica  there  are  some  thousands  of  substances  and  their 
compounds,  which  possess  what  is  called  a  medicinal  power.  Tet  it  is  not 
probable  that  any  physician  effectively  reads  the  one  hal(  or  remembers 
one  quarter,  or  employs  in  his  yearly  practice  one  tenth,  of  the  contents  of 
the  common  dispensatories. 

5.  In  Pathology,  so  complicated  and  various  are  the  conditions  attend- 
ant on  the  individual  forms  of  disease,  and  their  relations  with  idiosyncracy, 
temporary  condition  and  external  agency,  with  organic  lesions  and  function- 
al disturbances,  that  few  of  the  most  experiencea  pathologists  can  be  said 
to  understand  their  whole  science,  or  to  be  always  competent  to  its  success- 
ful application. 

6.  In  Etiology,  the  theoretical  literature  of  causes  has  spread  itself  out 
to  an  extent,  which  is  burdensome  and  unprofitable.  It  is  true,  that 
*<man,  from  his  nature,  is  subject  to  suffering  disease  and  death;" — but  it 
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is  not  equally  apparent,  that  ^*  the  causes  hy  which  these  conditions  are 
produced,  are  ascertainable,"  We  know  nothing  of  the  vehicle  of  cholera 
or  influenza,  nor  is  it  probably  m  the  power  of  any  physician,  by  any  art, 
or  application  of  his  knowledge,  to  produce  in  any  common  healthy  man,  a 
case  of  common  pneumonia,  or  of  acute  rheumatism,— of  diabetes  or 
Bright's  kidney,— of  hypertrophy  or  of  cancer,— or  even  of  a  common 
boil,  or  wart 

7.  In  Theraputics,  many  hundred  volumes  exist,  such  as  would  not  have 
existed,  could  a  knowledge  of  the  cure  of  diseases  be  made  so  easily 
tangible,  that  it  could  be  spread  before  the  student  in  the  three  or  five 
years  of  his  pupilage. 

8.  In  Anatomy,  general  and  special,  microscopic  and  transcendental; — in 
Physiology,  with  its  intricate  ramifications ;  — ^in  Surgery,  of  which  several 
subordinate  specialities  constitute  distinct  livmg  professions;  it  is  not  to  be 
admitted  that  the  means  or  time  of  any  ordinary  course  of  lectures,  can 
furnish  full  and  complete  instruction.  Certainly  it  must  be  difiicult  to  ar- 
range a  course  of  lectures  on  any  of  the  extensive  sciences  which  now 
constitute  medicine,  if  it  be  indeed  true,  that  **  the  teachers  are  not  justi- 
fiable in  suppressing  any  portion." 

9.  It  is  the  business  of  lecturers  in  medical  schools,  to  condense  and 
abridge  the  science  which  they  respectively  teach,  to  distinguish  their 
essential  and  elementary  principles,  to  sift  carefully  the  useful  from  the 
superfluous,  and  to  confine  the  scope  of  their  teachings,  as  far  as  possible, 
to  what  is  true  and  profitable,  and  likely  to  be  remembered  and  used  by 
their  hearers.  It  is  unfortunately  too  true,  that  "in  an  extended  system 
of  instruction,  there  is  much  the  student  will  not  master,  much  that  will 
have  escaped  his  attention,  much  which  he  ought  to  know,  that  he  has  not 
learned."  The  remedy  appears  to  be,  to  teach  him  well  what  he  can  and 
should  master,  and  briefly  to  point  out  to  him  the  sources,  fortunately 
abundant,  from  which  he  may  obtain  the  rest 

10.  Much  injury  is  done  to  the  cause  of  true  learning  by  medical  assump- 
tion, amplification  and  exaggeration,  by  premature  adoption  of  novelties,  and 
tenacity  of  theories,  personal  or  espoused.  Students,  in  all  fonner  years, 
have  spent  much  time  in  learning,  what  has  afterwards  cost  them  both  time 
and  trouble  to  unlearn  ; — m  acquiring;  not  merely  the  truths  of  science, 
but  the  crude  announcements  and  plausible  doctrines  of  sanguine  or  inge- 
nious men.  How  much  time  has  been  wasted  in  our  distinguished  semi- 
naries, in  acquiring,  the  visionary,  and  now  neglected,  theories  of  Rush  and 
Broussais  ! 

11.  The  most  commonly  exaggerated  branch  of  medical  science  is  the- 
raputics. Enlightened  physicians  well  know,  that  many  diseases  are  in- 
curable, and  that  others  are  subject  to  laws  of  duration,  which  cannot  be 
interrupted  by  art  Tet  students  often  return  from  medical  schools  per- 
suaded that  tiieir  instructers  know  how  to  cure  a  large  part  of  these  dis- 
eases, and  if  others  are  less  fortunate  it  is  attributable  to  their  own  fault. 

12  Medical  teachers  should  keep  pace  with  the  progress  of  then:  re- 
spective sciences.  Yet  in  their  haste  for  the  promulgation  of  novelties, 
they  should  not  omit  to  give  the  proper  consideration  to  the  older  and 
more  settied  principles  of  science.  Medical  men  are  liable  to  commit  the 
error  of  adopting  premature  opinions,  unsound  practice  and  inconvenient 
changes  of  langoage  and  nomenclature,  some  times  for  a  love  of  display, 
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and  sometimes  for  a  want  of  self  reliaace,  and  a  fear  of  being  thonght 
behind  the  literature  of  their  time. 

13.  The  length  of  a  coarse  of  lectures  is  not  the  measure  of  its  value  to 
the  student  A  course  of  lectures  should  not  outlast  the  curiosity  of  its 
hearers,  nor  their  average  pecuniary  ability  to  attend.  Custom  in  this 
country  has  generally  fixed  the  limit  of  these  things  at  about  four  months. 
A  comprehensive  and  judicious  course,  confined  to  the  enforcing  of  neces- 
sary points,  is  far  more  profitable  than  a  more  discursive  course  to  a 
wearied  and  diminishing  au(iien<:e. 

14.  Lectures  are  chiefly  wanted  to  impress  by  demon straticxi  the  practi- 
cal branches  of  science,  and  they  are  most  efifective  in  places  where  the 
facilities  for  such  demonstrations  can  be  commanded.  Anatomy  requires 
extensive  exhibitions  by  the  teacher,  and  personal  dissections  by  the  stu- 
dent Chemistry  and  Materia  Medica  require  illustrations  by  specimens 
and  exprriments.  Pathology  needs  the  aid  of  autopsies,  museums  and  the 
clinical  demonstrations  of  large  hospitals.  A  knowledge  of  Obstetrics  is 
not  perfected  without  apparatus  and  practice.*  Surgery  is  acquired  by 
witnessing  numerous  operations,  surgical  diseases,  illustrated  explanations, 
and  by  personal  practice  on  the  dead  body.  Physical  exploration  is  wholly 
demonstrative.  A  knowledge  of  auscultation  can  no  more  be  acquired 
from  books,  or  abstract  lectures,  than  a  knowledge  of  music,  or  of  indi- 
vidual physiognomy. 

15.  The  intermediate  period  between  lectures,  should  be  spent  by 
students  in  active  and  original  study,  approved  and  confirmed  by  regular 
recitations,  and  by  such  opportunities  as  can  be  commanded,  for  practical, 
personal  experience.  Private  schools  for  small  classes,  and  the  private 
teachings  of  individuals,  who  are  suitably  qualified  and  situated,  are  more 
advantageous  for  two-thirds  of  the  year,  than  either  the  fatiguing  jostle  of 
overcrowded  rooms,  or  the  listless  routine  kept  up  by  the  survivors  of  a 
passive  class. 

16.  The  usefulness  of  a  medical  school  depends  not  so  much  on  the 
length  of  its  session,  as  upon  the  amount  of  education,  preliminary  and 
ultimate,  which  it  requires,  the  fidelity  with  which  it  exacts  its  own  pro- 
fessed requisitions,  and  the  train  of  healthy  exertion,  active  inquiry,  and 
rigid,  methodical,  self-regulating  study,  to  which  it  introduces  its  pupils. 
The  longest  lectures  are  of  little  use  to  students  who  want  a  common 
education,  and  whose  medical  education  does  not  qualify  them  afterwards 
to  observe,  to  inquire,  and  to  discriminate  The  exacted  evidence  of  three 
•years  of  well  conducted  study,  is  better  than  the  exhibited  ticket  of  a  six 

months'  course. 

17.  The  subjects  most  important  to  be  well  taught  in  medical  schools, 
are  the  elementary  principles  which  constitute  the  frame-work  of  medical 
sciences,  and  the  mode  of  thought  and  inquiry  which  leads  to  just  reason- 
ing upon  them.  After  these,  most  attention  should  be  given  to  selecting 
and  enforcing  such  practical  truths,  as  will  most  certainly  be  wanted  by 
the  young  practitioner  in  his  future  career  of  responsibility. 

18.  The  things  to  be  avoided  by  medical  teachers,  are  technicalities 
which  are  unintelligible  to  beginnei-s, — ^gratuitous  assumptions  and  citations 


*  To  which  we  weald  add  demonstrations  with  the  living  subject.-— Editor  Buffalo 
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of  doubtful  authoritieBi — prolix  dissertations  on  speculative  topics, — excess- 
ive minuteness  in  regard  to  subjects  which  are  intricate  and  but  little  used^ 
and  therefore  destined  to  be  speedily  forgotten.  To  these  may  be  added 
controversies,  superfluous  personal  eulogiums  and  criminations,  and  all  self- 
exaggeration,  personal  or  local. 

JACOB  BIGELOW,  Prof  of  Materia  Medica  and  CUniccU  Medicine. 
WALTER  CHANNING,  Prof  of  Midwifery  and  Med.  Jurisprudence. 
JOHN  WARE,  Prof,  of  Theory  and  Practice  of  Medicine. 
JOHN  B.  S.  JACKSON,  Prof  of  Pathological  Anatomy: 
OLIVER  W.  HOLMES,  Prof  of  Anatomy  and  Physiology. 
HENRY  J.  BIGELOW,  Prof  of  Surgery. 
E.  N.  HORSFORD,  Prof,  of  Chemistry. 


EDITORIAL   DEPARTMENT. 


Demonstrative  Midwifery.  Report  of  the  Trial:  The  People  versus  JDr* 
Horatio  N.  Loqmisfor  Libel.  Tried  at  the  Erie  County  Oyer  and  Ter- 
miner, June  24,  1860.  Justice  MuUett,  Presiding,  John  Treanor, 
and  Leander  J.  Roberts,  Associate  Justices.  Reported  by  Jesse  Walker, 
Esq.,  assisted  by  Mr.  Frederick  T.  Parsons,  Stenographer.  Buffalo: 
Steam  Press  of  Jewett,  Thomas  <&  Co.     1850. 

It  was  our  intention,  as  intimated  in  our  last  No.,  to  have  copied  from 
the  published  report  of  the  trial  of  Dr.  Loomis,  that  portion  of  the  testis 
mony  developing  the  facts  connected  with  the  demonstration  of  labor  at 
the  Buffalo  Medical  College  during  the  last  session,  and  also  the  testimony 
of  the  medical  witnesses  summoned  on  the  part  of  the  peopl^  and  for  the 
defence.  In  order,  however,  that  this  subject  may  not  encroach  too  much 
upon  space  which  many  might  desire  should  be  devoted  to  other  matters, 
we  have  arranged  for  having  a  copy  of  the  report  sent  to  each  of,  the  sub' 
scribers  to  the  Buffalo  Medical  Journal.  This  wil]  render  it  unnecessary 
to  carry  out  the  plan  we.  had  intended. 

We  also  announced  a  design  of  reviewing  the  facts,  and  the  testimony, 
evolved  by  the  trial  referred  to,  discussing  the  validity  of  the  objections 
made  to  demonstrative  teaching  in  midwifery,  and,  at  the  same  time, 
examining  its  advantages.  But,  we  confess,  we  are  somewhat  at  a  loss  to 
determine  in  how  far  it  is  advisable  to  carry  the  latter  resolution  into  effect. 
Our  indecision  springs  from  the  following  considerations :  The  facts  and 
the  testimony  appear  to  us  to  speak  sufficiently  for  themselves,  as  contained 
in  the  published  report  of  the  trial  Then,  as  regards  the  merits  of  the 
subject  incidentally  connected  with  the  trial,  to  wit,  demonstrative  midwife- 
ry,  it  really  seems  to  us  that  they  hardly  call  for  labored  argumentation, 
but  that  they  at  once  suggest  and  commend  themselves.     Moreover,  we 
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baT«  tnry  roonon  to  coodude  that  with  nino-tcntha  of  the  nodical  pro- 
[easion  ihe  clnitnB  of  dcmonslrslirc  teaching  in  midwifery  require  neitlier 
fixpositian  nor  advocacy.  If  we  are  in  error  on  iliis  point  we  are  ready  lo 
be  ccirrectud,  and  to  acknowledge  that  wu  have  erred.  But  the  sut^eot 
hu  DOW  been  before  tlie  medical  public  several  months,  and,  bs  yet,  no 
one,  tlial  we  are  aware  of,  has  come  forward  to  suslaiii  the  aasertioo  that 
denmostrative  teaching  in  midwifi-ry  is  ottprofeiaimal.*  aholiy  unnecei«- 
ry,  amnoTol,  and  indeeenC.  Of  some  fiflcen  medical  JournatB  of  the  United 
State;^  at  least  teri  hare  already  contained  decided  eipreasions  of  approba- 
tion of  this  method  of  teaching ;  and  this  has  cot  called  out  from  the  ranks 
of  the  profession,  as  yet,  even  a  soliUtry  knight  lo  do  battle  in  behalf  of 
those  who  think  it  should  not  be  pracUced  "in  any  dviUied  community  f"^ 
None  of  those  who  thought  it  their  duty  to  adralnisier  a  " seoere  rebuke,"i 
appear  to  think  the  attitude  Ihcy  have  assumed  worth  contending  for.  We 
'Itave  invited  communications  on  the  subject  from  those  who  oppote,  u 
well  OB  thoBc  who  approve  of  demonstrative  midwifery,  but,  to  our  regret, 
the  diBcussion  is  left  to  ourselves  alone,  We  nay  '•  to  our  regret" — we 
have  DO  fondaess  for  controversy,  but,  under  present  circumstancos,  we  are 
not  reluctant  to  discuss  tliis  subject  in  any  of  its  aspects  or  bearinga;  and 
we  persuade  ourselves  that  we  are  able  lo  treat  it  with  candor,  ootwitb- 
■landing,  in  connection  ilierewith,  as  a  member  of  the  Faculty  of  the  Uedi- 
Oal  College  of  fiuSklo,  we  stand  charged  by  seventeen  of  our  professional 
neighbors  witli  having  participated  in  an  immoral  and  indecent  act.  Id 
Tiew  of  this  serious  accusation,  we  cluJm  that  what  we  have  written  on  this 
subject  has  been  temperate,  to  say  the  ienst;  nor  have  we  any  dispomtioD 
to  recrimiaate  by  inquiring  Into  motives,  so  long  as  there  seems  no  neceesity 
for  resorting  to  a  method  of  self-protection  so  uncongenial. 

In  view  of  the  circumstances  just  slated,  we  repeal,  we  nre  at  a  lose  to 
know  what  degree  of  consideration  we  should  give  to  the  subject  at  thia 
timei  wishing  lo  avoid,  on  the  one  band,  needlessly  taxing  the  patience  of 
our  readers,  and,  on  the  other  hand,  resolved  to  be  completely  relieved  of 
imputations  which  we  cannot  but  regard  as  alike  uncalled  for,  unjust,  and 
ungenerous.  In  this  state  of  uncertainty  we  purpose  to  parsue  a  middle 
course,  noticing  the  facts  and  tesUmony  briefly,  and  commenting  on  a  few 
only  of  the  pointa  which  a  full  diseuBsion  of  the  subject  would  involve. 


*  Ueo  loiter  of  levenleea  pbfsiciiLnB  of  Bufi 
1850. 
tSse  Ibid. 
}  lUd. 


n  the  March  No.  of  lliic  JoutdilI, 
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Firsts  as  to  the  facts.  If  the  reader  will  peruse  carefully  the  testimony 
of  those  of  the  witnesses  who  were  present  at  the  demonstration,  he  will 
find  that  the  details,  in  so  far  as  we  have  professed  to  state  of  them  in  our 
previous  notice's,  are  fully  substantiated.  On  one  point  we  have  hitherto 
withheld  entering  into  a  specific  statement  This  is  the  degree  of  expo- 
sure. We  have  avoided  speaking  of  that  minutely,  in  the  first  place, 
because,  in  so  far  as  our  own  opinion  is  concerned,  we  hold  it  to  be  a  point 
of  very  little  consequence.  We  wish  it  to  be  distjuctly  understood,  that 
we  advocate  Demonstrative  Midwifery  on  the  ground  of  its  intrinsic  pro- 
priety and  uUTity,  and  that  any  exposure  which  is  useful,  is,  in  our  view, 
perfectly  proper.  But,  since  so  much  importance  appears  to  be  attached 
to  this  point  by  those  who  claim  the  prerogative  of  administering  a  rebuke, 
we  preferred  to  delay  for  the  evidence  given  under  oath.  And  what  do 
the  witnesses  testify  on  this  point?  They  all  of  them  swear  that  they  did 
not  see  the  gerdtah  of  the  patient^  which  were  protected  from  view  hy  the 
iMutious  management  of  the  Professor  of  obstetrics.  We  refer  to  the 
report  of  the  trial  for  proof  of  the  correctness  of  this  assertion.  The  expo- 
sure was  limited  to  the  head  of  the  child,  and  a  small  portion,  perhaps,  of' 
the  nates,  or  hips  of  the  woman.  We  do  not  adduce  this  fact  as  one  for 
which  the  Professor  in  charge  of  the  demonstration  is  entitled  to  credit 
We  think  with  our  esteemed  colleague  Prof.  Lee,  (see  his  testimony,)  that 
enough  was  not  exhibited ;  the  demonstration  was,  in  our  opinion,  defective 
in  this  respect  And  we  take  occasion  to  say,  that  when  the  matter  was 
submitted  to  the  members  of  the  Faculty  of  the  College,  it  was  expected 
that  the  exposure  would  be  more  complete.  We  shall  not  complain  of  the 
over  prudence  of  the  Professor  of  obstetrics,  but  we  think  the  demonstra^ 
tion  is  susceptible  of  an  improvement  by  which  the  students  would  have  a 
fuller  opportunity  to  witness  the  changes  which  the  perineum  undergoes  in 
the  process  of  the  delivery. 

Another  highly  interesting  fact  appears  in  the  trial,  to  which  we  have 
not  before  alluded.  It  seems  that  at  the  stethoscopic  examinations,  several 
days  prior  to  the  labor,  the  Professor  of  obstetrics  had  predicted,  from  the 
situation  of  the  foetal  sounds,  an  unusual  position  of  the  foetus,  viz.,  an 
anterior  direction  of  the  face.  The  correctness  of  this  opinion  was 
verified  at  the  labor;  and  the  fact  that  the  prediction  had  been  publicly 
pronounced,  furnished  an  inducement  to  exhibit  to  the  class  the  pas-, 
sage  of  the  head  through  the  vulva,  that  they  might  the  better  real- 
ize the  accuracy  of  the  deduction  from  the  auscultatory  phenomena.  As- 
suming, for  the  moment  that,  in  ordinary  cases,  ocular  demonstrations  in 
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midwifery  are  neither  useful  nor  proper  for  purposes  of  teaching,  a  gene- 
rous mind,  it  would  seem,  could  overlook  an  exposure  so  guarded  as  in 
this  instance,  and  with  the  full  consent  of  the  patient,  from  sympathy  with 
the  desire  of  a  teacher  to  test  the  precision  of  diagnosis,  even  were  it  but 
to  indulge  a  little  pride  of  [MX)fessional  acumen ;  but^  still  more,  when,  at 
the  same  time,  it  would  serve  to  impress  most  vividly  upon  the  mind  of 
the  student  a  sense  of  the  reality  and  practical  utility  of  the  art  of  obstetri- 
cal auscultation.  Let  us  not  be  understood  to  o£fer  this  as  an  apology  for 
the  demonstration  in  this  instance.  In  no  point  of  view  do  we  concede, 
for  an  instant,  that  a  demonstration  of  labor,  properly  conducted,  for  purpo- 
ses of  instruction,  requires  a  word  of  apology. 

We  pass  now  to  the  medical  testimony  relative  to  the  utility  and  pro- 
priety of  Demonstrative  Midwifery.     On  the  part  of  the  Defence,  fifteen 
medical  witnesses  were  examined,  who  testified  that,  in  their  opinions^ 
demonstrative  teaching  of  midwifery  is  unnecessary  and  improper*     The 
reader,  by  comparing  the  names  of  these  witnesses  with  those  attached  to 
the  letter  contained  in  the  March  Na  of  this  Journal,  will  perceive  that  all 
but  three  of  the  former  are  enrolled  among  the  latter.     Now,  as  a  com- 
mentary on  the  merits  of  the  subject,  we  ask  the  reader  to  peruse  care- 
fully the  direct  and  cross  examinations  of  these  witnesses.    Each  and  all  are 
persuaded  that  nothing  is  gained  for  the  pupil  by  an  ocular  exhibition  of 
the  visible  stage  of  labor.     Yet  there  is  no  one  of  them  that  hesitates  to 
testify  to  the  great  utility  of  drawings,  pictures,  and  models,  designed  to 
fllustrate  this  stage.     Most  valuable  information  can  be  derived  by  the 
rejpreeentaUon  of  living  parts,  but  they  can  perceive  no  advantages  in  seeing 
the  living  parts  themselves.     Not  one  of  them  recognizes  the  least  indeli- 
oaoy  in  studying  the  processes  of  labor  in  so  far  as  they  can  be  delineated 
on  paper,  or  canvass,  or  imitated  by  wax,  papier  mache,  and  buckskin,  and 
the  more  natural  and  life-like  these  resemblances  are,  of  course,  the  better; 
but  to  exhibit  the  same  parts  and  processes  as  nature  herself  dbplays  them, 
it  useless  and  improper!     It  is  well  to  study  by  the  reflected  rays  of  the 
moofH  but  quite  superfluous  to  avail  ourselves  of  the  light  of  the  sun/  The 
shcdow  cannot  be  dispensed  with,  but  the  substance  is  of  no  avail  1    We 
should  be  fearfiil  of  being  suspected  of  exaggeration,  if  the  reader  were 
not  supposed  to  have  the  report  of  the  trial  before  him.    He  will  find  on 
leading  the  testimony,  that  the  metaphors  we  have  just  used  are  scarcely 
hyperbolical.     Several  swear  that  plates  and  drawings  are  quite  as  useful 
for  instruction  as  the  real  objects  which  they  represent;  one,  at  least, 
thinks  ihey  are  even  better  than  nature,  and  one  witness  testifies  that  com- 


paratiTe  aDatomy  may  furnish  as  usefal  demonstrations  as  the  living  sub- 
ject !  This  is  certainly  an  idea  which  is  entitled  to  the  merit  of  originality. 
Imagine  the  Faculty  of  the  Medical  College  to  have  acted  upon  such  a 
suggestion,  and  procured  for  the  class  an  opportunity  to  witness  the  partu- 
rition, for  example,  of  a  bovine  quadruped!  But,  seriously,  does  the  pro- 
jector of  this  new  naethod  of  teaching  obstetrics  really  think  any  useful 
ends  are  to  be  gained  by  it  ?  then,  plainly*  he  concedes  all  that  is  claimed 
for  demonstrative  midwifery,  unless  he  contends  that  an  inferior  animal 
affords  a  better  illusiration  of  labor  in  the  human  subject,  than  the  humaa 
subject  herself  I 

The  reader  will  observe  that  much  is  said  by  the  witnesses  for  the 
defence  of  the  importance  of  cultivating  the  sense  of  touch.  No  one 
denies  the  importance  of  this,  but  will  it  be  deemed  otherwise  than  absurd  ' 
that  because  the  toudi  is  to  be  informed,  the  sight  is  useless  ?  Do  we  not 
better  educate  one  sense  by  associating  with  it  knowledge  deiived  by 
other  senses?  It  is  true,  when  a  sense  is  lost,  some  of  the  other  senses 
are  cultivated  with  greater  assiduty,  so  as  to  compensate  in  some  degree 
for  the  deficiency ;  but  will  it  be  gravely  argued  from  this  fact,  that  the 
different  senses,  more  particularly  the  sight  and  touch,  are  not  instrumen- 
tal in  educating  each  the  others?  According  to  this  notion,  blindness 
would  be  a  good  qualification  for  an  accoucheur!  But  their  own  testi- 
mony disproves  their  notions,  for  all  admit  the  utility  of  plates,  drawings^ 
and  manikins,  and  is  not  all  the  information  therefrom  derived  addressed 
exdusively  to  the  eye! 

And  why  this  distinctbn  among  the  senses  as  regards  impropriety  in 
their  use  ?  If  there  be  indelicacy  in  seein^^  is  there  not  the  same,  or  even 
more,  in  touching/  If  the  possibility  of  improper  emotions  is  to  be  enter- 
tained, (and  God  forbid  that  it  should  be  for  a  moment,)  is  the. sense  of 
feeling  less  capable  of  administering  thereto  than  that  of  sight/  Yet,  with 
a  single  exception,  all  these  witnesses  testify,  not  only  to  the  usefulness^ 
but  to  the  propriety  of  permitting  medical  students  to  make  vaginal  exami- 
nations for  purposes  of  instruction. 

But  demonstrative  teaching  of  midwifery  shocks  the  moral  sense  of  tht 
community.  We  do  not  admit  this  except  for  argument's  sake.  Were  it 
so^  we  adi  if  the  moral  sense  of  the  community  is  to  be  taken  as  the  guide 
and  umpire  in  questions  relating  to  proposed  improvements  in  medical 
Instruction  ?  Do  we  defer  to  the  moral  sense  of  the  community  in  other 
measures:  if  so,  why  are  not  dissections  legalised  by  the  popular  will? 
We  say  we  do  not  admit  that  demonstrative  teaching  in  midwifery  doea 
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shook  the  moral  lense  of  the  communitj.  We  believe,  at  this  moment,  in 
this  city,  where  the  subject  has  been  agitated,  that  the  predominance  of 
public  sentiment  is  in  favor  of  it;  and,  yet,  a  community  would  hardly  be 
expected  to  be  in  favor  of  a  novel  mode  of  medical  teaching  which  a  num- 
ber of  medical  men  residing  in  that  community  had  united  in  publicly 
denouncing  as  unprofessional,  wholly  unnecessary,  offensive  to  morality 
and  common  decency. 

On  behalf  of  the  prosecution,  seventeen  witnesses  were  examined,  who 
testified  in  favor  of  the  utility  and  propriety  of  demonstrative  midwifery. 
We  do  not  propose  to  analyze  the  testimony  of  these  witnesses;  but  in 
commending  it  to  the  reader's  attention  we  will  simply  allude  to  two  or 
three  points.  Of  the  witnesses  examined  on  either  side,  in  the  trial  of 
this  case,  several  had  been  practically  acquainted  with  demonstrations  in 
midwifery,  and  several  had  not  seen  a  single  demonstration.  Now  of  all 
those  embraced  in  the  first  category,  not  one  testified  to  the  inutility  of 
this  method  of  teaching;  and  of  those  who  testified  to  its  being  unneces* 
sary  and  improper,  not  one  had  any  practical  acquaintance  with  it  This 
is  worthy  of  mention  as  a  significant  fact. 

Again,  of  the  members  of  the  graduating  class,  now  practising  physicians, 
who  witnessed  the  demonstration,  all  who  were  examined  on  the  part  of 
the  people,  and  by  the  defence,  testified  that  it  had  been  of  service  to 
them — that  they  had  gained  information,  and  were  better  prepared  by  it 
to  enter  on  the  practical  duties  of  the  accoucheur.  Now  they  could  hardly 
be  mistaken  on  this  point.  They  testified  to  that  which  they  did  know. 
And  in  matters  of  this  kind,  so  far  as  the  authority  of  medical  opinion  is 
concerned,  their  testimony  is  worth  infinitely  more  than  that  of  older  mem- 
bers of  the  profession,  who  may  be  supposed  to  have  forgotten,  in  part, 
the  difficulties  and  embarrassments  incident  to  their  first  practical  efforts 
in  midwifery.  This,  as  it  seems  to  us,  is  an  obvious  truth,  and  in  no  wise 
disparages  the  respect  due  to  age  and  experience  in  matters  of  a  different 

nature. 

Again,  we  claim  that  medical  teachers  should  be  expected  to  understand 
the  necessities  and  interests  of  medical  pupils  somewhat  better  than  those 
who  have  had  little  or  no  practical  experience  in  medical  instruction.  In 
saying  this,  we  assume  no  more  than  that  a  man  who  devotes  a  good  share 
of  his  time  and  attention  to  any  pursuit,  ought  to  judge  best  of  matters 
relating  to  that  pursuit,  and  his  opinions  are  entitled  to  additional  weight 
from  that  curcumstance.  In  view  of  this  consideration,  the  reader  of  the 
trial  will  doubtiess  attach  especial  unportance  to  the  testimony  of  Professor 
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Gilman,  of  the  €ity  of  New  York,  teacher  of  obstetrics  in  the  oldest,  and, 
we  may  add,  without  invidiousness,  the  firH  medical  institution  of  this 
State;  and  to  that  of  Prof.  Coventry,  also  an  eminent,  and,  we  may  add,  a 
veteran  teacher  in  the  same  department  of  medical  instruction.  We  men- 
tion these  names  because  the  subject  under  remark  relates  to  a  branch  of 
medical  science  which  it  has  been  the  business  of  their  lives  to  study  and 
expound. 

On  the  part  of  the  defence,  it  will  be  observed  no  person  connected  with 
a  medical  school,  or  who  professed  to  be  engaged  in  medical  teaching,  ap- 
peared to  testify  against  the  utility  and  propriety  of  demonstrative  mid- 
wifery. The  reader  will  deem  it  hardly  probable  that  such  witnesses 
would  not  have  been  summoned,  were  they  to  be  found,  especially  when 
he  observes  the  proposition  by  the  defendant's  counisel,  to  introduce  seve- 
ral matrons  or  nudwiveSf  who  had  been  subpoened,  to  testify  as  to  the 
necessity  of  exposure  in  teachmg  obstetrics!  (See  page  17  of  the  report) 
This  was  certainly  a  singular  proposition,  and  highly  complimentary  to  the 
professional  opinions  that  had  preceded.  The  court,  however,  refused  to 
recognize  them  as  professional  persons,  and,  hence,  we  have  not  the  advan- 
tage of  their  testimony. 

The  advantages  of  demonstrative  teaching  in  midwifery  are  not  devel- 
oped in  the  testimony  so  fully  as  to  do  adequate  justice  to  them,  the  matter 
at  issue  in  the  trial,  i.  e.  the  libel,  having  little  tq  do  with  an  elaborate 
exposition  of  all  the  merits  of  the  subject.  What  was  not  elicited  by  the 
course  of  examination  pursued,  however,  the  reflections  of  the  reader  will 
doubtless  supply.  It  is  only  necessary  to  go  back  and  review  one's  primary 
experience  in  obstetrics  to  appreciate  the  need  of  clinical  and  demonstra- 
tive instruction.  The  retrospections  of  many  of  our  readers  will  speak  to 
their  minds  more  forcibly  on  tiJs  point  than  any  language  we  could  use* 
The  6r8t  case  of  labor,  at  the  commencement  of  a  professional  career,  is 
not  only  an  occasion  full  of  emban'assment  and  apprehension,  but  often  an 
event  ot  momentous  importance  to  the  young  practitioner,  if  not  to  others. 
His  theoretical  knowledge  is  to  be  put  to  a  practical  test ;  the  shrewd  and 
suspicious  eyes  of  patient,  nurse,  and  neighbors,  are  watching  all  his  move- 
ments; he  may  be  asked  if  he  has  ever  attended  on  a  similar  occasion, 
and  shall  he  equivocate  or  falsify  ?  More  than  this,  the  very  first  case 
may  present  unusual  difficulties,  which  call,  if  not  for  experience,  at  least 
calmness  and  self-possession.  Will  any  one  deliberately  deny  that  under 
any  or  all  these  circumstances,  a  person  who  has  witnessed  the  details  of 
one  or  more  labors  conducted  by  his  instructor,  will  have  more  confidence^ 
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and  be  more  eompetenl  to  discharge  his  duties  to  the  patient,  to  satiaTy  the 
expeotations  of  friends  and  attendants,  and  advance  his  professional  success? 
But  it  may  be  said  by  some  of  those  who  have  entered  their  protest 
against  demonstrative  midwifery,  we  do  not  object  to  any  kind  of  clinical 
teaching  which  is  conducted  without  ezposura  They  may  perhaps  ap- 
prove of  all  that  was  done  at  the  medical  college,  except  the  display  of  the 
head  of  the  cliild,  a  portion  of  the  nates  and  hips  of  the  patient  for  the 
space  of  from  two  to  five  minutes,  the  room  bemg  illuminated  with  one  or 
two  tallow  candles!  This  is  the  objectionable  feature  of  the  demonstra- 
tion, which  their  outraged  foi'lings  compelled  them  to  denounce,  forgetting, 
at  the  same  time,  to  signify  thetr  approbation  of  aU  the  rest,  and  the  credit 
diue  to  the  Professor  of  Obstetrics,  and  the  Faculty,  for  having  supplied 
vnusual  facilities  for  clinical  instruction,  irrespective  of  this  alledged  viola- 
tioo  of  propriety ! 

Had  we  time  and  space,  we  should  dwell  somewhat  upon  the  advanta- 
ges of  this  particular  part  of  the  demonstration ;  although  we  cannot  but 
Ihmk  it  would  be  supererogatory,  if  the  reader  will  consider  that  it  is  pre- 
cisely at  the  stage  of  labor  when  the  exhibition  was  made,  i  e.,  when  the 
head  emerges  from  the  vulva,  thai,  in  ordinary  cases,  the  services  of  the 
aocoucher  are  required,  and  these  services  have  exclusive  reference  to 
what  was  exhibited  in  the  passage  of  the  child  through  the  o8  externwn. 
The  perineal  tumour,  the  dilatation  which  the  perineum  undergoes,  the 
mode  and  direction  in  which  it  is  to  be  supported,  the  curvilinear  move- 
ment of  the  fbetal  head,  its  rotation  while  the  body  is  passing  through  the 
pelvis,  etc.  —  all  tliese  points  are  not  only  minutely  and  carefully  described 
in  books  aiid  lectures,  but  it  is  always  expected  will  also  be  taught  by 
UhtttraUons.  And  will  it  seriously  be  said  that  the  Uwng  subject  does  not 
present  better  illustrations  than  drawings,  pictures,  and  a  huckskin  mani- 
Mn/  Will  the  latter  produce  in  the  mind  of  the  pupil  as  correct  an  idea,» 
and  as  vivid,  forcible  impression  as  the  appearances  and  operations  of 
nature  herself ! 

There  is  another  view  of  this  subject,  which,  if  this  article  were  not 
already  so  extended,  we  should  consider.  In  all  our  remarks  hitherto,  we 
have  spoken  of  demonstrations  in  midwifery  in  connection  with  their  utility 
in  preparing  for  the  practical  duties  of  the  medical  practitioner.  But  we 
are  prepared  to  take  broader  ground  than  this,  and  to  say,  that»  in  our 
opinion,  they  are  not  offensive  either  to  morality  or  decency,  irrespective  of 
practical  instruction.  We  do  not  hesitate  to  avow  our  belief  not  only  that 
such  demonstrations  might  be  witnessed  by  the  phyuologiat,  the  pbiloso- 
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pber,  the  moralist,  and  the  christian  without  detriment  to  the  monl  or  re- 
Hgious  sense,  albeit  the  observer  might  never  intend  to  become  a  medical 
practitioner,  but  that  even  the  thoughtless  and  licentious  man  would  find 
in  them  nothing  to  foster  base  or  unworthy  sentiments.  We  challenge 
any  respectable  medical  man  to  come  forward  and  declare  that  the  lying- 
in  chamber  is  a  place  in  which  to  harbor  thoughts  of  lewdness  or  frivolity. 
Every  physician  and  eyery  reflecting  man,  medical  or  not,  must  know  that 
it  is  calculated  to  have  a  far  dififerent  moral  influence.  We  pity  him,  if 
there  be  such  an  one,  who  can  think  otherwise,  and  still  more,  one  who 
does  not  blush  to  give  utterance  to  suah  a  thought —  a  thought  whieh  is 
insulting  to  all  that  is  compassionate  and  manly  in  human  character.  Nay, 
more,  it  is  insulting  to  Divine  Providence,  for  there  is  truth  as  well  as  wit, 
in  the  following  pithy  remark  by  our  Meml,  Prof.  Ackley,  of  Cleveland: 
**  It  is  impugning  the  wisdom  of  the  Creator  to  say  that  He  has  ordained 
children  to  be  bom  into  the  (vorld  in  a  way  not  fit  to  be  seen.** 

If  to  any  of  our  readers  it  may  seem  that  we  have  dwelt  too  much  on 
Demonstrative  Midwifery  in  this,  and  former  numbers  of  our  Journal,,  we 
beg,  as  our  apology,  to  refer  them  to  the  letter  on  this  subject  contfuned  in 
the  number  for  March  last,  denouncing  a  measure,  for  which,  in  common 
with  our  colleagues  of  the  Medical  College,  we  are  responsible,  as  unpro- 
fessionaly  immoral^  and  indecent.  We  would  willingly  think  that  the  letter 
referred  to  was  penned  under  the  influence  of  erroneous  representations  as 
to  the  facts  in  the  case,  and  that  it  was  signed  without  duly  weighing  the 
force  of  the  language  used,  and  under  the  impression  that  its  object  was 
merely  to  disapprove  of  the  innovation,  and  to  dissent  from  the  editorial 
opinion  advanced  in  the  preceding  number  of  this  Journal.  Indeed,  we 
may  say  that  some  of  the  signers  of  that  letter  have  signified  thus  much. 
But  the  public  rebuke  has  not  been  formally  withdrawn,  modified  or  ex- 
plained. We  cannot  but  think  that  a  medical  association  would  have 
been  a  more  appropriate  place  to  have  preferred  such  an  accusation,  but 
since,  in  lieu  of  this,  the  medical  public  has  been  appealed  to,  we  shall  look 
to  that  tribunal  for  an  acquittal  Farther  than  this,  we  have  no  feelings  to 
gratify,  or  personal  ends  to  attain  by  prolonging  a  discussion  of  the  subject. 

In  closing  this  article,  we  would  commend  to  the  attention  of  the  reader 
the  admirable  charge  by  Justice  Mullett,  and  the  abstract  of  the  masterly 
argument  by  Hon.  H.  K.  Smith,  which  are  contained  in  the  report  of  the 
trial.  It  is  to  he  regretted  that  notes  of  the  ingenious  and  successful  plea  of 
Henry  W.  Rogers,  Esq.  were  not  taken,  so  that  the  publication  might 
have  been  still  more  complete.    The  opening  speech  for  the  defence  by 
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Mr.  Putnam,  a  spirited  and  forcible  effort^  is  embraced  in  the  report 
Appended  to  the  report  are  articles  from  the  Medical  Journals  that  have 
contained  expressions  of  opinion  relative  tu  demonstrative  midwifery,  and 
to  the  action  taken  by  members  of  tht*  medical  profession  of  this  city  on 
the  subject.  We  had  promised  to  copy  these  articles,  but  since  they  are 
eontoined  in  the  publication  of  the  trial,  and  will  thus  be  iu  the  bauds  of 
all  our  readers,  their  insertion  in  our  Journal  will  be  dispensed  with.  It 
were  gratuitous  to  commend  them  to  our  readers. 


Professor  Charles  A.  Lee, — Biographical  sJeetch, — ^Under  the  title  of 
"  Sketches  of  Eminent  Living  Physicians,**  a  writer  in  the  Boston  Medi- 
cal and  Surgical  Journal,  has  given  spirited  and  graphic  biographical 
notices  of  several  distinguished  members  of  the  medical  profession  in  this 
country.     The  Sketches  appear  with  the  signature  of  Cato, 

Our  frend  and  colleague,  Professor  Lee,  is  the  subject  of  the  last  sketch, 
(No.  for  the  lOth  ult.,)  which  we  copy  for  the  gratification  of  those  of  our 
readers,  who  desire  to  know  something  of  the  life,  and  peculiar  traits  of 
one  whose  name  and  writings  are  familiar  to  every  one ;  and  one  who  is 
honored  and  loved  by  his  personal  friends  in  proportion  to  the  intimacy  of 
friendship  which  it  is  their  privilege  to  enjoy. 

"  The  object  of  the  following  sketch,  Chahles  A.  Leb,  M.  D.,  was  bom 
about  the  year  1802,  iu  the  town  of  Salisbury,  Ct  His  father  was  a 
well-to-do  farmer,  and  had  been  an  officer  in  the  revolutionary  war.  His 
grandfather,  Kev.  Jonathan  Lee,  is  said  to  have  been  the  first  settled  con- 
gregational minister  in  the  above  town.  Until  the  age  of  13  years  Charles 
obt^ned  his  education  in  the  common  district  schools,  when,  with  the 
assistance  of  a  private  tutor,  he  began  the  study  of  the  ancient  languages. 
He  afterwards  became  an  inmate  of  the  family  of  his  uncle,  Elisha  Lee, 
Esq..  of  Sheffield,  Mass.,  who  was  an  early  graduate  of  Yale  College,  a 
distinguished  classical  scholar  and  advocate,  a  polished  gentleman  and  a 
devout  christian.  After  enjoying  the  benefits  of  his  instruction  in  the 
Latin  and  Greek  languages,  and  in  English  literature,  he  was  sent  to  Lenox 
Academyi  a  celebrated  school  of  learning,  then  under  the  charge  of  the 
eccentric  Mr.  Gleason.  He  continued  here  more  than  a  year,  prosecuting 
his  studies  with  unwearied  diligence;  devoting  in  fact  little  time  to  the 
relaxation  so  necessary  in  growing  boyhood.  His  health  became  material- 
ly injured  by  this  continued  devotion  to  study. 
V  In  1617  he  entered  Williams  College,  in  Williamstown,  Mass.,  in   an 
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advaced  olass*  and  graduated  with  distinguished  honors  in  1820.  During 
his  college  studies  his  attention  was  by  no  means  confined  to  the  ordinary 
routine  of  the  classes,  but  the  Greek  and  Latin  historians,  as  well  as  English 
literature  and  science,  were  eagerly  devoured  by  him.  He  had  also  acquired 
that  taste  for  the  natural  sciences  which  has  so  eminently  distinguished  his 
riper  years.  These  studies  were  carried  on  under  the  direction  Prof.  C. 
Dewey.  Another  year  spent  in  the  city  of  New  York,  and  we  find  him  in 
the  office  of  his  brother-in-law,  Dr.  Luther  Ticknor,  of  Salisbury,  studying 
medicine.  He  graduated  in  1825,  after  attending  three  full  courses  of 
lectures  at  in  the  medical  institution  at  Pittsfield.  The  last  two  of  these 
sessions  he  officiated  as  demonstrator  of  anatomy. 

"  After  practicing  a  short  time  with  Dr.  Ticknor,  he  removed  to  New 
York  city  in  1826,  and  commenced  the  practice  of  his  profession  in  earn- 
est He  soon  exhibited  his  spirit  of  enterprise  by — in  connection  with  Dr. 
James  Stewart — founding  the  northern  dispensary  in  that  city.  For  four 
years  he  acted  as  attending  physician,  prescribing  for  more  than  2000 
patients  per  annum.  He  was,  on  retiring  from  these  labors,  appointed 
consulting  physician,  which  office  he  continued  to  hold  until  quite  recentiy, 
his  private  practice  becoming  too  onerous  to  attend  to  the  prescribing  for 
so  many  public  patients.  His  dDigence  in  noting  cases  and  making  post- 
obit  examinations  was  untiring.  He  found  time,  by  way  of  relaxation,  to 
prepare  a  popular  and  scientific  work  on  Geology,  for  '  Harper's  Family 
Library.'  Another  school-book  from  his  pen,  on  Physiology,  soon  after 
appeared,  both  of  which  have  had,  and  now  have,  a  very  extensive  circula- 
tion. The  latter,  with  those  of  Coates,  Smith,  and  others,  has  tended  to 
create  the  taste,  now  so  general  among  the  people,  for  physiological  science. 
The  Medical  Journals  were  continually  suppled  with  his  cases,  original 
articles,  reviews  and  monographs — when  indeed  have  they  not  been,  since 
he  began  to  wield  his  ever-moving  pen  I  Among  his  monographs,  were 
an  elaborate  essay  on  the  Thymus  Gland,  on  the  Medical  statistics  of  New 
York  city,  an  Essay  on  the  diseases  of  Clergymen,  <&c.  <&c.  <&c.  He  also 
published  a  series  of  essays  on  the  efifects  of  the  arts,  trades  and  profes- 
sions, on  health  and  longevity,  in  the  Eclectic  Repository,  of  New  York, 
which  did  much  to  awaken  public  attention  to  the  subject  of  hygiene  and 
medical  police. 

"In  1882  he  was  appointed,  by  the  board  of  health,  physician  to  the 
Gieenwich  Cholera  Hospital,  where  he  chiefly  resided  until  the  close  of 
the  epidemic.     He  was  also  physician  to  the  New  York  Orphan's  Asylum. 

*' In  1840  he  originated  the  'New  York  Journal  of  Medicine  and  ihe 
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Collateral  Scieneea,'  asscxnatiiig  with  him  the  late  lamented  Dr.  Fony  ;  to 
whom,  in  fact,  in  consequence  of  his  other  professional  duties,  he  resigned 
the  editorial  chair,  which  was  however  resumed  at  the  death  of  Dr.  F.  He 
nerer  declined  furnishing  an  article  when  requested,  and  indeed  contribu- 
ted  freely  to  the  Journal.  He  continued  the  editorship  of  the  widely  cir- 
culated Journal  up  to  1848.  During  all  this  time  he  wrote  for  its  pages, 
attended  to  an  extensive  and  increasing  practice,  and  brought  out  in  rapid 
succession,  two  large  volumes  of  Copland's  Medical  Dictionary,  with  copi- 
ous notes  and  additions ;  and  wrote  some  «xty  lectures  on  General  Patho- 
logy, and  as  many  on  Materia  Medica.  He  edited  Guy's  Medical  Juris- 
prudence, which  he  enlarged  to  nearly  twice  its  original  size.  Paris' 
Pharmacologia  and  Thompson's  Conspectus  were  edited,  and  nearly  two- 
thirds  of  the  matter  in  the  last  work  was  added,  by  Dr.  Lee. 

''In  1844  he  was  appointed  Professor  of  General  Pathology  and 
Materia  Medica  in  Geneva  Medical  College.  Previous  to  this  he  had 
assisted  in  the  organization  of  the  medical  department  of  the  University  of 
New  York,  and  was  appointed  to  the  chair  of  Materia  Medica  and  Thera- 
peutics.    He  however  declined  before  the  institution  went  into  operation. 

''In  1847  he  lectured  ip  the  Starling  Medical  College,  at  Columbus, 
Ohio  ;  and  the  same  year  was  appointed  to  the  chair  of  Materia  Medica 
hi  Brunswick,  (Maine,)  Medical  College,  and  in  the  ITniversity  of  Buffalo. 
His  health  having  become  impaired  by  these  excessive  labors,  the  intervals 
between  the  lecture  terms,  during  the  last  three  years,  have  been  spent 
mostly  in  travelling.  One  summer  was  spent  in  the  Lake  country,  explor- 
ing the  whole  copper  regions  of  Lakes  Superior,  Huron,  Michigan,  d^c.  : 
his  notes  of  which,  areas  yet  unpublished.  The  summer  of  1849  was 
spent  in  travelling  over  England,  Ireland,  Scotland,  the  Western  Islands, 
and  France ;  a  month  was  spent  in  Paris. 

**  Dr.  Lee  has  a  well  selected  library  of  three  or  four  thousand  volumes. 
Hn  acquantance  with  American  literature  is  perhaps  as  accurate  as  that  of 
any  medical  writer  in  our  country.  He  has  an  herbarium  of  some  1500 
species  of  plants,  collected  with  his  own  hands.  His  catalogue  of  the 
medicinal  plants  of  the  State  of  New  York,  is,  and  will  continue  to  be,  a 
monument  to  his  industry  and  learning.  The  students  of  Geneva  College 
will  long  remember  his  accuracy  and  kindness  in  explaining  the  plants 
which  they  gathered  from  day  to  day  during  the  present  spring  session  of 
that  institution.  He  is  an  honorary  member,  we  believe,  of  most  of  the 
scientific  societies  of  tlus  country  and  many  of  those  of  Europe. 

"  The  mineralogy  and  geology  of  Salisbury  received  attention  from  Dr. 
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Lee  in  an  article  in  iSilliman's  Jonrnal.  Pereira's  celebrated  work  on  food 
and  diet,  was  edited  by  bim,  and  received  from  bis  pen  copious  notes  ; 
and  wbat  was  Tery  creditable  to  biro,  tbe  copy  rigbt  was  secured  and  its 
entire  arails  awarded  to  tbe  antbor  in  England. 

'*  Tbe  temperance  reform  acknowledges  in  Dr.  Lee  a  stauncb  friend  and 
able  defender.  His  pen  bas  pixnluced  many  able  articles,  wbicb  bave  been 
published  in  Boston,  Albany,  and  New  York  city,  on  tbis  subject.  He 
has  also  delivered  many  public  temperance  addresses  and  lectures. 

**  To  Dr.  Lee  is  due,  we  believe,  (at  least  we  bave  seen  no  prior  publica- 
tion,) tbe  credit  of  first  openly  advocating,  in  tbe  pages  of  bis  journal,  the 
subject  of  a  National  Medical  Convention.  The  medical  schools  were  at 
that  time,  as  Cato  pretty  well  knows,  generally  opposed  to  the  measure, 
but  have  since  come  into  it  heartily.  He  also,  long  before  any  general 
movement  was  made  in  tbe  matter,  called  tbe  attention  of  the  profession, 
in  several  articles  on  the  subject,  to  the  immense  adulteration  of  drugs  in 
the  New  York  and  other  American  markets.  His  devotion  in  fact,  to 
everything  calculated  to  elevate  bis  beloved  profession,  is  unremitting. 

**  As  a  lecturer,  he  is  clear,  terse  and  impressive.  Having  plenty  of  mat- 
ter already  written,  be  is  at  no  loss  for  material,  but  is  exceedingly  happy 
when,  throwing  away  his  carefully  written  manuscript,  he  lets  loose  the 
current  of  his  unharnessed  thoughts.  His  humor  is  inexhaustible  and 
irresistable,  and  be  can,  at  will,  chain  the  attention  of  the  class  by  the  ex- 
pression of  wit,  pathos,  literary  and  scientific  anecdote,  or  instructive  detail 
and  narrative.  He  is,  at  once,  respected  and  loved  ;  the  poorest  and  most 
dependent  student  will  confide  in  Dr.  Lee,  and  the  most  accomplished  will 
desire  to  learn  from  him.  A  consistent  member  of  the  Episcopal  church, 
his  religious  character  is  as  pure  as  his  literary  and  scientific  attainments 
are  brilliant.  About  five  feet  eight  and  a  half  or  nine  inches  in  height, 
broad  shoulders,  with  a  strong  frame  ;  hair  of  a  sdH  and  pepper  grey, 
separated  on  one  side  of  his  forhead  ;  a  large  Roman  nose,  dark-blue  eyes, 
and  a  vdl-deveioped  chin  ;  a  voice  which  is  low  and  gentle  ;  mannen 
quiet  and  rather  retiring,  more  inclined  to  listen  than  to  take  the  lead  in 
conversation  ;  moderate  and  judicious  in  the  expression  of  his  opinions^ 
and  never  violent  or  personal  ;  with  a  gait  which  may  be  denominated  a 
good  long  swing — and  we  have  Dr.  Lee. 

**  Of  such  men,  Cato  thinks  the  medical  profession  of  the  United  States, 
or  of  the  world,  ought  to  be  proud — a  true  and  beautiful  specimen  of 
what  a  physician  ought  to  be.  Cato.'' 
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Professorial  Appointments. — Professorial  changes  continue  to  be  the 
order  of  the  day. 

Prof.  N.  Chapman*  who  has  for  a  quarter  of  a  century  or  more,  occu- 
pied the  chair  of  Practical  Medicine  in  the  University  of  Pennsylvania, 
has  resigne.I,  and  Prof.  Gborgb  B.  Wood  has  been  appointed  to  fill  his 
place.  Prof.  Wood  has  heretofore  occupied  the  chair  of  Materia  Medica. 
Joseph  Carson,  M.  D.,  has  been  selected  to  fill  the  chair  made  vacant  by 
the  transfer  of  Prof.  W. 

Prof.  Dickson,  late  of  the  University  of  the  city  of  New  York,  has 
been  reinstalled  in  the  Professorship  formerfy  held  by  him  in  the  Medical 
College  of  Charleston,  S.  C. 

Prof.  Bbllinobr  has  resigned  the  chair  of  Surgery  in  the  latter  institu- 
tion, and  Prof.  Gbdoings  transferred  from  the  chair  of  Practical  Medi- 
cine, to  fill  his  place.  It  is  stated  that  Dr.  Dxtmolo,  of  the  city  of  New 
York,  has  been  appointed  to  fill  the  chau:  vacated  by  the  resignation  of 
Prof.  Dickson. 

In  the  Medical  College  of  Ohio  (at  Cincinnati,)  all  the  chairs  have  re- 
cently been  declared  vacant  by  the  Trustees.  Drs.  Musset  and  Lawbon 
have  been  re-appointed,  and  Dr.  Ribvb,  (a  new  appointment)  appointed  to 
the  chair  of  ob«tetric&  Dr.  Drake,  (as  we  are  informed,)  declines  a  re- 
appointment*  and  several  of  the  chairs  in  that  institution  remain  to  be  filled. 

The  foregoing  was  in  type  for  our  last  number,  and  excluded  by  an 
overplus  of  editorial  matter.  Several  changes  have  occurred  since  the 
article  was  written. 

Dr.  John  Bell,  of  Philadelphia,  has  been  appointed  Professor  of  Practi- 
cal Medicine  in  the  Medical  College  of  Ohio  ;  and  Dr.  T.  0.  Edwards, 
Professor  of  Materia  Medica  and  Medical  Jurisprudence  in  the  same  insti- 
tution. Dr.  Bell  is  the  American  author  of  Bell  <&  Stokes'  Practice  of 
Medicine,  by  which,  together  with  numerous  other  publications,  he  has 
earned  a  widely  extended,  and  high  reputation.  He  has  also  for  many 
years  been  accustomed  to  give  medical  lectures,  although  not  before,  that 
we  are  aware  of,  connected  with  any  collegiate  institution.  He  will  reside 
hereafter  at  Cincinnati 

Dr.  Edwards  is  known  to  the  profession  from  his  connection  with  the 
passage  of  the  law  regulating  the  importation  of  drugs,  being  at  that  time 
a  member  of  Congress. 

Prof.  Dudley,  of  the  Transylvania  Medical  College,  Lexington,  Ky., 
has  recently  resigned  the  chair  of  surgery  in  that  institution,  which  he  has 
occupied  with  distinguished  ability   for  many  years.     As  an   operating 
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surgeon,  especially  in  the  operation  of  litLotomy,  Prof.  D.  has  a  world-wide 
reputation.  He  has  undoubtedly  performed  this  operation  a  greater  num- 
ber of  times,  and  with  less  mortality  than  any  other  surgeon  living,  or  dead. 
Prof.  Mott,  of  the  University  of  the  city  of  New  York,  and  the  newly 
appointed  Professor,  Dr.  Detmold,  have  recently  resigned  their  places.  The 
New  York  Medical  Gazette  informs  its  readers  that  Dr.  Mott,  being  in 
Europe,  immediately  sent  in  his  resignation  on  being  apprized  of  the  ap- 
pointment of  Dr.  Detmold,  to  which  he  was  opposed.  Whereupon  Dr. 
Detmold  also  resigned,  and  both  resignations  were  accepted.  We  learn 
from  the  same  source  that  applications  are  invited  to  fill  the  two  chain 
made  vacant  by  these  resignations. 


Principles  of  Medical  Jurisprudence:  designed  for  the  professions  of  Law 
and  Medicine.  By  Amos  Dean,  Counsellor  at  Law»  and  Professor  of 
MedicalJurisprudence  in  the  Albany  Medical  College.  Albany:  Qonld, 
Banks  &  Gould,  475  Broadway.  New  York:  Banks,  Gould  <&  Ca, 
344  Nassau  st     1850    8  vo.  pp.  664. 

The  plan  and  scope  of  this  work  are  succinctly  set  forth  in  the  following 

extract  from  the  preface : 

An  experience  of  some  eleven  years  in  teaching  in  this  department, 
together  with  a  knowledge  of  the  wants  of  the  legal  and  medical  profes- 
sions in  regard  to  it,  have  led  to  the  compilation  of  the  work  now  offered 
to  the  public.  It  does  not  propose  to  add  new  heads,  or  general  topics,  for 
discussion  ;  to  deal  in  original  disquisitions,  upon  doubtful  or  unsettled 
principles  ;  or  to  offer  mere  novelties  to  those  in  pursuit  of  knowledge  on 
its  various  subjecta  The  objects  chif  fly  had  in  view,  have  been,  a  method- 
ical, systematic  arrangement  uf  the  topics  legitimately  embraced  in  the 
department ;  and  in  the  treatment  of  each,  a  condensation  of  the  knowl- 
edge now  possessed  ;  and  an  exhibition  of  it  in  a  clear,  natural,  and  logical 
order,  together  with  such  illustrations  as  were  deemed  necessary  to  make 
an  application  of  the  principles  to  practice.  In  the  selection,  and  narra- 
tion of  case9,  both  multiplication,  and  minuteness  of  detail,  have  been 
equally  avoided ;  the  object  being  simply  to  illustrate,  and  facilitate  the 
reduction  to  practice,  of  the  principles  embraced  in  them.  By  adopting 
this  course,  I  am  enabled,  within  the  compass  of  a  single  volume,  to  :«tate 
in  concise  terms,  nil,  or  nearly  all,  the  ascertained  facts  and  well  settled 
principles  that  are  important  to  be  known,  with  a  brief  statement  of  the 
cases  that  serve  to  illustrate  them  ;  making  at  the  same  time,  a  reference 
to  the  sources  from  which  they  were  obtained,  and  where  also  a  greater 
number  of  cases,  and  more  minute  details  of  each  may  be  found. 

The  author's  experience,   and  his  acknowledged  ability  commend  the 

work  to  the  confidence  of  the  medical  and  legal  professions. 

For  sale  by  Derby  A;  Ca 
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FadlUies  for  Medical  Ifutruetion  at  London^  'England, — Dr.  Smith, 
Editor  of  the  Boston  Medical  and  Surgical  Journal,  who  is  travelling  in 
Europe  for  professional  observation,  and  the  restoration  of  health,  is  fur- 
nishing for  his  readers  some  highly  interesting  letters  respecting  medical 
matters  abroad.  His  tour,  thus  far,  has  extended  only  through  Great 
Britain.  In  a  late  letter  he  speaks  of  the  comparative  advantages  for 
medical  instruction  at  London,  and  in  the  United  States,  as  follows : 

^  Aflter  a  careful  examination,  it  may  be  said  that  with  all  the  presumed 
and  admitted  advantages  for  medical  study  in  this  magnificent  capital,  the 
facilities  in  most  respects  are  quite  equal  in  Boston,  Philadelphia  and  New 
York.  A  more  preposterous  apology  for  going  abroad,  so  far  as  England 
is  concerned,  was  never  devised.  It  is  susceptible  of  demonstration  that 
American  students  are  more  industrious  at  home  than  on  their  arrival  in 
Europe.  At  the  moment  of  writing,  it  has  been  stated,  on  reliable  autho- 
rity, that  anatomical  pursuits  are  conducted  here  with  extreme  difficulty, 
on  account  of  the  scarcity  and  expense  of  subjects.  When  the  limbs  retail 
for  ten  shillings  apiece,  poor  students  become  economical  of  maierid.  Not 
an  individual  dying  in  a  hospital  is  taken  for  the  theatre.  Prisons  and 
work-houses  are  exclusively  the  sources  of  supply.  If  friends  claim  the 
body,  the  schools  cannot  be  supplied  with  it." 


Dtb,  Jackson  and  Morton  —  Discovery  of  EtherizaUon, — It  is  stated 
that  the  Academy  of  Sciences  at  Paris  have  awarded  $500  to  Dr.  C.  T. 
Jackson,  of  Boston,  for  his  observations  and  experiments  on  the  ansBSthetic 
effects  produced  by  the  inhalation  of  ether,  and  to  Dr.  Morton  the  same 
sum  for  having  '*  introduced  it  into  practice." 


A  Theoretical  and  Practical  Treatise  on  Midwifery^  inclvding  the  diseases 
of  pregnancy  and  parturition.  By  P.  Cazeaux,  adjunct  Professor  in 
the  Faculty  of  Medicine  in  Paris,  etc.,  etc.  Adopted  by  the  Royal 
Council  of  Public  Instruction.  Translated  from  the  second  French  edi- 
tion, with  occasional  notes,  and  a  copious  index.  By  Robert  P.  Thomas, 
M.  D.,  etc.  With  one  hundred  and  seventeen  illustrations.  Philadel- 
phia: Lindsay  <&  Blackiston.     1850.     8  vo.  pp.  765. 

The  treatise  on  midwifery  by  Cazeaux  has  acquired  a  high  reputation, 
as  evinced  by  its  adoption  by  the  Royal  Council  of  Public  Instruction,  and 
by  the  demand  for  a  second  edition  from  which  this  translation  has  been 
made.    The  translator  informs  us  in  his  prefatory  remarks,  that  the  new 
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aod  highly  ioterestiog  physiological  developements  respectiDg  the  chai^^at 
that  take  place  in  the  ovary  and  ovulum  before  and  after  fecundatioDi  are 
so  described  and  illustrated  in  this  work,  as  to  be  mtelligible  to  every  rea- 
der. The  arrangement  and  description  of  the  mechanism  of  labor,  pecu- 
liar to  CazeauXf  he  thinks  is  calculated  to  simplify  the  subject  The  prac- 
tical principles  inculcated  are  based  on  an  extensive  hospital  practice.  We 
do  not  profess  to  have  given  the  work  an  attentive  examination,  but  from 
the  position  of  the  author,  and  the  favorable  notices  which  it  has  received* 
together  with  the  opinion  of  the  translator  just  given,  we  have  no  doubt  of 
its  excellence.  Its  typograpical  appearance  is  highly  creditable  to  the 
publishers. 

For  sale  by  Derby  ds  Co. 


A  Short  Bistory  of  Medicine,  from  the  earliest  periods  up  to  the  revival 
of  literature.  An  Introductory  Lecture  delivered  March  28,  1650|  in 
the  Phihidelphia  College  of  Medicine,  by  James  Bryan,  M.  D.,  Prof,  of 
Institutes  and  Medical  Jurisprudence. 

We  have  neglected  making  acknowledgments  for  this  interesting  and 
instructive  discourse,  owing  to  its  having  been  received  during  our  ab- 
sence, and  mislaid.  It  is  chiefly  confined  to  the  history  of  ancient  medi- 
cine, a  field  of  curious  and  usefiil  research,  too  much  neglected  by  physii* 
cians,  albeit,  our  profession  is  so  often  charged  with  a  tenacious  adherence 
to  antiquity.  Prof.  Bryan,  in  addition  to  his  connection  with  Geneva  Col* 
lege,  has  lately  been  appointed  to  a  chair  in  the  Philadelphia  College  of 
Medicine. 


Address  be/ore  ike  Suffolk  District  Medical  Society,  (Mass.)  by  John  Jef- 
fries, M.  D.,  President  of  the  Society. 

This  is  a  very  able  and  elegant  production.  The  subject  is,  the  ''rela- 
tive position  of  the  medical  profession  with  the  public."  The  causes  affect- 
ing the  estimation  in  which  the  profession  is  held  by  the  public  are 
admirably  sketched,  and  the  influences  that  have  tended  to  the  improve- 
ment of  medical  science  and  art  are  well  considered. 


Mw  York  Medical  Gazette,  and  Journal  of  HeaUh.—T!\i\%  is  the  title 
of  a  new  periodical  to  be  issued  weekly  by  S.  S.  k  W.  Wood,  of  New 
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Tork,  and  edited  by  D.  Meredeth  Reese,  M.  D.,  LL.  D.    Price  two  dollars 
per  annum,  in  advance. 

It  will  be  perceived  that  the  work  is  designed  for  unprofessional,  as  well 
as  medical  readera  To  meet  conjointly  the  wants  of  both  is  a  difficult 
undertaking,  but  we  know  of  no  one  more  likely  to  succeed  in  the  attempt 
than  Dr.  Reese,  and  we  heartily  wish  him  success. 


New  Medical  InstittUiofu, — Two  new  Medical  Institutions  have  lately 
been  established,  one  in  the  city  of  New  York,  and  one  in  Louisville, 
Kentucky. 

The  Faculty  in  the  New  York  Medical  College  consist  of  Horace  Green, 
Pro£  of  Medicine;  Abraham  L.  Cox,  Surgery;  B.  Fordyce  Baker,  Mid- 
wifery, &c. ;  John  H.  Whittaker,  Anatomy ;  K  Ogden  Doremus,  Chemis- 
try.    The  chair  of  Materia  Medica  and  Pharmacy  is  not  yet  filled^ 

The  Keraucky  School  of  Medicine,  as  the  new  School  at  Louisville  is 
called,  opens  under  the  direction  of  the  following  Faculty : 

B.  W.  Dudley,  M.  D.,  Emeritus  Professor  of  Anatomy  and  Surgery; 
Robert  Peter,  Chemistry,  etc.;  Samuel  Annan,  Pathology  and  Medicine; 
Josh.  B.  Flint,  Surgery ;  Ethelbert  L.  Dudley,  Anatomy;  Llewellen  Powell, 
Obstetrics;  James  M.  Bush,  Surgery;  Henry  M.  Bullitt^  Physiology  and 
Materia  Medica 


Fatal  effects  from  Carelessness  of  an  Apothecary. — A  Boston  (Mass.) 
Apothecary  lately  put  up  ten  grs.  of  the  oxy-munaie  of  mercury  for  the 
«tt5-muriate,  which  was  written  for  by  a  physician.  It  was  taken  by  the 
patient,  and  proved  fatal.  The  Suflfolk  District  Medical  Society,  in  view 
of  this  occurrence,  have  appointed  a  committee  to  consider,  and  report 
upon  the  expediency  of  dispensing  with  the  use  of  Latin  in  writing  medi- 
cal prescriptions  The  mistake,  however,  in  this  instance,  could  not  have 
consisted  in  reading  the  prescription  wrongly,  as  no  apothecary  of  decent 
information  would  suppose  that  ten  grains  of  the  oxy-muriate  would  be 
prescribed  for  a  patient  The  carelessness  must  have  been  in  giving  the 
wrong  article,  and  would  probably  have  happened  if  the  term  calomel  had 
been  used. 

Death  of  Prof  ShotwelL — We  are  pained  to  notice  the  decease  of 
Prof.  John  T.  Shotwell,  of  the  Medical  College  of  Ohio.  He  fell  a  vic- 
tim to  the  epidemic  cholera. 
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ART.  L — Report  of  Clinical  Observations  on  Continued  {^T^phns  and 
Jh/phoid)  Fever.  Based  on  an  Analysis  of  Fifty-  Two  Cases,  By 
Austin  Flint,  M.  D.,  Prof,  of  the  Principles  and  Practice  of  Medicine, 
and  Clinical  Medicine,  in  the  University  of  Buffalo. 

{Continued  Jrom  page  148.) 

Sbotion  Thibd. — Symptoms  referable  to  the  general  aspect;  Fxpres- 
sion  of  Countenance;  Decubittts. — Characteristic  changes  wrought  in  the 
physiognomjy  constitute  an  interesting  branch  of  the  symptomatic 
history  of  a  disease.  Such  changes  may  involve  various  morbid  effects. 
Hie  physiognomy  in  health  consists  of  several  elements,  the  more  impor- 
tant of  which  are  the  complexion,  the  facial  muscles,  and  the  eye.  These 
elements,  singly  or  collectively,  being  more  or  less  modified,  the  general 
aspect^  and  the  expression  of  countenance  will  be  correspondingly  altered. 

In  continued  fever,  some  changes  in  physiognomy  almost  always  occur; 
the  changes,  although  not  uniform,  either  in  kind  or  degree,  in  some  in- 
stances are  striking,  and  in  a  measure  distinctive. 

Under  the  heading  of  this  section,  in  the  preliminary  analysis,  I  have 
arranged  whatever  is  reeorded  in  the  cases  under  examination.  In  several 
of  the  histories  nothing  is  stated*  relative  to  this  pomt  In  these  instan- 
ces here,  as  with  regard  to  odier  points,  the  inference  is^  that  nothing 
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unusuaiy  or  strikiog,  was  observed;  but  there  probably  existed  more  or 
less  of  that  dtdlness  or  listlessness  of  ezpressioDy  which  is  very  rarely,  if 
ever,  entirely  absent 

Directing  inquiries  to  the  elements  of  the  physiognomy  separately,  the 
complexion  comes  first  in  order.  In  a  large  proportion  of  the  cases,  the 
complexion  was  altered,  the  face  being  reddened,  sometimes  of  a  dtisJcy  hue, 
and  occasionally  slightly  livid.  These  changes  were  evidently  due  to 
capillary  congestion.  They  were  always  more  marked  in  the  cheeks,  than 
elsewhere,  and  sometimes  were  chiefly  observable  in  that  situation.  This 
state  of  the  capillary  vessels,  as  will  be  perceived  when  we  come  to  speak 
of  the  symptoms  referable  to  the  skin,  in  many  cases  extended,  more  or 
less^  over  the  entire  surface  of  the  body,  but  in  some  instances  it  was  ex- 
hibited on  the  face  when  it  was  not  on  any  other  part  of  the  external  teg- 
.  ument  It  was  always  exhibited  in  the  face,  if  present  in  other  portions 
of  the  external  surface. 

I  cannot  suppose  this  symptom  to  have  been  peculiar  to  the  cases  that 
I  have  observed,  and  hence  I  am  at  a  loss  to  understand  why  it  has  not 
attracted  more  notice  than  it  appears  to  have  done  with  clinical  observers, 
more  especially  since,  in  connection  with  the  humoral  pathology  of  fever,  it 
would  seem  to  jdeserve  consideration.* 

The  redness  of  the  face  resembled  closely  the  appearance  which  the 
surface  presents  after  exposure  to  cold,  the  explanation  probably  being  the 
same  in  either  instance,  viz :  retarded  circulation  of  the  blood  in  the  capil- 
lary vessels.  On  pressure  with  the  finger  the  redness  disappears,  and 
returns  after  the  pressure  is  removed.  The  redness  returned  less  quickly 
in  proportion  to  its  duskiness  or  lividity,  showing  that  the  color  is  an  indi- 
cation of  the  degree  in  which  the  forces  of  the  circulation  residing  in  the 
capillary  system  are  depressed.  This  statement  is  made  from  recollection, 
but  is  believed  to  be  correct. 

The  cases  of  the  Typhw  and  Typhoid  types  present,  on  comparison, 
differences  as  respects  this  symptom.  It  was  present  in  a  large  proportion 
of  the  Typhus  cases.      It  is  recorded  present  in  eleveii  of  the  twelve  hos- 

*  I  do  not  mean  to  be  anderstood  by  this  remark  that  this  symptom  has  escaped  ob- 
servation, but  only  that,  so  far  as  my  knowledge  extends,  it  has  received  less  notice 
than  would  be  expected  from  its  presumed  frequency,  and  pathological  relations.  With- 
oat  having  taken  pains  to  consult  authorities  on  the  point,  I  caniiot  call  to  mind 
any  writer  who  baa  allnded  to  it  more  distinctly  dian  Dr.  Gerhard,  of  Philadelphia. 
[iroe  Graves  and  Gerhard's  Clinical  Medicine,  page  733,  and  also  Dr,  Gerhard's  ac- 
eonnt  of  Epidemic  Typhus  Fever  in  Philadelphia  in  1836,  published  in  the  American 
Journal  of  Jtf  edic^l  fences.]  I  do  not  discover  that  this  symptom  is  embraced  in  the 
SMarohef  of  Laoia. 


OUVIOAL  OBSBRVATIOIfS  ON  OONTINITBD  FXTBR.  195 

pital  cases  of  this  type,  no  mention  being  made  of  it  in  the  single  remain- 
ing case. 

On  the  other  hand,  in  the  eighteen  Ih/phoid  cases  it  is  recorded  present 
in  ten.  In  some  of  the  remaining  seven  cases,  its  absence  being  stated, 
and  in  others  no  mention  made  either  of  its  absence  or  presence.  In 
none  of  the  cases  occurring  in  private  practice  is  this  symptom  mentioned. 

The  two  groups  of  cases  differed  also  as  to  the  hue  of  redness.  In  the 
Tophus  group  the  hue  was  dingy  or  dusky,  and  in  one  case  distinctly 
livid.  This  is  noted  iny^v^  of  the  eleven  cases.  In  the  Typhoid  group» 
on  the  contrary,  in  one  case  only,  is  the  redness  recorded  as  dusky,  and  in 
one  case  somewhat  dusky.  As  a  general  remark,  the  intensity  of  redness 
was  greater,  in  a  marked  degree,  in  the  cases  of  typhus  than  in  those  of 
the  typhoid  type,  in  those  instances  in  which  a  dusky  tint  was  not  ap- 
parent.  In  most  of  the  cases  of  the  latter  type,  in  which  the  symptom 
was  present,  it  is  stated  to  have  been  either  moderate  or  slight  Such 
qualifications  are  not  given  in  any  of  the  cases  of  Typhus  in  which  the 
symptom  was  present. 

It  may  be  suspected  that  the  capillary  congestion  of  the  face  and 
surface  generally,  is  dependent  on  the  complication  of  pulmonary  disease, 
in  consequence  of  which,  the  free  transmission  of  blood  through  the 
lungs  is  prevented,  and  its  aeration  compromised.  With  reference  to 
this  point,  I  have  compared  the  pulmonary  symptoms  with  the  symp- 
tom now  under  consideration,  in  all  the  cases,  and  find  that  this  con- 
nection does  not  uniformly  exist  Several  of  the  cases  in  which  the 
congestive  redness  and  dusky  tint  of  the  face  were  marked,  presented 
pneumonic  complication,  denoted  by  cough  and  expectoration,  accelerated 
respiration,  and,  occasionally,  the  physical  signs,  of  inflammation  of  the 
lungs,  but  these  symptoms  and  signs  were  absent  in  other  cases  in 
which  the  appearances  of  the  face  were  the  same;  and  the  lungs 
evinced  notable  disorder  and  inflammation  in  cases  in  which  no  capillary 
congestion  is  recorded.  To  speak  with  greater  exactness  of  the  cases  of 
T^hus,  congestive  redness  of  the  face,  and  marked  disturbance  of  the 
respiration,  were  associated  in  nine  cases.  The  congestive  redness  was 
present  without  notable  disturbed  respiration  in  two  cases. 

Of  the  cases  of  the  Typhoid  type,  in  but  one  case  was  congestive  red- 
ness associated  with  marked  disorder  of  the  respiratory  function,  and  ia 
two  cases  in  whieh  pneumonitis  existed,  that  8yiiq>tom  is  not  recorded  as-  * 
present. 
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Thus  it  appears  that  the  condition  of  the  capillary  vessels  is  not  to  be 
attributed  to  a  morbid  condition  of  the  lungs,  or  to  derangement  of  the 
functional  activity  of  the  latter  organs.  It  is  worthy  of  note,  however, 
that  in  typhus,  in  a  large  proportion  of  cases,  capillary  congestion  is  asso- 
dated  with  pulmonary  affection,  while  in  typhoid,  the  absence  of  such  a 
connection  would  seem  to  be  the  rule.  It  is  highly  probable  that  both 
pulmonary  disorder  and  congestion  of  the  surface,  may  be  effects  of  the 
same  prior  morbid  condition.  It  is  not  likely  that  capillary  congestion  in 
Continued  Fever  is  limited  to  the  surface,  when  it  is  present  in  the  latter 
situation.  Internal  parts,  could  they  be  observed,  might  be  expected  to 
present  similar  appearances.  The  lungs,  as  is  well  ascertained,  are  liable 
-to  become  congested  during  the  febrile  career,  and  the  form  of  pneumo- 
nitis  which  usually  occurs  as  a  complication  of  fever,  called  pseudo  pneth 
monitis,  is  usually  supposed  to  result  chiefly  from  passive  engorgement  of 
these  organs.  This  complication,  however,  is  thought  to  be  far  more  liable 
to  occur  in  typhus  than  in  typhoid  fever.  The  morbid  condition  then, 
whatever  it  be,  which  determines  the  congestive  redness  in  the  skin,  is  the 
occasion  of  congestions  elsewhere,  which  may,  or  may  not  be  sufficient  in 
degree  to  produce  a  -  sensible  physical  change  in  the  congested  organs, 
leading  to  marked  disturbance  of  their  functions.  In  congestions,  per- 
vadmg  the  capillary  system  of  the  general  circulation,  the  lungs  are  espe- 
cially prone  to  become  involved.  This  is  probably  the  fact  in  cases  of 
typhoid  as  well  as  typhus,  in  which  congestive  redness  of  the  surface  is 
observed,  but  not  in  a  degree  sufficient,  generally,  to  lead  to  notable  pul- 
monary complication,  or  marked  disorder  of  the  respiration.  The  latter 
consequences,  it  would  be  expected,  should  much  oftener  be  present  in 
typhus,  inasmuch  as  in.  this  type,  not  only  is  capillary  congestion  present  in 
a  much  larger  proportion  of  cases,  but  it  exists  in  a  much  greater  degree. 
This  pathological  reasoning  is  submitted  as  rationally  consistent  with  the 
lacts  which  preceded  and  suggested  it 

And  now  the  question  can  hardly  fail  to  arise  in  the  mind  of  the  reader, 
«pon  what  prior  morbid  condition  does  the  state  of  capillary  congestion 
depend.  Is  it  dependent  on  the  impairment  of  the  nervo-muscular  forces 
involved  in  the  circulation  of  the  blood,  or  is  it  incident  to  a  morbid  altera- 
tion in  the  blood  itself?  This  question  opens  the  way  for  a  wide  discus- 
sion, and  would  embrace  topics  of  a  speculative  character.  These  I  shall 
ibrego^  as  foreign  to  the  historical  plan  of  this  memoir,  and  confine  myself 
to  the  inquiry  whether  the  cases  in  my  collection  can  be  made  subservient 
io  the  developement  of  any  fleurther  results  havmg  a  bearing  on  this  inquiry. 
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If  the  congestion  of  the  capillary  vessels  depends  merely  on  the  condi- 
tion of  the  forces  carrying  on  the  general  circulation,  it  would  be  expected 
that  in  those  cases  in  which  the  former  was  marked,  the  pulse,  the  ther- 
mometer of  the  forces  presiding  over  the  movement  of  the  blood  through 
the  heart  and  arteries,  would  denote  a  corresponding  embarrassment  of 
the  latter.  A  comparison  of  the  pulse  in  those  cases  in  which  capillary 
congestion  was  present,  with  those  cases  in  which  it  was  absent,  is  there- 
fore desirable.  It  is  not  important  to  enumerate  with  respect  to  this  point, 
but  simply  to  ascertain  if,  in  my  collection  of  cases,  the  presence  of  capil- 
lary congestion  is  uniformly  associated  with  symptoms  denoting  a  degree 
of  depression  of  the  forces  carrying  on  the  general  circulation,  greater  thian 
when  capillary  congestion  is  not  present  The  symptoms  by  which  a  de- 
pressed or  embarrassed  circulation  is  to  be  estimated,  relate  to  the  pulse 
and  the  impulse  of  the  heart  As  regards  the  pulse,  in  proportion  as  it  is 
frequent  feeble  and  irregular,  the  circulatory  forces  are  to  be  regarded  as 
compromised  by  the  disease. 

An  examination  of  the  cases  with  reference  to  this  point  shows,  that  in 
much  the  larger  proportion  of  cases  in  which  capillary  congestion  is  noted, 
the  frequency  and  feebleness  of  the  pulse  were  not  greater  than  in  cases 
in  which  no  capillary  congestion  was  observed.  I  counted  twerUy-ttoo  cases 
(including  those  of  typhus,  typhoid,  and  doubtful  types,)  in  which  capillary 
congestion  was  not  associated  with  unusual  disorder  of  the  general  circu- 
lation. In  a  few  cases  {four)  this  connection  was  found  to  exist;  and  in 
some  cases»  {three)  there  existed  notable  disturbance  of  the  general  circu- 
lation without  congestive  redness.  In  view  of  these  results,  is  it  not  fair 
to  arrive  jpar  vote  d*exclu8ion  at  the  inference  that  the  source  of  the  retar- 
ded circulation  in  the  capillary  system  of  vessels,  in  continued  fever,  lies 
in  some  morbid  condition  affecting  these  vessels^  or  their  contents,  more 
directly  than  through  the  intervention  of  the  general  circulation  ?  That 
this  morbid  condition  relates  to  the  blood  itself,  rather  than  to  the  vessels, 
many  considerations  might  be  adduced  to  render  probable,  but  this  would 
lead  us  beyond  the  circle  of  our  facts. 

In  connection  with  the  pathological  inquiries  suggested  by  the  symptom 
which  has  just  been  considered,  it  would  be  interesting  and  important  to 
determine,  to  what  extent,  and  under  what  circumstances,  the  symptom  is 
present  in  other  diseases  than  continued  fever.  This  must  be  deferred  for 
want  of  sufficient  data  for  such  a  comparison. 

I  proceed  now  to  consider  elements  of  physiognomy  other  than  the  com- 
plexion.    These  are  the  f<zcial  muscles,  and  the  eye. 
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The  muscles  of  the  face  may  present  appearances  representing  the  condi- 
tion of  the  nervo-muscular  forces  generally,  and  they  may  also  serve,  to  some 
extent^  as  indices  of  the  mental  state  of  the  patient;  in  the  latter  point  of 
view,  however,  they  are  generally  to  be  taken  in  connection  with  the  eye, 
and  both  together  constituting  the  expression  of  the  countenance. 

As  representing  the  nervo-muscular  forces,  the  appearances  which  are 
found  in  the  records  of  my  cases  are  as  follows:  In  two  cases,  dropping  of 
the  lower  jaw  is  mentioned  as  a  striking  symptom.  In  both  cases,  the  dis. 
ease,  judged  by  other  symptoms,  exhibited  great  severity,  and  in  one  of 
the  cases  it  proved  fatal.  In  the  latter  case,  the  symptom  was  associated 
with  extreme  prostration,  with  sjding  down  in  bed.  In  tke  case  that 
remains,  the  muscular  prostration  was  very  great. 

Th-emviousnese  of  the  musdes  of  the  face,  as  if  from  mental  emotions,  was 
another  symptom  noted  as  present  in  two  cases.  In  one  of  these  cases,  the 
disease  proved  fatal.  In  this  case  the  symptom  was  much  more  marked, 
and  was  associated  and  tremulousness  of  the  hands,  and,  at  times,  ina- 
bility to  protrude  the  tongue. 

Abolition  of  the  expression  peculiar  to  the  individual^  was,  of  course, 
present,  in  the  fatal  cases,  as  it  generally  is  in  dififerent  diseases,  toward 
the  close  of  life,  entering  into  what  is  known  as  the  Hippocratic  counte- 
nance. 

In  speaking  of  the  two  preceding  symptoms,  i.  e.,  depression  of  the 
lower  jaw,  and  tremulousness  of  the  facial  muscles,  it  is  not  to  be  under- 
stood that  they  were  present  only  during  the  last  moments,  for,  at  this 
period,  they  are  not  unusual,  but  during  the  career  of  the  fever,  prior  to 
the  last  stage. 

The  expression  in  the  greater  number  of  the  cases  is  described  as  duU, 
heavy,  stupid^  vacant^  terms  expressing  different  degrees  of  the  same  gene- 
ral aspect.  This  physiognomical  appearance,  in  a  large  proportion  of 
fever  cases,  is  striking,  and,  in  a  measure,  pathognomonic.  There  is  a  lack 
of  expression,  a  deficiency,  not  only  of  animation,  but  intelligence,  a  look  of 
stupidity  and  indifference,  which,  to  the  practiced  observer,  often  sudices 
to  reveal,  at  a  glance,  the  character  of  the  disease.  This  general  rule, 
however,  is  not  without  exceptions.  In  one  of  my  cases,  the  habitual 
expression  was  that  of  mirtbfulness,  and  in  another  case,  the  patient  was 
cheerful  and  generally  smiling.*  In  another  case,  the  countenance  during 
the  whole  career  of  the  fever  wore  a  marked  lugubrious  expression. 
These  appearances  are  certainly  rare.    In  the  great  majority  of  cases, 
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patients  with  continued  fever  manifest  by  the  countenance,  or  in  other 
ways,  neither  agreeable  nor  painful  emotions. 

The  only  peculiarities  which  I  have  noted,  not  included  in  the  foregoing 
summary,  are,  an  expression  like  that  of  a  person  confused,  and  attempting 
to  collect  his  ideas;  an  expression  of  astonishment;  an  expression  of  wild- 
ness,  the  latter  being  associated  with  active  delirium. 

The  decuhiitia  is  a  point  upon  which  the  records  of  the  case,  for  the  most 
part»  are  silent.  In  a  few  of  the  cases,  it  is  stated  that  the  patients  lay  on 
the  back,  and  generally,  in  connection,  the  tendency  to  slide  downward  in 
bed  is  noticed.  These  were  invariably  cases  of  great  severity  of  disease, 
attended  by  extreme  muscular  prostration.  Int)ther  instances,  it  is  men- 
tioned that  patients  voluntarUy  assumed  a  posture  on  the  side,  as  an  indi- 
cation either  of  mildness  in  the  disease,  or  abatement  of  its  severity.  All 
who  have  been  accustomed  to  observe  cases  of  this  affection,  have  noticed 
that»  as  a  general  remark,  the  patient  lies  on  the  back,  in  proportion  to  the 
gravity  of  the  disease,  maintaining  the  same  position,  seldom,  or  never 
changing  it  of  his  own  accord ;  and  in  cases  of  extreme  prostration,  the 
body  yields  to  the  force  of  gravitation,  and,  the  head  and  trunk  usually 
being  elevated,  tends  constantly  to  slide  downward,  so  that  unless  pre- 
vented by  a  foot  board,  or  by  the  attentions  of  those  around  him,  the  feet 
will  be  found  sometimes  to  protrude  beyond  the  bed. 

SECTION  FOURTH. 

Symptoms  referdble  to  the  Nervous  System.     Mind*      Sleep.      Coma, 
Senses,  and  SensHbilUy,     Muscular  Contractions,  etc. 

The  nervous  system,  in  Continued  Fever,  is  almost  invariably,  if  not 
uniformly,  the  seat  of  some  morbid  phenomena.  So  constantly  is  this  the 
case,  that,  as  the  reader  need  not  be  informed,  a  doctrine  of  the  pathology 
of  the  disease,  which  has  many  supporters,  if,  indeed,  it  be  not  still  the 
commonly  accredited  theory,  attributes  the  primary  and  essential  morbid 
changes,  constituting,  par  esMsellence^  the  disease,  to  this  portion  of  the 
organism.  The  symptoms  referable  to  the  nervous  system  are  various  in 
kind,  as  well  as  in  degree.  Some  of  the  more  prominent  of  the  several 
sources  of  symptomatic  events  are  enumerated  in  the  heading  to  this  Sec- 
tion, and  I  will  proceed  to  consider  them  under  separate  divisions. 

Mind.    Under  this  division,  the  subject  of  delirium  fir^t  suggests  itsel£ 
In  much  the  larger  portion  of  instances,  more  or  less  delirium  is  mani- 
fested during  the  febrile  career,  but  cases  are  far  from  exhibiting  uniformity 
with  respect  to  this  tymptoDi.    The  delirium  is  sometimes  active,  that  is  to 
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say,  the  patient  requires  to  be  closely  watched,  and,  possibly,  to  be  placed 
under  physical  restraint.  Oftener  it  is  passive  in  its  character,  denoted  by 
incoherent  conversation,  and  muttering.  In  the  lightest  shades  of  mental 
aberration,  the  patient  occasionally  forgets  where  he  is,  and  the  circum- 
stances of  his  illness,  but  recovers  himself  in  a  few  moments.  This  tran- 
sient aberration  is  most  apt  to  occur  on  first  awakening  from  sleep. 

What  is  the  relative  frequency  in  occurrence  of  the  two  varieties  of  deli- 
rium just  mentioned,  viz.,  active  and  passive  delirium;  and  what  relations 
does  each  kind  have  to  the  different  types  of  fever,  to  the  issue  of  the  dis- 
ease^  and  to  associated  symptoms  ?  These  are  the  inquiries  which  are  to 
direct  the  analysis  of  the  data  before  us. 

Of  the  twelve  cases  of  Typhoid  fever  in  private  practice,  the  delirium 
might  be  pronounced  active  in  one  case.  Passive  delirium,  more  or  less  in 
degree,  existed  in  eight  cases,  and  no  delirium  was  exhibited  in  three  cases. 
In  the  single  case  of  I)fphus  in  this  group,  the  delirium  was  not  active;  it 
was  active  in  the  single  case  of  dotibtfid  type. 

In  the  hospital  cases,  of  the  eighteen  cases  of  Typhoid,  active  delirium 
was  present  in^t^,  the  delirium  i92i&  passive  in  mne,  snd  four  cases  exhi- 
bited no  delirium. 

Of  the  twelve  cases  of  Typhus,  not  one  manifested  active  delirium,  the 
delirium  was  passive  in  eleven  cases,  and  no  delirium  was  exhibited  in  one 
case. 

Of  the  eight  cases  of  doubtful  type,  passive  delirium  existed  in  seven,  and 
no  delirium  was  apparent  in  one  case. 

The  above  enumerations  show  that  the  existence  of  more  or  less  delirium 
is  the  rule  in  continued  fever  of  either  type,  but  that  exceptions  to  the  rule 
occur  in  both  types;  that  this  rule  obtains  more  generally  in  Typhtss  than 
in  Typhoid,  and  it  is  chiefly  in  cases  of  the  latter  type  that  the  delirium  is 
active  in  its  character.  Should  the  latter  point  be  established  by  a  suffi- 
ciently large  number  of  observations,  it  may  sometimes  be  available  for 
diagnosis,  as  respects  the  two  types,  at  a  period  of  the  disease  before  other 
distinctive  features  have  become  develc^ed. 

In  order  that  the  above  results  may  be  appreciated,  the  principles  upon 
which  the  distinction  between  passive  and  active  delirium  has  been  made, 
requires  some  explanation.  *  As  in  every  instance  in  which  a  division  is 
based  chiefly  on  difference  in  degree,  the  dividing  line  is  not  easily  fixed, 
and  must  be  determined  by  a  rule  somewhat  arbitrary.  Between  a  slight 
riiade  of  aberratibn,  and  an  excess  of  activity  of  delirium,  there  is  a  wide 
interval;  but  thiis  is  not  the  case  at  the  pomt  where  the  two  extremes  ap- 
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proximate ;  in  otlier  words,  it  is  difficult  to  say  precisely  what  amount  of 
delirium  ceases  to  be  passive,  and  becomes  active.  The  course  I  have  pur- 
sued, practically,  as  nearly  as  I  can  define  it,  is  iliis — when  the  incoherency 
has  been  boisterous,  manifested  by  much  and  loud  talking,  shouting,  etc,  I 
have  considered  the  delirium  active,  although  the  patient  may  not  have 
required  coercion.  On  the  other  hand,  occasional,  or  even  frequent  efforts 
to  get  up,  if  the  patient  be  at  once  persuaded  to  lie  down,  or  to  return  to 
his  bed,  have  not  been  sufficient  to  constitute  active  delirium,  but  the  term 
has  been  restricted  in  its  application  to  cases  in  which  such  efforts  have 
been  not  only  frequent,  but  perseveringly  repeated,  rendering  constant 
supervision,  or  even  mechanical  restraint  necessary. 

The  characters  which  belong,  in  general,  to  this  symptom,  as  it  is  pre' 
sented  in  continued  fever,  and  its  diversities  in  the  different  cases  under 
examination,  claim  further  notice  than  merely  to  distinguish  them  as  active 
and  passive.  I  will  therefore  devote  some  space  to  these  points,  without 
taking  pains  to  obtain  numerical  results. 

In  the  majority  of  cases  in  which  passive  delirium  existed,  the  manifesta- 
tions consisted  in  the  patients  talking  to  themselves,  muttering,  asking 
questions  which  were  irrelevant,  or  inconsistent  with  their  situation,  fre- 
quently relating  to  business  affairs,  declaring  that  they  were  well,  and 
desirous  to  go  home,  and  in  attempting  to  get  out  of  bed.  The  effort  to 
get  out  of  bed,  seemed  sometimes  like  sleep-walking,  and  when  patients 
assigned  any  DGM)tive,  it  generally  differed  at  every  separate  attempt.  The 
request  to  lie  down  was  usually  readily  complied  with,  and  was  followed 
by  quietude  for  a  time,  when  the  effort  would  perhaps  again  be  repeated, 
and  so  successively,  with  intervals  of  greater  or  less  duration.  It  happened 
several  times,  when  patients  had  not  given  any  evidences  of  mental  aberra- 
tion which  seemed  to  require  them  to  be  carefully  watcJied,  that  they  suc- 
ceeded in  getting  out  of  bed  unobserved,  and  in  partially,  or  entirely 
dressing  themselves.  An  attendant  is  liable  to  be  deceived  by  the  repre- 
sentations of  the  patient,  and  suppose  that  it  is  proper  to  allow  hun  to  get 
up.  For  example,  in  one  of  the  cases,  on  the  thurd  day,  before  the  diag- 
nosis had  been  positively  made,  I  found  the  patient,  at  the  time  of  my 
visit,  sitting  up,  entirely  dressed,  saying  he  was  quite  well,  that  his  mother 
had  just  arrived  in  town,  and  he  was  going  out  to  see  her.  On  being 
desired  to  undress  and  go  to  bed,  he  complied  without  the  least  reluctance. 
The  attendant  had  supposed  him  to  be  as  much  better  as  he  professed  to 
be,  and  had  not  interdicted  his  dressing,  which  he  was  able  to  accomplish^ 
not  being,  at  that  stage  of  the  disease,  greatly  prostratedL 
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In  none  of  the  oases  does  there  appear  to  have  been  a  persistent  delu- 
sioD,  giving  a  fixed  subject  and  purpose  to  the  conversation  or  movements, 
but  on  the  contrary,  it  would  seem  that  a  constant  succession  of  incongru- 
ous ideas  characterizes  the  delirium  of  continued  fever. 

The  delirium  was  observed  invariably  to  be  greater  during  the  night, 
than  in  the  day  time.  In  some  cases,  the  only  manifestations  occurred 
at  night,  the  patient  apparently  being  rational  during  the  day. 

In  four  instances,  paroxysms  of  weeping  and  sobbmg  occurred,  as  in 
somo  forms  of  hysteria,  the  patients  being  all  of  the  male  sex.  In  two  of 
these  cases,  the  disease  proved  fatal,  and  the  paroxysm  occurred,  in  each, 
at  the  latter  part  of  the  disease.  In  both  these  cases,  the  cause  assigned 
for  grief  was,  that  the  patient  had  committed  some  heinous  fault  which 
would  be  followed  by  disgrace.  In  each  of  the  two  cases  in  which  recovery 
took  place,  the  weeping  paroxysm  occurred  near  the  period  of  convales- 
cence. In  one  of  these  cases,  the  source  of  grief  seemed  to  be  apprehen- 
sion of  death ;  in  the  other  case,  the  patient  said  he  would  not  tell  why  he 
wept  This  variety  of  mental  aberration  presents  a  striking  contrast  with 
the  kind  of  delirium  usually  present  in  continued  fever,  which  does  not 
involve  any  acknowledgment,  or  apparent  consciousness,  either  of  bodily  or 
mental  distress. 

A  trait  somewhat  peculiar  to  the  mental  condition  m  fever,  is  that  the 
patient  generally  replies  to  questions  rationally.  Even  in  cases  in  which 
spontaneous  incoherency  is  marked,  when  the  attention  is  directed  by  a 
question,  the  mind  appears  to  be  capable  of  rational  action,  but  immedi- 
ately afterward,  perhaps,  relapses  into  its  former  dreamy  state. 

It  does  not  follow,  however,  because  replies  to  questions  are  consistent, 
that  they  are  therefore  correct  This  is  far  from  being  the  case.  The 
statements  given  by  patients  with  fever  are  often  erroneous,  when  their 
intelligence  appears  perfect;  and,  hence,  they  are  not  to  be  relied  upon 
for  information  of  the  previous  history,  or  the  daily  events  of  their  illness. 

We  are  apt,  also,  to  be  deceived  in  estimating  the  mental  condition  of 
fever  patients  by  the  absence  of  manifestations  of  delirium.  In  some  of 
the  cases  that  I  have  observed,  I  had  supposed,  during  the  progress  of  the 
disease,  that  the  intelligence  was  in  no  degree  compromised,  when,  after 
recovery,  patients  have  assured  me  that  they  had  a  very  imperfect  recol- 
lection of  what  had  transpired.  For  example,  in  a  case  occurring  in  pri- 
vate practice,  the  patient  had  been  attended  by  a  homoeopathic  practitioner 
tfxr  several  days,  until,  the  friends  becoming  dissatisfied,  he  was  asked  if  he 
did  not  wish  another  physician.    He  requested  that  I  should  be  sent  for, 
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and  daily  saluted  me  by  name,  replied  to  questions  coherently,  giving  no 
marked  indications  of  delirium  prior  to  his  convalescence^  but  he  afterward 
informed  me  that  he  had  no  recollection  whatever  of  desiring  my  attend- 
ance,  or  of  the  fact  that  I  visited  him  while  the  febrile  career  continued. 
The  only  explanation  he  could  give  of  his  electing  my  services  was,  that  he 
had  been  accustomed  to  see  me  at  church. 

Of  the  few  cases  in  which  the  delirium  was  active,  it  was  remarkably 
violent  in  ttoo.  In  both  these  cases,  the  efforts  to  get  out  of  bed  were  al- 
most incessant,  requiring  constant  vigilance  and  considerable  restraining 
force  on  the  part  of  the  attendants.  These  delirious  effects  continued  up 
to  a  few  hours  of  dissolution,  both  cases  terminating  fatally.  In  each  of 
these  cases,  the  type  of  the  disease  was  typhoid. 

Gases  in  which  such  activity  of  delirium  is  a  prominent  feature,  may  be 
considered  and  treated  as  cases  of  encephalitis  by  those  who  are  not  thor- 
oughly versed  in  the  principles  of  diagnosis.  The  early  history  of  the 
disease,  the  state  of  the  senses,  the  presence  of  abdominal  and  the  symp- 
toms so  often  associated  with  fever,  etc.,  should,  in  n'iost  instances,  furnish 
sufficient  data  for  a  correct  discrimination. 

Cases,  however,  do  occur,  in  which,  owing  to  defective  information  re- 
specting the  duration  of  the  disease,  and  the  previous  history ;  to  pecu- 
liarities in  the  cerebral  symptoms,  and  the  absence  of  many  of  the 
distinctive  characters  of  fever,  the  diagnosis  presents  great  difficulty.  The 
following  case  will  serve  to  illustrate  this  remark,  and  at  the  same  time, 
furnish  an  instance  of  an  unusual  variety  of  mental  aberraation : 

Frederick  Brighton,  German,  aged  18,  entered  hospital  September  9th, 
1849.  He  was  incompetent  to  give  any  account  of  his  illness.  From 
what  was  said  by  his  sister,  who  brought  him  to  the  hospital,  I  gathered 
that  he  was  attacked  five  days  before  his  entrance,  with  diarrhoea  and 
vomiting.  His  mother  was  buried  on  that  day,  having  died  with  epidemic 
cholera.  He  had  been  delirious  from  the  commencement  Had  had  no 
recurrence  of  diarrhoea  or  vomiting  since  his  attack.  It  was  not  ascer- 
tained that  he  had  had  any  medical  attendance.  He  was  actively  delirious 
during  the  night  after  his  admission ;  and  in  the  morning  succeeded  in 
making  his  way  to  the  verandah  communicating  with  the  ward,  and  en- 
deavored to  jump  over  the  railing.  At  my  visit  he  was  somnolent,  easily 
roused,  but  not  to  complete  intelligence.  Keeps  his  mouth  in  motion  du- 
ring sleep,  as  if  suckmg.  (This  symptom  I  have  observed  in  another 
case.)     Skin  is  cold  and  dry.    Pulse  92.     Tongue,  which  is  readily  and 
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fully  protruded,  is  moist  and  furred.  Says  he  has  oo  pain.  No  dejection 
since  his  entrance,  nor  has  he  passed  urine. 

SepU  11.  Somnolent.  Respiration  heavy,  with  loud  whistling  nasal 
rale,  numbering  ten.  Actively  delirious  during  night,  endeavoring  to  get 
out  of  bed.  Easily  roused  so  as  to  open  his  eyes,  but  lies  with  a  vacant 
stare,  respiration  continuing  the  same.  Eyes  not  injected ;  pupil  neither 
contracted  nor  dilated.  Skin  cool.  Pulse  04,  and  somewhat  thrilling. 
Flies  creep  over  the  face  without  exciting  uneasiness.  Commences  to 
reply  to  questions,  but  fails  to  finish  sentences.  Protrudes  his  tongue, 
which  is  covered  with  a  white  coating;  indentations  of  the  teeth  on  the 
aide  of  the  tongue.  No  dejection.  Abdomen  not  distended.  Several 
dark  petechial  spots  on  abdomen.  Resists  examination  of  the  abdomen, 
^parently  from  disinclination  to  be  annoyed.  Passed  urine  freely  yester- 
day afternoon. 

12th.  Somnolent  Respiration  12.  No  dejection.  Urinates  in  bed. 
Active  delirium  at  night  Skin  cooL  Pulse  112.  Protrudes  his  tongue 
readily,  which  is  moist  and  coated.  Resists  examination  of  the  abdomen. 
Partially  roused  without  difficulty,  opening  his  eyes  in  part  only,  with  an 
absence  of  expression. 

Treatmeni. — Tart  ant  and  pot  gr.  ss.  hourly.  Head  to  be  shaved 
and  vesicated. 

18th.  Symptoms  not  materially  altered.  Pupils  appear  dilated,  and 
do  not  contract  on  opening  the  eye-lids.  Grinds  his  teeth  loudly.  The 
antimony  was  repeated  yesterday  several  times  without  efifect.  One  grain 
was  given  to-day  with  no  effect  On  attempting  to  make  him  protrude 
his  tongue,  (which  was  ineffectual,)  he  uttered  a  loud  and  piercing  shriek. 
No  dejection. 

Five  drops  of  croton  oil  were  given  on  this  day  with  no  effect,  and  an 
enema  containing  two  drachms  of  the  spirits  of  turpentine. 

14th.     Died  at  one,  A.  M. 

Autopsy  —  JEkad, — ^Moderate  congestion  of  brain.  No  effusion  into 
Tertioles.  Some  effusion  into  arachnoid  sac,  but  quantity  not  ascertained, 
owing  to  escape  of  blood  into  this  cavity.  Consistence  of  brain  normal 
No  exudation  of  fibrin,  or  opacity  of  arachnoid.  No  abnormal  consistency 
of  cerebral  substance  discovered. 

Abdomen. — Small  intestines  contained  a  thin,  yellowish  substance. 
Colon  much  distended  with  gas.  Peyer's  glands  much  hypertrophied 
without  idceration;  and  corresponding  mesenteric  bodies  greatly  enlarged. 
No  lumbrici.     Stomach  presented  several  patches  of  ecchymosis;  mucous 
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tunic  not  softened,  but  detached  with  unusual  facility.  Spleen  small  and 
not  softened.     Liver  presented  nothing  worthy  of  note. 

To  some  of  my  readers  it  may  appear  censurable  not  to  have  recognized 
the  disease  in  this  case  by  the  symptoms,  but  I  am  bound  to  confess  that 
the  diagnosis  was  not  made  prior  to  the  autopsy. 

In  another  case  (which  occurred  in  private  practice,)  the  delirium  was  of 
an  unusual  and  striking  character.  I  saw  the  patient,  in  consultation,  on 
the  seventh  day  of  the  disease.  He  had  previously  manifested  passive 
delirium  at  night,  but  had  seemed  rational  in  the  day  time.  He  was 
greatly  prostrated  at  the  time  of  my  visit,  and  the  general  symptoms  de- 
noted that  the  case  would  soon  terminate  fatally.  In  the  examination  of 
the  case,  I  proceeded  to  ask  several  questions,  to  which  he  made  no  reply, 
but  re£;arded  me  with  a  fixed,  vacant  stare.     Suddenly  he  shouted  with  a 

loud  and  violent  tone,  **G d  d n  you,  I'll  kill  you!"    This  was 

uttered  with  a  piercing  voice,  and  an  expression  of  countenance  which 
combined  the  utmost  imaginable  degree  of  terror  and  fierceness,  rendering 
the  language  more  startling  and  terrific  than  can  well  be  described. 
Shortly  afterward,  he  became  calm,  and  replied  coherently  to  questions, 
but  before  I  left  the  house,  he  had  two  other  paroxysms,  in  which,  from 
expressions  uttered,  he  appeared  to  imagine  he  was  struggling  in  a  mortal 
conflict.  Although  his  muscular  strength  was  so  much  reduced  that  he 
was  unable  to  rise  from  the  bed,  he  shouted  so  loudly  as  to  l^e  heard  over 
the  whole  house,  and  even  at  a  distance  from  it  The  case  terminated 
fatally  the  following  day. 

This  patient  had  always  been  regarded  as  a  man  of  desperate  character, 
capable  of  almost  any  act  of  violence,  and  was  supposed  to  have  committed 
heinous  crimes.  The  peculiar  kind  of  delirium  seemed  to  correspond  with 
the  character  of  the  individual ;  and  the  inquiry  suggests  itself,  may  not 
the  delirium  of  fever  be  influenced,  in  some  instances,  to  a  greater  or  lesa 
extent,  by  the  habits,  occupation,  and  moral  constitution  of  the  patient  ? 

What  relations  does  delirium  sustain  to  the  issue  of  continued  fever? 

Delirium  existed  in  all  the  fatal  cases  in  my  collection.  In  each  of  the 
fatal  cases  of  typhus,  it  was  (of  course)  passive  in  its  character.  In  the 
fatal  cases  of  the  typhoid  type,  it  was  active  in  three  oases,  and  passive  in 
three  cases.  The  three  cases,  however,  in  which  the  greatest  degree  of 
activity  of  the  delirium  was  manifested,  all  proved  fatal.  In  the  fatal 
cases  of  dxmbtfd  type^  the  delirium  in  one  was  active,  and  in  the  other 
passive. 
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In  80  far  as  any  deductions  from  so  limited  a  number  of  observations 
are  admissible,  the  conclusions  are,  that  although  an  unfavorable  progno- 
sis is  not  to  be  predicated  on  the  fact  that  delirium  is  present  in  a  degree 
sufficient  to  be  pronounced  active,  yet  such  cases  are  more  likely  to  prove 
fatal,  and  that  an  unusual  violence  of  delirium  should  lead  us  to  anticipate 
a  fatal  result. 

It  remains  to  propose  another  inquiry,  viz :  upon  what  pathological  con- 
dition  or  conditions,  is  delirium  dependent;  in  other  words,  what  is  the 
pathological  explanation  of  the  delirium  in  continued  fever?  This,  as  well 
as  other  questions,  wh.ch,  in  the  present  state  of  knowledge,  are  open  for 
discussion,  and  involve  considerations  more  or  less  speculative,  I  shall 
only  notice,  in  so  far  as  facts  can  be  made  to  bear  upon  it  With  refer- 
ence to  the  inquiry,  whether  this  symptom  may  not  be  attributable  to 
some  one  or  more  of  the  events  appertaining  to  the  febrile  career,  the 
method  suggests  itself  of  comparing  the  cases  with  each  other  to  ascertain 
whether  delirium  is  uniformly  associated  with  any  other  particular  symp- 
tom, or  group  of  symptoms.  But  the  symptom  under  consideration,  being 
present  in  the  great  majority  of  cases,  is  apparently  not  influenced  by  the 
varied  events  which  enter  into  the  history  of  continued  fever.  It  would 
seem  that  it  must  depend  on  something  incident  to  that  morbid  condition 
which  constitutes  the  essential  nature  of  the  disease.  In  all  the  cases  in 
which  delirium  was  not  exhibited,  the  fever  was  of  a  mild  grade,  and  it 
has  been  seen  that  it  was  not  absent  in  a  single  case  of  those  which  proved 
fatal.  Hence,  it  would  follow,  that  the  symptom  depends  somewhat  on 
the  severity  of  the  disease ;  a  conclusion  which  accords  with  the  supposi- 
tion that  it  proceeds  directly  from  the  proximate  cause  of  the  fever,  and  is 
not  occasioned  by  any  of  the  circumstances  subordinate  to  the  disease. 
In  reasoning  thus,  it  is  assumed  that  the  delirium  of  fever  does  not  imply 
the  existence  of  inflammation  of  any  of  the  encephalic  structures.  That 
it  does  not,  is  rendered  sufiiciently  plain  by  the  symptoms,  unless  it  be 
imagined  that  inflammation  of  these  structures  complicating  fever,  is  de- 
prived of  all  its  diagnostic  features  except  delirium,^  and  this  symptom  we 
know  does  often  occur,  in  other  than  fever  cases,  without  involving  inflam- 
mation. But  positive  observations  have  established  that  delirium  may 
exist  in  fever,  in  a  very  active  degree,  without  encephalic  inflammation. 
This  was  the  fact  in  two  cases  proving  fatal,  of  those  under  analysis,,  in 
which  active  delirium  wjbs  present.  The  autopsies  revealed  no  evidences 
of  inflammation  within  the  cranium.    In  one  of  these  cases  the  delirium 
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was  a  more  prominent  and  persistent  symptom  than  in  any  other  case  that 
I  have  observed.* 

Lesions  of  the  mucous  tunic  of  the  stomach  existed  in  both  of  the  cases 
just  referred  to,  consisting,  in  one  case,  in  patches  of  ecchymosis,  and,  in 
the  other  case,  in  ulcerations.  The  observations  of  Louis,  however,  show 
that  active  delirium  may  exist  in  fever,  irrespective  of  appreciable  eviden- 
ces of  gastric  disease. 

There  are  several  points  of  inquiry,  relating  to  the  subject  of  delirium, 
which  have  not  been  noticed.  Among  these  are  the  duration  of  this 
symptom,  and  the  period  in  the  career  of  the  disease  when  it  first 
appears.  The  latter  is  a  point  involved  in  the  discrimination  of  the  two 
types  of  fever  from  each  other.  In  the  typhoid  type  it  is  stated  that 
delirium  occurs  later  than  in  typhus.  On  each  of  these  pomts  the  data 
are  too  defective  to  be  of  much  value.  This  is  owing,  in  part,  to  the 
difficulty  of  fixing  the  date  of  the  commencement  of  the  disease  in  many 
cases,  and,  in  part,  to  omitting,  in  the  preliminary  analysis,  to  note  the 
time  when  the  symptom  first  appeared,  and  the  period  of  its  continuance. 
To  supply  this  omission,  it  would  be  necessary  to  go  through  with  a 
re-perusal  of  all  the  cases.  In  examining  the  facts  as  arranged,  with 
reference  to  the  points  mentioned,  I  find  that  in  four  cases  of  typhus, 
and  seven  cases  of  typhoid,  delirium  commenced  early  in  the  disease,  i.  e. 
dm*ing  the  first  week ;  but  it  is  not  to  be  inferred  that  the  same  might  not 
have  been  true  of  more  or  less  of  the  cases  in  which  evidence  of  the 
fact  does  not  appear. 

In  a  considerable  number  of  cases,  I  find  it  stated  that  delirium  was 
exhibited  early  in  the  disease,  and  diminished,  or  disappeared  for  some 
days  before  the  career  of  the  fever  was  ended. 

The  manifestations  of  a  morbid  state  of  mind,  irrespective  of  delirium, 
deserve  some  attention.  I  have  copied  all  that  is  contained  in  the  prelimi- 
nary analysis  relating  to  this  subject,  and  will  give  the  expressions  made 
use  of  in  the  records  to  denote  apparent  mental  conditions  of  the  patients, 
stating  relative  proportions  of  cases  in  which  they  respectively  occurred,  in 
general  terms,  without  taking  pains  to  obtain  exact  numeral  results.  Dull- 
ness of  the  intellectual  operations  was  the  trait  most  frequently  noted  in 
the  cases  of  either  type  of  fever.  The  patients  replied  to  questions  after 
more  or  less  delay,  seeming  as  if  lost  in  deliberation,  or  as  if  the  mind  acted 

*Tbe  case  referred  to  was  reported  for  the  Buffalo  Medical  Journal  VoL  IV.,  pa^ 
487,  No.  for  January,  1849. 
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very  slowly;  when  not  addreBsed,  they  took  little  or  no  notice  of  persons 
and  objects  around  them,  seldom  asking  for  any  thing,  expressing  no 
wishes,  appearing  indifferent,  and  sometimes  stolid.  This  was  the  general 
rule,  but  with  some  exceptions.  In  a  few  cases  it  is  stated  that'  the  pa- 
tients replied  to  questions  promptly,  and  the  apprehension  had,  apparently, 
lost  but  little  of  its  normal  quickness.  In  by  far  the  greater  proportion  of 
cases,  no  emotions,  either  of  pleasure  or  unhappiness,  were  exhibited.  To  this 
rule  there  were  also  exceptions.  In  one  case,  the  patient  was  much 
affected  at  being  ill  at  the  hospital,  away  from  his  friends,  and  shed  tears ; 
in  another  case,  great  peevishness  existed,  the  patient  constantly  complain- 
ing and  whining;  in  another  case,  the  patient  was  disposed  to  complain, 
and  was  apprehensive  as  to  the  result  of  the  disease.  Impatience  at  being 
questioned,  apparent  reluctance  to  reply,  and  suUenness,  were  occasionally 
observed ;  so  also  irritability  of  temper,  which  was  an  exceptional  trait. 
These  remarks  refer  to  the  mental  conditions  after  the  fever  became  estab- 
lished, and  during  its  career.  They  do  not  embrace  the  period  of  access. 
In  two  instances,  one  of  the  typhus,  and  the  other  of  the  typhoid  type, 
there  was  a  disposition  to  indulge  in  hilarity  and  playfulness,  as  if  imder 
moderate  exhilaration  from  an  opiate,  or  alcoholic  stimulus,  and  in  these 
cases  the  approach  of  convalescence  was  marked  by  diminished  loquacity, 
and  sedateness.  There  were  strikingly  exceptional  instances.  Usually, 
there  was  nothing  like  mirthfulness  in  the  mental  manifestations,  and  a 
^mile  was  frequently  noted  as  one  of  the  harbingers  of  convalescence.  In 
the  case  of  a  female  patient,  it  is  noted  that  she  showed  no  reluctance  to 
exposure  of  the  abdomen,  to  look  for  the  eruption,  etc.,  until  the  time  of 
convalescence,  when  the  usual  modesty  of  the  sex  was  resumed. 

In  conclusion,  although  the  mental  characters,  aside  from  delirium,  pre- 
sent diversities  peculiar  to  individual  cases,  those  belonging  to  the  majority 
of  cases,  may  be  summed  up  as  follows:  sluggishness  of  all  the  mental 
powers ;  disinclination  to  exertion,  either  of  the  attention,  or  the  will ;  ab- 
sence of  emotional  sensibility,  of  anxiety  as  to  the  issue  of  the  disease,  etc. 
And  as  a  general  remark,  these  traits  were  promment,  and  early  displayed, 
in  proportion  to  the  severity  of  the  disease. 

Sleqf.  More  or  less  somnolency  existed  in  a  large  proportion  of  the 
oases  under  analysis.  By  this  I  mean,  that  during  the  day  time,  and,  in 
the  hospital  oases,  especially  at  the  time  of  the  daily  record,  the  patient 
was  dozing,  and  exhibited  a  marked  tendency  to  sleep.  The  degree  of 
apparent  drowsiness  differed  considerably  in  different  oases.  Generally, 
the  sleep  was  not  profound,  nor  complete,  the  patient  lying  in  a  state  of 
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iemi-flomoolenof  9  with  his  eyes  dbsed,  readily  roused  on  being  addressed, 
but  relapuDg  shortly  into  the  same  state.  This  condition  is  peculiar,  md 
in  a  higph  degree  eharaoteristio  of  Continued  Fever,  being  seldom  observed 
in  other  affections,  constituting  the  symptom  known  is  eoma-vigiL 

Somadiency  was  not  unifbrmly  present^  but  it  was  much  more  fre- 
quent in  the  cases  oC  l^^hm,  than  in  those  of  the  Typhoid  type.  Out  of 
^§9en  cases  of  Typhtu  in  which  the  records  contain  information  on  this 
poBit»  it  was  absent  in  but  a  single  case ;  while  out  of  twenty-wu  cases  of 
Typhoid,  it  appears  not  to  have  been  present  in  mae.  Hence,  it  would 
seem  that  the  peculiar  morbid  condition  of  the  nervous  system  upon  which 
this  symptom  depends,  exists  almost  constantly  in  Typhui,  while  it  only 
exists  in  a  little  nx^e  than  one-half  the  cases  of*  Typhoid. 

Of  the  cases  of  dovhtffd  type,  it  existed  in  ihreef  and  was  absent  in  iwo^ 
information  on  this  point  being  deficient  in  three. 

In  order  to  ascertain  whether  any  connection  existed  between  this  symp- 
tom and  the  issiie  of  the  disease,  I  will  give  the  fiAOts  in  the  fatal  cases. 

In  the /our  cases  in  private  practice,  which  ended  fiitally,  the  conditions 
were  respectively  as  follows: — (Ih^phoid.)  In  one  case,  vigilance  through- 
out the  whole  career  of  the  disease,  with  active  delirium ;  sleep  rather 
heavy,  when.it  did  occur;  in  one  case,  somnolency,  the  patient  being  easily 
roused,  until  toward  the  dose  of  life,  when  it  became  more  and  more  diffi- 
cult, and  finally  impossible;  in  one  case,  the  record  is  defective  on  this 
point  {I\^hn$.)  In  the  fatal  case  of  this  type,  the  patient  was  somno- 
lent,  but  easily  roused,  up  to  the  close  of  life. 

In  the  Ao^ptto^  cases,  as  follows: — {Typhoid,)  Vigilance  throughout 
the  disease  in  one  case ;  somndent  toward  the  close  of  life,  but  easily 
roused,  in  oiie  case;  somnolent,  and  roused  to  only  partial  intelligence,  in 
one  case;  part  of  the  time  somnolent,  but  easily  roused,  in  one  case. 
{Typkue,)  Somnolent,  but  easily  roused,  in  one  case,  up  to  the  close  of  life ; 
somnolent  at  first,  and  easily  roused,  but  became  msensible,  and  died  in 
that  state,  in  one  case.  In  the  fatal  case  of  doubtful  type,  somnolency  did 
not  exist 

It  would  seem  that  an  unfavorable  prc^osis  is  in  no  wise  to  be  based 
on  the  presence  of  this  symptom,  when  it  is  considered  that  it  does  not 
uniformly  exist  in  the  cases  which  prove  fatal ;  nor,  when  it  does  exist,  is 
it  uniformly  in  a  marked  degree;  and  when  it  is  also  considered  that  it 
exists  in  a  large  propoKion  of  the  cases  which  terminate  in  recovery. 

It  is  worthy  of  remaii^  that  the  somnolency  of  Continued  Fever  does  not 
often  eventuate  in  insensibility,  or  coma.    In  but  tw^  cases  of  Typhus,  and 
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om$  ease  of  I)^haH  do  the  hislories  show  such  a  tendency.  A 
oondderation  connected  with  this  &ct  is,  that  the  presence  of  this  symptom 
need  not  deter  ns  from  prescribing  anodyne  remedies^  or  opiates,  with  the 
hope  of  substituting  for  the  somnolency  peculiar  to  fever,  more  complete, 
and  refreshing  sleep.  If  the  somnolent  condition  of  a  fever  patient  de- 
noted a  comatose  tendency,  the  use  of  such  remedies  might  be  expected  to 
foyor  such  a  tendency,  and  would,  therefore,  rationally,  be  injudicious. 
Experience,  probably,  will  be  found  to  sustain  the  conclusion,  that,  under 
these  circumstances^  these  remedies  may  be  administered  with  impunity,  if 
not  with  advantage. 

Coma,  This  term  is  here  employed  to  designate  a  degree  of  stupor 
from  which  the  patient  could  be  but  partially  roused,  or,  with  great  diffi- 
culty roused,  or,  in  some  instances,  a  state  of  complete  insensibility ;  and  to 
these  conditions  occurring  during  the  career  of  the  fever  prior  to  a  few 
hours  before  death.  As  occurring  shortly  before  death,  they  are  more 
properly  considered  imder  the  head  of  mode  of  dying,  in  which  connection 
they  will  be  referred  to  hereafter. 

Considered  under  these  limitations^  Coma  occurred  in  but  a  very  small 
number^  of  the  cases  analyzed,  viz.,  in  two  cases  of  Typhus,  and  in  two  of 
Typhoid:  In  three  of  these  cases,  the  disease  proved  fatal  In  the  case  in 
which  recovery  took  place,  the  comatose  condition  was  accompanied  by 
loud,  stertorous  resphration,  constituting  what  may  be  termed  apoplectic 
coma.  As  this  event  is  of  rare  occurrence  in  fever,  and  one  which  cannot 
but  be  regarded  as  rendering  the  situation  of  the  patient  imminently  criti- 
cal, some  farther  account  of  this  case  may  be  interesting. 

William  McDonald,  Irish,  laborer,  single,  aet  27,  entered  hospital  June 
«th,  1849. 

The  person  who  brought  him  to  the  hospital,  stated  that  he  had  been  ill 
ten  days,  and  that  he  had  arrived  in  this  country  about  a  month  previous. 
The  patient  was  incompetent  to  give  a  history  of  the  symptoms;  said  he 
did  not  know  how  long  he  had  been  ill. 

7th  inst  Present  Symptoms.  He  lies  most  of  the  time  in  a  dozing 
state,  but>is  easily  roused.  Eyes  are  not  suffused.  Aspect  stupid.  Face 
presents  slight  dingy  redness;  Manifests  aberration  of  mind  by  incoherent 
replies  to  qtlestions.  Does  not  mutter.  Appears  not  greatly  prostrated. 
Lies  on  his  back,  without  changmg  his  position,  but  moves  his  upper  extre- 
mities frequently.  Takes  some  notice  of  persons  around  him.  Respira- 
tions 32.  Sibilant  rale  through  nares."  Hoi  not  been  observed  to  cough. 
Tongue  furred,  quite  dry  b  thi^  centre,  mdst  at  ndes.    Skin  moist,  and 
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temperature  somewhat  increased.  Pulse  120,  well  developed.  Has  had 
two  dejections  since  his  entrance  on  yesterday.  Has  urinated  freely.  Ab- 
domen and  chest  thickly  covered  with  a  faint,  dusky  eruption,  which  seems 
either  to  have  faded,  or  to  be  not  fully  developed.  Abdomen  soft;  no 
tenderness  on  pressure.  Gurgling  in  right  iliac  region.  Has  taken,  since 
his  entrance,  Sulph.  Morphise,  gr.  1-8,  6nce. 

Treatment :  S.  MorphisB,  gr.  1-6;  Tart  Ant  et  Pot,  gr.  1-4;  every  six 
hours.     Weak  milk  porridge  fbr  diet 

8th.  This  patient  remamed  yesterday  without  any  notable  variation  in 
symptoms^  until  8,  P.  M.  It  was  then  observed  that  he  was  more  somno- 
lent Pulse  140.  Kespirations  86,  and  labored.  At  10,  P.  M.,  the 
respirations  became  stertorous,  but  he  was  still  roused  without  difiGusulty. 
The  stertor  continued  at  intervals  through  the  night  I  visited  the  patient 
at  6  o'clock  this  morning.  The  respiration  was  then  loudly  stertorous. 
Pulse  146,  and  well  developed.  Skin  hot  He  could  be  roused,  with 
difficulty,  so  as  to  open  his  eyes,  and  to  endeavor  to  protrude  his  tongue, 
but  the  latter  effort  was  ineffectual  When  he  opened  his  eyes,  the  right 
upper  lid  dropped  considerably.  He  retains  sufficient  muscular  strength 
to  raise  himself  into  a  sitting  posture,  and  to  change  his  position  in  bed. 
He  passed  urine  last  night,  and  had  three  dejections  in  bed,  unconsciously. 
Has  not  vomited.  I  directed  the  hair  to  be  cut  close  to  the  scalp,  the  ice- 
cap to  be  applied,  the  head  elevated,  sinapism  to  the  yeck ;  (it  had  already 
been  applied  to  the  feet  and  hands.)  Tart  Ant  et  Pot,  gr.  ss.,  to  be 
repeated  in  twenty  minutes. 

1-4  before  8,  A.  M. ;  a  manifest  improvement  in  symptoms.  The  stertor 
is  nearly  gone.  Lies  with  his  eyes  open,  and  takes  some,  notice.  Pro-* 
trades  partially  his  tongue,  on  being  requested.  Pulse  diminished  m  fre- 
quency, and,  notably,  in  volume  and  force*  Skin  moist  No  nausea. 
Antimony  to  be  continued  in  doses  of  gr.  1-4,  and  omitted,  if  nausea  occur. 
Ice  to  head  continued,  and  warm  applications  to  extremities. 

1 1  A.  M.  Patient  again  stertorous^  but  can  be  partially  roused.  Anti- 
mony discontinued.    Blister,  6x4,  to  nucha. 

At  4,  P.  M.,  symptoms  are  not  given,  but  the  following  prescription  is 
recorded:  lodid.  Potassii,  grs.  v,  every  two  hours. 

9th.  Stertorous  respiration  continued  during  the  night,  at  some  times 
increased,  and  at  some  times  diminished.  Since  4,  A.  M.,  respiration  has  been 
free  from  stertor,  and  tranquil,  except  that  the  expiration  is  almost  con- 
stantly attended  by  a  groan.  He  is  apparently  conscious  this  morning,  but 
does  not  speak     H«  moves  his  arms  when  requested,  and  as  requested,  but 
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slowly,  and  with  dfficulty.  He  pardaDj  protrudes  his  tongue,  which  is 
covered  with  a  thick  moist  coating.  Pulse  is  120.  Had  free  dejections 
in  hed  during  night '  Has  urinated  freely.  He  lies  with  his  eyes  open, 
mad  appears  to  take  notice.    Pupils  not  dilated. 

He  has  taken  lodid.  Potassii,  gre.  ▼,  eveiy  two  hours^  and  ice  has  been 
almost  constantly  applied  to  the  head. 

Treatment  for  to-day  as  follows: — ^Iodide  of  Potassium,  grs.  r,  every  four 
iiours.  Proto-chlor.  Hydrarg.  gr.  1,  hourly.  Continue  ice-cap.  Essence 
of  beef  has  been  given  frequently,  and  is  to  be  continued. 

10th.  Passed  a  restless  night,  but  without  stertor.  Had  one  dejection 
iin  bed.  Takes  notice  of  persons  around  hinL  Respiration  now  easy  and 
•tranquiL  Protrudes  his  tongue,  and  essays  to  speak,  but  cannot  enunciate 
'distinctly.  Tongue  covered  with  a  thin  white  coating.  He  appears  to 
comprehend  whatever  is  said  to  him. 

Treatment:  SulpL  Quini®,  grs.  ij,  every  four  hours.  Cont.  essence  of 
beef 

P.  M .  Has  had  three  dejections.  They  occurred  in  bed,  but  he  has 
cognizance  of  them,  and  endeavors  to  get  out  of  bed  at  that  time.  No 
stertor.  Lies  awake.;  urinates  freely.  Pulse  (figures  not  legible)  well 
developed. 

Pmit  Quinia,  and  give,  per  «nema,  Tinct.  opii,  5j.  Apply  blisters 
behind  ears.  Sptts,  ether  nitrosus,  3j,  every  four  hours.  Omit  essence 
of  beef. 

lltL  Rested  well  part  of  the  night,  and  part  of  the  time  was  restless. 
This  morning;  aspect  more  intelligent,  appears  to  comprehend  all  that  is 
said  to  him,  but  cannot  control  the  muscles  sufficiently  to  enunciate  dis- 
tinctly. Respirations  40 ;  skin  hot.  Pulse  120,  well  developed.  Tongue 
dry  at  tip.  One  dejection  this  morning,  preity  large.  Grot  up  to  defecate. 
Urinates  freely.  Blisters  have  vesicated  well.  Ice  is  still  applied  to  the 
head.     Has  some  carphologia. 

Treatment:  Sup.  Tart.  Pot,  fss.  Nit.  Pot,  5ij.  AquaB,  Oj.  To  be 
drank  during  the  day. 

12th.    Restless  early  part  of  night,  but  after  taking  Tart  Ant  'and  Pot 
gr.  i,  became  more  quiet    This  morning  quite  as  comfortable  as  yester^ 
day.    He  is  now  sittmg  in  defecating  chair.     Tongue  cleaning.     Manifests 
more  intelligence,  and  can  entmciate  better  than  yesterday.    Four  dejec- 
tions since  yesterday  morning.     Secretion  of  urine  abundant 

Dreaiment :  P.  Doveri,  grs.  iij.  Tart.  Ant  and  Pot.,  gr.  i,  every  four 
hours.     Omit  Sol.  Sup.  Tart  and  Nit  Pot 
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18th.  Aspect  better.  Tongue  improving.  One  dejection.  Skin  less 
hot.     Pulse  108.     Respirations  tranquil,  and  82. 

Treatment:  Tart  Ant  and  Pot,  gr.  i,  every  four  hours. 

14th.  Had  an  uncomfortable  night.  Respirations  accelerated  and 
labored*  Cough  troublesome.  Aspect  as  good  as  yesterday.  Seems 
bright;  understands  what  is  said,  and  raises  himself  briskly  in  bed.  Re- 
spirations 80;  expiration  attended  by  a  sibilant  nasal  rale.  Pulse,  120, 
well  developed.  No  dejection.  Urinates  freely.  Tongue  moist  and  clean- 
ing.   Continues  to  entmciate  imperfectly. 

Cont  Treatment. 

15th.  Good  night  Aspect  improved.  Pulse  108,  less  developed. 
Skin  perspiring.  Tongue  cleaning.  Respirations  86,  and  not  labored. 
Enunciates  better.  No  dejection  for  48  hours.  Cough  has  become  a 
troublesome  symptom,    ^Expectorates  considerable  pundoid  looking  matter* 

16th,  Restless  night.  Respirations  short,  frequent,  and  labored.  Has 
expectorated  considerable  muco-purulent  matter.  Skin  warm  and  moist. 
Pulse  112.  Had  large  dejectbn  this  morning,  moulded,  and  natural  in 
appearance.    Respirations  24,  and  now  easy. 

TreatmerU:  Carb.  aromonise,  and  Tart  Ant  and  Pot,  if  respirations 
become  accelerated  or  labored. 

I7th.  Aspect  better.  Comfortable  night.  Skin  cool.  Pulse  100. 
Copious  muco-purulent  expectoration  continues.     Respirations  easy. 

18th.  Symptoms  continue  the  same.  Distinct  relative  dullness  on 
percussion  over  the  left  side,  posteriorly,  at  the  inferior  angle  of  the 
scapula,  with  a  loud  mucous  rale ;  on  right  side,  posteriorly,  sonorous  rale. 
He  continued  to  improve,  but  exhibited  some  delirium  until  the  25th, 
when  it  is  noted  that  the  pulse  were  140,  temperature  of  surface  increased, 
copious  purulent  expectoration  continuing,  and  respirations  82. 

27th.  Aspect  and  symptoms  improved,  but  still  some  delirium  at  night; 
copious  purulent  expectoration.  Pulse  108.  Skin  cool,  and  perspiring. 
Chest  dull  on  percussion  on  the  left  side,  laterally  and  posteriorly,  and 
anteriorly  at  inferior  third.  Respiration  over  dull  portions,  tubular.  No 
rales  perceived. 

On  the  29th,  he  was  up  and  dressed. 

July  1st,  he  was  walking  about,  and  from  this  date,  he  convalesced  rapidly. 

BemarJcs,  The  history  of  this  case  is  given  in  detail,  on  account  of  the 
occurrence  of  coma»  with  apoplectic  stertor,  and  the  recurrence  of  this  con- 
dition, in  a  somewhat  paroxysmal  manner.  The  investigation  of  the  case, 
I  regret  to  say,  as  is  now  apparent,  was  incomplete,  at  the  time  these 
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•ymptoms  became  dereloped.  The  chest  ihonld  have  been  ezammed  at 
that  time,  for,  although  no  cough  was  noticed  anterior  to^  or  or  m  connec- 
tion with  the  coma,  it  is  not  improbable  that  physical  exploration  would 
then  haTe  revealed  the  existence  of  pneumonitis,  the  existence  of  which, 
subsequenUy,  was  apparent  The  occurrence  of  a  muco-purulent  expecto« 
ration,  which  became  at  once  a  prominent  symptom,  together  with  cough,  is 
presumptive  evidence  that  pneumonic  inflammation  had  been  present  for 
some  time,  for  it  would  not  be  expected  that  a  purulent  formation  would 
have  accompanied  the  inflammatory  attack  from  its  very  onset  Assuming 
that  pneumonitis  existed,  and  its  characteristic  symptoms  masked  by  those 
appertaining  to  the  brain,  it  becomes  an  interesting  question  whether  the 
eerebral  affection  may  not  have  been,  in  a  measure,  dependent  upon  the 
pneumonic  inflammation.  It  would  be  improper  to  discuss  this  question, 
inasmuch  as  the  data  must  be  assumed. 

In  this  pathological  aspect,  the  cas^  is  one  of  those  which  enforces  the 
importance  of  physical  exploration  of  the  chesty  under  circumstances  in 
which  pulmonary  disease  may  be  present^  with  an  absence  of  rational 
symptoms  directing  inquiry  in  that  direction,  the  attention,  as  in  this 
instance,  being  absorbed  with  prominent  cerebral  symptoms,  which,  as  is 
well  known,  occasionally  mask  affections  of  other  organs. 

{To  be  Continued.) 


ART.  II. —  Cataract  and  Amaurosis  produced  by  Stramonium,  Reported 
by  Prof.  F.  H.  Hamilton. 

Mr&  — — •  of  ,  aged  48,  admitted  to  the  Hospital  as  a  private 

patient,  Oct  *2d,  1849.   When  eighteen  years  old,  Mrs. had  inflamed 

eyes,  from  which  she  entirely  recovered.  At  the  age  of  36,  a  pain  com- 
menced in  the  right  eye-ball,  which  continued  at  intervals  during  the  four 
succeeding  years.  I'he  pain  was  "  heavy,"  and  accompanied  with  a  feel- 
ing  of  fullness  and  pressure  in  the  ball.  This  sensation  was  generally  in- 
duced by  fatigue  or  excitement,  and  would  subside  after  a  few  minutes  of 
quiet  Vision  was  not  in  the  least  degree  impaired  during  this  time,  except 
that  when  the  pain  existed,  the  flame  of  a  candle  was  surrounded  by  a 
hala 

During  one  of  these  paroxysms  of  pain,  on  the  18th  of  Dec.,  1841, 
she  prepared  and  used  as  follows  : 

Dry  powdered  leaves  of  stramonium,   ^  j 
Hot  water,  ff  vii  j. 

Having  steeped  this  a  few  minutes,  she  took  a  single  tea-spoonful  of  the 
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Immediately  after  taking  it»  she  was  inclined  to  lie  down,  and  did  so. 
At  the  end  of  an  hour  she  got  up  and  felt  rather  weak,  and  the  lady  with 
whom  she  was  boarding,  remarked  that  her  eyes  looked  very  strangely.  She 
BOW  took  a  second  tea-spoonful,  which  was  followed  by  an  increase  of  weak- 
nessy  isc  At  the  third  hour,  she  took  the  third  tea-spoonful,  and  immediately 
staggered  and  fell  upon  her  bed,  and  felt  as  if  she  was  dying.  She  still, 
however,  persisted  in  taking  the  medicine;  and  at  the  fourth  hour,  she  took 
the  fourth  tea-spoonful,  immediately  after  which  she  became  completely 
bUnd  and  paralysed,  and  soon  lost  all  consciousnesa  In  this  ccmdition  she 
remained  four  hours,  when  her  consciousness- returned,  but  she ^  had- not 
power  to  move,  or  to  open  her  eye-lids.  Forty-eight  hours  after  she  lifted'her 
lids  with  her  fingers  and  found  she  was  still  totally  blind ;  the  light<mly  pro- 
ducing a  sensation  l&e  the  pricking  of  needles.  Those  who  looked  at  her 
eyes  now,  said  there  was  a  **  white  film  over  them.''  Three  months  from 
this  time,  she  saw  a  little  light  from  the  side  of  her  eyesi  but  her  eyes  con- 
tinued to  pain  her,  and  the  light  again  disappeared.  A  second  time  a  feeble 
vision  returned,  and  then  finally,  about  six  months  after  the  taking  of  the 
Stramonium,,  her  sight  became  completely  and  permanently  extinguished. 

It  appears  from  this  record,  that  Mrs. had  been  threatened  with 

either  amaurosis  or  cataract  in  one  eye  fbr  four  years  previous,  showing  the 
existence  of  a  strong  predisposition  to  disease  in  the  organ.  It  ought,  also 
to  be  mentioned  that  on  the  morning  of  the  day  on  which  she  took  the 
stramonium,  she  had  also  taken  a  morphine  powder,  with  valerian  and 
camomile  tree ;  yet,  if  the  account  given  by  herself  is  correct,  (Mrs.  '  is 
a  very  intelligent  and  highly  respectable  lady)  of  her  sjrmptoms  immedi- 
ately preceding  each  tea-spoonful  of  the  stramonium  infusion,  no  one  will 
doubt  but  that  both  the  cataract  and  the  amaurosis  were  produced  by  the 
stramonium.  It  is  probable,  also,  that  the  cataract  was  complete  at  the  end 
of  48  hours,  when  the  friends  remarked  that  she  had  a  ^  white  film  over  the 
eyes." 

Mrs.  ■  came  to  Buffalo  for  the  purpose  of  having  an  operation  made 
upon  the  cataracts.  I  assured  her  that  such  an  operation  could  not  posin- 
bly  give  her  vision,  as  there  was  a  complete  loss  of  sensibility  in  the  retina. 
But,  Mrs.  —  said,  she  had  her  "dark  days,"  and  her  •* light  days."  On 
the  dark  days  there  was  a  pitchy  darkness  before  her,  and  on  her  light 
days  the  darkness  seemed  to  be  tempered  and  less  intense.  These 
changes  were  not  dependent  upon  health,  or  weather,  and  occurred  indif- 
ferently, during  the  night  or  the  day.  She  wished  me  to  remove  the  lenses, 
and  then  she  eonld  be  resigned.    I  therefore  depressed  them  both  m  th<« 
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presence  of  the  Okun.    The  <^>eratioii  was  sneeeflBfiili  but  ike  retina  re- 
mained msensible. 


ART.  ni. — JTotot  on  Epidende  wad  oiker  cUieatea  tokieh  haveprewmkd  im 
the  United  ^aUe,  mce  their  first  iettlement.— By  C.  A.  Lbi,  M.  D. 

{Continued  fnnn  page  974,  vol.  v«) 

In  the  winter  and  spring  of  1761,  a  seyere  inflaensa  prevailed  over  the 
Northern  and  Middle  States,  and  thej  West  India  Islands.  It  began  with  a 
severe  pain  in  the  head  and  limbs^  a  sensation  of  coldness,  lUverings  suc- 
ceeded by  great  heat,  running  at  the  nose,  troublesome  cough,  and  bilioua 
symptoms.  In  May  it  seemed  to  run  into  a  malignant  fever;  many  aged 
people  feu  victims  to  it;  the  lungs  becoming  loaded  with  a  thick,  viscid 
phlegm,  attended  with  cough,  great  |HX)6tration,  laborious  respiration,  pains 
in  the  chest,  prsBCordia  and  limbs,  under  which  they  speedily  succumbed. 
(Webster.)  In  the  summer  of  the  same  year,  an  infectious  bilious  fever 
prevailed  at  Charleston,  S.  C.  The  summer  of  1762,  was  extremely  hot 
and  dry,  scarcely  any  rain  having  flEdlen  from  June  to  September;  the 
bilious  fever  proved  very  malignant  and  fatal  in  Philadelphia. 

The  summer  of  1763  was  wet  and  unhealthy.  The  Indians  on  the  Naur 
tucket,  were  attacked  with  "  bilious  fever,"  in  August  and  between  that 
time  and  February  following,  their  number  was  reduced  from  858  to  186. 
Thirty-six  only  recovered  out  of  258,  who  were  attacked.  The  disease  is 
said  to  have  **  commenced  with  high  fever,  and  ended  in  typhus^  in  about 
five  days."  It  appeared  to  be  infectious  only  among  the  Indians;  for  no 
whites  were  attacked,  although  they  associated  freely  with  the  diseased. 
Persons  of  a  mixed  blood  were  attacked  but  recovered.  None  died,  ex- 
cept of  full  Indian  blood.  The  Indians  on  Martha's  Vineyard  were  at- 
tacked with  the  same  disease  in  December,  of  the  same  year,  and  out  of 
62  patients,  89  died.  (PhiL  Trans,  and  Lend.  Mag.,  1764.  Hist.  Coll,  vol. 
8, 158.)  Severe  anginas  prevailed  during  several  of  the  following  years, 
m  various  parts  of  the  United  States;  in  1772,  epidemic  catarrh  was  quite 
rife^  and  was  followed  by  the  measles,  which  proved  very  fatal,  00  children 
having  died  of  it  in  Charleston,  S.  C.  A  typhcud  fever  swept  off  some  50 
or  more  inhabitants  of  Cape  Cod.  The  measles  was  succeeded  by  fatal 
anginas,  and  an  epidemic  croup  which  carried  off  many  children,  in  some 
places,  scarcely  a  single  person  recovered,  who  was  attacked.  The  dysen- 
tery was  very  prevalent  in  1773,  in  New  Haven  and  East  Haven,  Connec- 
ticut, and  Salem,  Massachusetts,  and  put  on  a  peculiarly  malignant  type. 
Cynanche  maligna,  would  seem  to  hare  been  very  general  over  a  consid- 
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amble  part  of  the  Uaked  States^  aad  Teiy  £iAal»  alio,  for  aavaral  yeai% 
about  this  period;  whUe  croup,  measles,  scarlet  ferer,  and  dyaenterj,  were 
also  extremelj  prendent  and  destructire. 

Durmg  the  year  1116^  the  dysentery  prevailed  ovet  every  part  of  die 
country,  and  very  fatal  to  the  American  troops  at  New  York,  and  Tioon- 
derogfr—Of  13,000  men,  (me  half  only  were  fit  for  duty.  It  was  a  general 
opinion  that  the  disease  spread  by  infectum,  and  was  carried  by  the  soldien 
returning  to  their  homea  It  had,  however,  proved  very  fatal  in  former 
years,  as  from  1749  to  1763;  and  in  1775,  100  of  the  inhabitants  of  Danr 
Imry,  Ccmneetieut,  were  swept  cS  by  this  disease,  in  a  population  of  abool 
1000.  Typhus  fovera  wcore  rife  in  1778,  and  an  ^infectious  bilious  fever*.' 
prevailed  m  Philadelphia,  during  the  summer  and  autumn,  after  the  British 
left  the  city.  The  winter  of  1780  was  one  of  the  coldest  ever  known  in 
the  United  States.  Webster  says,  that  '*  not  only  all  the  rivers,  but  the  har- 
bors and  bays  in  the  United  States  as  far  South  as  Virginia^  were  &sl 
bound  with  ice.  lioaded  sleds  passed  from  Staten  Island  to  New  York; 
the  Sound  between  Long  Island  and  the  main  land  was  frozen  into  a  solid 
highway,  where  it  is  several  miles  in  breadth*  Chesapeake  Bay  at  Aa- 
napolis,  where  the  breadth  b  6^  miles^  sustained,  aiso^  loaded  carriages.'' 
•—(On  Pestilence,  voL  L  p.  266.)  Dr.  Rush  statesf,  (vol.  I,  123,)  that 
oatarrhal  complaints  were  very  common  among  children  during  the  apring 
of  1781,  and  the  bilious  remittent  fover  was  epidemic  in  Philadel{duai 
during  the  summer  and  autumn,  accompanied  by  such  acute  pains  -in  the 
back,  hips^  and  neck;  as  to  obtain  the  name  of  the  ''  break-bone  /ever.** 
The  influenaa,  also^  swept  over  the  country  during  the  spring  of  the  same 
year;  beginning  with  a  severe  pain  in  the  head,  prostration  of  strengtl;^ 
coldness  and  chills^  <Scc  The  cough  was  troublesome.  The  disease  usually 
terminated  about  the  thirteenth  or  fourteenth  day — although  sometimes 
on  the  eighth  or  ninth.  The  same  disease  pervaded  the  eastern  hemia^ 
phere  the  year  following.  The  scarlatina  appeared  in  Philadelphia  in  Au- 
gust, 1783,  and  in  September  became  epidemic*  and  extended  over  New 
England,  in  1784,  where  it  continued  to  prevail  with  more  or  less  violence 
for  five  or  six  years  continuously.  The  measles  and  cynancha  maligna  were 
also^  very  prevalent  during  the  same  period.  The  Dysenteiy  and  the  usual 
autumnal  fovera  were  no^  however,  as  general  or  fotal,  as  they  had  been  in 
previous  years.  Canine  madness  began  to  rage  and  spread  in  1785,  in  all 
parts  of  the  Northern  State%  and  many  of  the  inferior  animals  became  in* 
fected,— especially  foxes,  wdves,  and  homed  cattle*  The  newspapers  in 
every  part  of  the  eoontey  abounded  in  oases  ot  hydrophobia^  while  at  the 
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flame  time^  Eialignani  icarlatiiia  was  extremely  rife  and  iataL  About  tbe 
same  period  the  ravages  of  the  wheat  insect^  (weerilf)  erroneously  called 
the  ''Hessian  Fly/'  were^rery  destmctiye.  It  seems  to  have  been  intro- 
duced into  tbe  United  States  about  the  year  1776 ;  first  appearing  on  Long 
Island;  then  spreading  over  New  Jersey,  traveling  at  the  rate  of  about  20 
mfles  annually;  till  in  1786,  it  became  so  destructiTe  to  the  grain,  that  the 
English  Government  issued  a  proclamation,  dated  June  25th,  1788,  pro- 
lubiting  the  importaticm  of  American  wheat  The  Agricultural  Society  of 
Pennsylrania,  howerer,  m  a  repcnrt  published  at  the  time,  (Museum,  vol  4. 
244,)  express  the  opinion  that  it  is  ''the  pUuU  alone,  which  is  injured  by 
the  insect;  that  the  grain  is  sound  and  good,  and  that  the  insect  is  not  pro- 
pagated by  sowing  wheat,  which  grew  on  fields  infected  by  iV  The  scar- 
let ferer  and  hydrophobia  continued  their  rarages  throughout  New  Eng- 
land and  the  Middle  States  during  the  year  1786 ;  the  former,  after  sweep- 
ing away  whole  fiunilies  of  children. 

Noah  Webster  describes  a  remarkable  halo  that  appeared  in  Conneoti- 
eut  in  May,  1789,  and  states,  that  a  clergyman  wrote  an  essay  on  the  occar 
sion,  full  of  gloomy  predictions,  regarding  the  halo  as  certam  evidence  that 
^  the  arm  of  the  Lord  was  extended  in  wrath  over  our  land." 

In  the  spring  of  1789,  there  was  something  like  a  famine  in  the  Northern 
States.  In  Vermont,  the  people  found  a  new  kind  of  food  '^in  tad-pdles, 
bdled  with  pea-straw.''  "  Four  potatoes  sold  for  nine-penca"  The  crops, 
especially  com,  had  foiled,  to  a  great  extent,  during  the  preceding  year,  and 
^  the  eod  fish  were  sickly."  Scurvy  and  fluxes  were  consequently  veiy 
rife^  and  cattle  perished  in  large  numbers.  Hydrophobia  again  raged,  and 
in  Maryland  there  was  great  mortality  among  horses. 

In  the  M  of  1788,  the  bills  of  mortality  for  New  York  and  Philadelphia 
show  that  the  measles  prevaOed  extensively,  and  we  find  that  this 
Asease  became  epidemic  over  the  Northern  States  the  same  year.  The 
influensa,  or  epidemic  catarrh,  also,  became  epidemic,  though  the  precise 
time  and  place  of  its  appearance  are  not  ascertained.  We  first  hear  of  it 
in  New  York  and  Philadelphia,  in  September,  1789.  Dr.  Bush  thought 
it  was  brought  to  Philadelphia  by  the  members  of  Congress,  who  returned 
from  New  York  in  October,  ft  soon  spread  over  the  whole  country, 
appearing  in  Conncjoticut  about  the  middle  of  October.  It  was  generally 
regarded  as  highly  infectious.  It  invaded  the  wilderness,  attacked  the 
Indians,  spread  over  the  ocean,  seised  the  mariner  a  hundred  leagues 
from  land,  mvaded  the  West  Indies  about  the  same  time  it  did  the  North- 
en  States;  in  short,  it  overspread  America,  from  the  15ih  to  the  45th 
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degree  of  latitude,  in  six  or  eight  weeks,  proving,  as  usual,  very  fktal  to 
the  aged,  aiftd  those  of  debilitated  habits  and  broken  constitutions.  It 
seemed  m  some  places,  to  replace  scarlatina;  in  others,  to  alternate  with 
it;  m  some,  it  raged  coincidentallj.  One  marked  feature  of  both  these 
diseases,  at  this  period,  was  the  bilious  character  they  assumed,  which  con- 
tinued to  mark  the  prevailing  complaints  for  several  subsequent  jears. 
Noah  Webster  informs  us,  (On  Pestilence,  vol  I,  p.  290,)  that  the  scarlet 
fever  did  not  spread  over  the  country  in  1790.  <<  It  was  little  known,''  he 
remarks,  **  in  the  Korthem  States,  till  two  years  after — this  is  among  the 
proofs  that  this  dbease  does  not  depend  on  infection  for  its  propagatkm. 
If  infection  was  its  only,  or  prmcipal  means  of  propagation,  the  fomites 
existed  in  great  abundance,  in  particular  places,  in  1790,  and  sufficient  to 
have  spread  it  over  the  United  States.  But  a  disease,  however  infectious^ 
will  not  spread  far  in  an  atmosphere  that  will  not  generate  it.  Indeed, 
scarcely  a  year  passes,  in  which  sporadic  cases  of  scarlatina,  or  anginas,  of 
other  kinds,  do  not  appear  in  particular  places,  but  they  never  spread  with- 
out  some  uncommon  concurrence  of  causee/*  This  latter,  is  a  veiy  true 
remark.  What  these  causes  or  circumstances  are,  we  are,  as  jet,  to  a 
great  extent^  ignorant;  but  that  they  exist,  no  one  can  doubt.  To  them, 
in  connection  with  a  pre-existing  virus,  (or  contagious  principle^  we  must 
always  look  for  a  true  explanation  of  the  prevalence  of  epidemic  diseases. 
A  second  epidemic  influenza  raged  in  the  Spring  of  1790,  pervading,  as 
before,  all  parts  of  the  country,  but  more  violent  than  that  of  the  preceding 
year,  sweeping  off  large  numbers  of  consumptive  persons,  and  hard  drink- 
ers. Mr.  N.  Webster  notices  as  a  remarkable  tact,  that  14,000  shad  were 
caught  in  a  single  draught,  by  some  fishermen,  at  the  Narrows,  near  New 
York,  in  April,  of  this  year,  viewing  it  as  a  sure  precursor  of  pestilence, 
along  with  meteors,  volcanic  eruptions,  hurricanes,  severe  cold  and  heat, 
earthquakes,  aurora  borealis,  dec,  &o.  **  It  will  be  noticed,"  he  remarks, 
*^  that  the  pestilential  fever,  which  has  prevailed  for  many  years  past,  first 
appeared  in  New  York,  in  the  autumn  succeeding  this  singular  draft  of 
fish."  (LsB  cit.)  **  It  may,"  he  adds  in  a  note,  '*  excite  surprise  that  there 
should  be  supposed  a  connection  between  an  uncommon  abundance  of  fish 
and  pestilence.  But  the  theory  that  resolves  this  into  the  unusual  power 
of  excitement  is  rational.  The  state  of  the  elements  that  causes  pestilence, 
always  produces  unusual  numbers  of  insects;  and  often  the  human  race  is 
more  prolific  than  at  other  timea"  During  the  autumn  of  1791,  biUous 
remittents  were  uncommonly  prevalent  in  Philadelphia,  according  to  Dr. 
Rush,  assuming  an  inflammatory  form,  requiring  repeated  bleedingsi    The 
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yellow  fever,  also^  carried  off  more  than  200  peraons^  along  the  banks  of 
the  East  River  in  New  York.  In  1792^  the  same  disease  ravaged  Charles- 
ton, S^  C.  Scarlatina  became  epidemic,  also*  in  New  England  and  the 
Middle  States,  and  swept  off  multitudes  of  children.  The  influenza  pre- 
vailed extensively,  also,  the  same  year.  The  scarlet  fever,  at  that  period, 
is  described  as  coming  on  with  *^  slight  influenza,  stingbg  pains  in  the  jaws 
and  limbs,  soreness  in  the  muscles  of  the  neck,  with  a  slight  fever."  In 
addition  to  the  above,  a  very  fatai  form  of  dysentery  prevailed  in  some  of 
the  Northern  and  Middle  States,  in  the  summer  and  autumn  of  1798,  which 
in  Coventry,  Conn^  is  said  to  have  proved  fatal  in  every  case  attacked. 
A  severe  ''  lung  fever  "  also,  prevailed  at  Weathersfield,  and  some  other 
places.  In  August,  1793,  commenced  that  very  fatal  yellow  fever,  so 
graphically  described  by  Dr.  Bush,  which,  in  a  few  weeks,  carried  off  more 
than  4,000  victims,  bemg  preceded  by  influenza,  scarlatina,  and  mild  bilious 
remittents.  The  weather,  during  its  prevalence,  was  very  hot,  dry,  and 
sultry.  (See  Rush's  works.)  The  scarlet  fever  prevailed  extensively  in 
Connecticut,  m  1794 ;  in  the  spring  of  1795,  it  broke  out  in  Boston,  and 
continued  to  prevail  in  Massachusetts  and  New  Hampshire,  in  1796.  It 
seems  to  have  been  about  four  years  in  extending  from  New  York  to 
Maine,  some  400  miles.  The  same  rate  of  progress,  though  in  an  opposite 
direction,  was  noticed  in  1735. 

On  the  10th  of  June,  1794,  the  **  bilious  plague,"  or  yellow  fever,  made 
its  appearance  in  New  Haven,  Conn.  Its  origin  has  given  rise  to  much 
discussion  and  dispute.  The  general  belief  was  that  the  seeds  of  it  were 
imported  in  a  sloop  from  the  West  Indies.  This,  however,  is  denied  by 
Webster,  who  traces  its  causes — 1st,  to  the  sickly  state  of  the  oysters  on 
the  Connecticut  coast  for  several  months  preceding;  2d,  to  the  multitude 
of  caterpillars,  which  overrun  New  Haven,  in  the  summer  of  1794 ;  3d,  to  da- 
maged pickled  codfish,  which  lay  exposed  to  the  sun  during  the  recess  of  the 
tide ;  4th,  to'the  garbage  of  shad  and  decaying  clams.  **  So  noisome,"  says 
Webster,  **  was  the  air  of  the  place  for  some  time  before  the  fever  appeared, 
that  the  proprietor  of  the  wharf  desisted  from  his  usual  morning  visits  before 
breakfast  The  putrefaction  of  flesh,  from  30  years'  observation,  I  can  tes- 
tify, will  not  always  produce  disease.  But  in  a  pestilential  state  of  air,  the 
dissolution  of  flesh  is  unusually  rapid,  and  the  acid  evolved,  peculiarly 
noxious.  In  such  drcumstances,  putrescent  substances  of  all  kinds  appear 
to  be  powerful  auxiliary  causes  of  disease.  The  condition  of  the  elements 
accelerates  putrefaction,  and  that  putrefaction  in  turn  increases  the  delete- 
wns  quality  of  the  air."-— (Loc.  cit)    Have  we  any  right  to  assume  **  a 
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pestilential  state  of  the  air,''  independent  of  any  local  causes  ?  We  should 
like  to  be  informed  what  this  **  condition  of  the  elements "  is,  which  is 
always  pre-snpposed  to  exist»  in  advance  of  epidemics! 

In  July,  1795,  the  yellow  fever  broke  out  in  the  city  of  New  York,  and 
raged  extensively  along  the  low  streets  on  the  East  River,  in  the  regicm 
then  and  now  called  **  the  Swamp,"  and  in  the  narrow  alleys.  The  higher 
grounds  in  the  centre  of  the  city,  and  the  western  side  of  the  island,  were 
healthy  as  usual,  and  the  disease,  when  carried  to  the  healthy  portions  of 
the  city,  did  not  spread.  The  citizens  mostly  remained  in  the  city.  The 
deaths  reached  730;  500  of  whom  were  foreigners,  chiefly  Scotch  and  Irish. 
Then,  as  now,  the  excessive  mortality  of  New  York  was  due  to  the  immense 
influx  of  foreigners^  not  seasoned  to  our  climate,  and  whose  habits  of  life 
are  not  regulated  by  proper  hygienic  laws.  Dr.  Treaty  the  health  officer 
of  the  port,  was  one  of  the  earliest  victims.  The  disease  was  evidenily 
infectious,  where  local  circumstances  were  propitious,  the  same  as  the 
cholera,  typhus,  dysentery,  <fec.,  are  at  the  present  time,  A  few  cases  of 
yellow  fever  occurred  at  a  small  village  called  Mill  River,  near  Fairfield, 
Conn.,  the  same  season,  which  were  traced  to  infection  from  New  York. 

It  is  hardly  necessary  to  state  that  the  bilious  remittent  and  intermittent 
fevers  prevailed  extensively  in  our  new  settlements,  both  at  the  south  and 
west,  and  annually  decimated  the  population.  New  York  State,  which 
was  then  just  being  brought  under  cultivation,  bore  the  reputation  of  a  veiy 
unhealthy  countiy.  Every  new  settler,  almost,  became  subject  to  an 
attack  of  some  form  of  malarious  disease,  and  in  many  parts  of  the  State, 
during  the  autumnal  months,  there  was  great  distress  and  suffering,  there 
not  being  a  sufficient  number  of  well  persons  to  attend  upon  the  sick.  Few  of 
us  at  the  present  day  reflect  at  what  an  immense  expenditure  of  strength, 
and  health,  and  life,  the  broad  fields  of  New  York  have  been  brought  to 
their  present  state  of  cultivation.  We,  the  degenerate  and  more  effemi- 
nate sons  of  a  hardier  race,  are  reaping  the  rewards  of  their  toil  and  labor, 
little  mindful  at  what  a  sacrifice  they  were  purchased.  At  that  period, 
the  bronchocele  was  also  a  very  common  complaint  in  our  State,  especially 
in  the  regions  adjacent  to  the  lakes;  to  what  causes  it  should  be  attributed, 

we  are  entirely  undecided. 

{To  he  Continued.) 


ART.  IV. — Modut  Operandi  of  Medicines,  Chemically  Considered.   No.  2. 
By  M.  M.  RoDQSRS,  M.  D. 

The  manner  in  which  medicinal  substances  produce  their  curative  effiects        i 
in  a  pathological  condition  of  any  organ  or  system  of  organs^  and  also  their        1 
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pathogenetic  effects  in  a  state  of  health,  is  rerj  little  understood.  And 
although  this  knowledge  may  not  be  indispensable  to  the  suocesafol  admi- 
nistration of  medicines  in  the  cidre  of  disease^  yet  in  the 'practice  of  an  art 
which  professes  to  be  founded  upon  inductions  from  the  exact  sciences,  it 
is  desirable,  if  possible^  to  trace  the  connection  between  every  effect  and 
its  ultimate  cause.  The  explanation  given  by  authors,  of  the  modus  ope- 
randi of  therapeutic  agents^  falls  fkr  short  of  any  thing  satisfactory;  it  is  at 
besti  only  what  relates  to  their  remote  effects,  ancl  does  not  reach  the  ulti- 
mate action  or  final  relation  which  exists  between  them  and  the  fluids  and 
tissues  of  the  body. 

There  are  three  modes,  according  to  authors,  in  which  the  general  ope- 
ration of  medicines  may  be  explained.  1.  It  is  said,  "  they  produce  their 
efibots  by  actual  contact  with  one  or  more  tissues."  But  let  us  go  a  littie 
£srther  back;  and  inquire,  how  do  they  act  by  contact?  If  we  can  find 
what  the  immediate  chemical  relations  between  them  and  the  tissues  and 
fluids  are,  we  shall  then  have  a  point  from  which  we  can  pursue  them,  step 
by  step,  until  we  arrive  at  the  most  remote  change  produced.  When  an 
acid  and  an  alkali  are  mixed  together,  effervescence  is  produced, — ^and  what 
caused  the  effervescence  ?  It  is  caused  by  the  union  of  the  two  constitu- 
ents of  the  compound.  But  how  was  this  union  produced?  By  chemical 
affinity.  But  again,  what  causes  chemical  affinity  ?  Heve  we  must  resort 
to  conjecture,  and  say,  perhaps  it  is  caused  by  cohesion,  which  is  itself 
caused  by  a  particular  internal  molecular  arrangement,— or,  perhaps,  by  the 
molecules  of  each  body  being  in  opposite  electrical  states.  But  here  the 
exjdanation  ends,  and  we  are  still  in  the  dark.    And  it  is  true  of  all  inves- 
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tigation,  that  a  limit  is  set^  beyond  which  we  can  never  pass.  We  may 
trace  one  effect  to  its  legitimate  cause,  and  this  cause  to  some  other  more 
remote,  which  is  still  but  the  effect  of  some  cause  more  deeply  hidden, 
until  all  beyond  is  conjecture,  and  we  must  link  the  chain  of  our  reasoning 
to  the  Great  First  Cause. 

2.  It  is  said  "  medicines  act  by  an  impulse  conveyed  by  the  nerves^ 
through  an  impression  made  elsewhere."  But  here  it  is  only  assumed,  (not 
proven,)  that  the  impression  is  made  elsewhere  than  on  the  nerves.  How 
do  we  know  whether  the  primary  impression  is  made  upon  the  nerves  or 
other  tissues?  The  nerves,  instead  of  serving  as  mere  conductors  to 
impressions,  may  have  suffered  some  lesion,  or  chemical  change,  which 
may  increase  or  diminish  their  power  of  generating  or  conducting  any 
impression  whatever.     This  supposition  does  not  assist  the  explanation  at  all. 

8.  '*  Medicines  act  by  continuous  or  contiguous  sympathy;  or  by  that 
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which  is  excited  hj  mere  continuity  and  proximity  of  parte."  Now,  to  aty 
that  a  medicine  operates  by  sympathy,  is  merely  to  give  a  name  to  omr 
ignorance.  Sympathy  is  not  a  physical  or  chemical  action  between  parti- 
cles of  matter,  but  a  hypothetical  term,  implying  some  metaphysical  action 
or  oonditicm.  No  such  thenqpeutical  force  can  be  pro?en  to  exist  in  the 
system:  and  when  a  distant  organ  feels  either  the  pathogenetic  or  curatire 
effect  of  8  medicine,  it  must  be  from  a  chemical  or  electrical  action  upon 
one  or  more  elements  of  some  tissue  or  fluid,  which  is  felt  along  the  course 
of  the  tissue  to  the  organ  in  question. 

We  hare  now  giren  a  synopsis  of  the  modus  operandi  of  the  entire  ma* 
teria  medica:  we  may  now  give  briefly  the  explanations  of  authors,  of  a 
few  particular  classes  of  medicines. 

Taniei  produce  an  augmented  action  of  the  drculation,  temporary 
strength,  and,  finally,  ferer,  when  taken  in  a  state  of  health;  but  this  con- 
dition is  followed,  after  a  short  time,  by  collapse  and  debility.  In  both 
health  and  disease,  they  tend  to  dry  up  the  secretions  and  excreti(»is,  and 
thus  act  as  astringents;  in  this  way  they  arrest  night  sweating,  diarrhoea^ 
and  other  excessivo  dischai^s.  In  this  Way  a  reaction  is  produced  upon 
the  current  of  the  circulating  fluid,  which  causes  the  tide  to  set  back  upon 
the  system,  and  prevent  depletion  from  morbid  action.  In  this  way,  also^ 
arterial  blood  is  eccmomized  for  nutrition,  while  the  yis  medicatrix  naturae 
restores  health. 

FeMfuges  are  antiperiodics  in  their  action,  and,  to  some  extent,  are  all 
tonics;  they  are  supposed  to  terminate  periodical  diseases  by  imparting 
temporary  strength  and  stimulus  to  the  system,  which  interrupts  their 
paroxysms,  while  the  morbid  functions  are  restored  to  healthy  action  by 
nature  herself 

JVaueeating  medieinee  restrain  hemorrhage  by  causing  faintness,  which 
relaxes  muscular  energy,  and  thus  lessens  the  force  of  the  circulation,  and 
allows  coagula  to  form  at  certun  points  and  close  the  bleeding  vessels. 

Purgatives  mostiy  operate  by  stimulating  the  muscular  coat  of  the  intes- 
tines, and  thus  increasing  peristaltic  action.  The  purgative  effect  of  mine- 
ral waters  is  supposed  to  depend  on  the  large  quantity  of  water  which 
holds  in  solution  small  quantities  of  mineral  salts.  The  same  salts  dis- 
solved in  any  water,  has  the  same  effect  They  are  supposed  to  act  by  the 
stimulus  of  distention;  so  that  their  operation  does  not  depend  on  the  sub- 
stances they  contain,  nor  on  their  peculiar  combination. 

Now  these  explanations  are  perhaps  correct  enough  so  far  as  they 
extend,— but  they  do  not  show  the  ultimate  relation  between  the  medidne 
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■mL  anj  particalar  nibstaiwe  or  tiMiie  of  ibe  orgaiusm.  They  give  the 
aggregate  of  a  series  of  ehemical  and  mechanioal  processes  which  had 
oconrred  primary  to  them,— -so  that  (hey  do  not  exphiiii  the  specific  effect 
o£  any  mediciDe  or  daas  of  medicines. 

We  shall  now  consider  the  manner  in  which  all  medicines  must  be  pri- 
marily related  to  the  different  chemical  elements  of  the  body,  and  attempt 
to  show  that  there  are  only  two  ways  in  which  eyery  article  of  food,  or 
medicine,  whether  solid,  liquid,  or  gaseous,  must  act  when  taken  into  the 
system.  It  will  then  be  apparent  that  what  we  call  the  specific  operation 
o£  medicines,  is  not  really  any  part  of  their  action,  but  only  the  manifest 
ooBsequences  of  preceding  chemical  action:  that  tonics  do  not  directly 
impart  tone  to  muscular  fibre;  that  cathartics  do  not  directly  increase  peri- 
staltic action;  that  emetics  do  not  act  by  producing  nausea;  that  febrifuges 
do  not  care  fever  by  interrupting  the  paroxysms,  die.  .  The  only  two 
modes  in  which  any  substance  can  act  upon  the  system  as  a  medicine,  are 
by  chemical  affinity  and  electricity ;  mechanical  effects  often  result  from 
these,  but  are  no  part  of  the  primary  action.  These  are  the  only  means 
by  which  elementary  changes  take  place  in  bodies,  whether  organic  or 
inorganic.  This  will  be  more  apparent  when  we  consider  the  conditions 
necessary  for  the  development  of  either  of  these  forces.  Electrical  action 
may  be  excited  between  bodies  either  moist  or  dry;  between  gases,  liquids^ 
and  solids :  chemical  action  can  only  occur  when  moisture  is  present,  except- 
ing by  high  heat,  or  slow  oxydation.  When  two  certain  substances,  both 
dry,  are  brought  m  ccmtact,  electricity  may  be  excited;  when  two  certun 
substances,  one  or  both  moist,  are  brought  in  contact,  electricity,  or  chemi* 
•al  affinity,  must,  one  or  both,  be  developed.  Whenever  this  is  the  case,  a 
change  of  elements  must  take  place  between  the  two  bodies ;  the  old  union 
is  broken  up,  and  new  ones  are  formed ;  so  that  these  elements  have  dif- 
ferent relations  to  each  other,  and  to  all  other  elements:  in  the  system,  a 
long  series  of  ehemical  changes  may  follow  this  first  separation  and  reunion, 
and  part  of  these  changes  may  be  manifested  as  the  effects  of  medicines. 

One  obstacle  to  our  understanding  the  modus  operandi  of  medicines,  is^ 
that  the  changes  which  follow  their  passage  into  the  system,  are  concealed 
almost  entirely  from  our  view.  Another  is,  that  the  elementary  composi- 
tion of  the  fluids  and  tissues  is  not  constant  in  quantity  or  quality.  But 
the  greatest  difficulty  probably  consists  in  the  mixed  and  complicated 
nature  of  medicinal  aubatanoes^  and  especially  those  from  the  vegetable 
kingdom.  Their  numerous  elements  are  all  compatible  in  the  vegetable 
during  its  life;  and  all  «o  combined  as  to  allow  the  full  development  of  the 
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^NTgaiiism,  the  perfect  peribrmaiice  of  the  vital  functions^  and  the  conanm- 
matioQ  of  its  design.  But  when  vitality  ceases,  the  juices  evaporate,  vola- 
tile matters  escape,  the  organic  elements  undergo  metamorphosis,  and  new 
compounds  are  formed.  So  that  the  chemical  character  is  different  in  the 
dead  plant,  and  the  constituents  variable,  and  their  union  unstable.  In 
consequence  of  this  weakness  of  affinity,  between  the  elementa  of  organic 
bodies,  their  equilibrium  is  easily  overcome  by  any  disturbing  force ;  so 
that  the  chemical  character  of  any  vegetable  medicine  is  no  index  of  its 
operation  on  the  system:  we  cannot  predict  what  changes  it  will  undergo, 
and  what  new  compounds  will  be  formed,  when  it  meets  with  the  acids^ 
alkalies,  salts,  and  gases,  in  its  course.  Opium,  for  example,  is  a  complex 
aubstance,  among  the  elements  of  which  are,  the  alkalies,  morphia,  narco- 
tine,  codeine,  thebaine^  and  narceine,  besides  tannin,  extractive  and  color- 
ing matter,  Ac  Some  of  these  substances  have  a  strong  affinity  for  others 
which  are  held  in  solution,  in  unstable  combination,  by  the.  fluids  of  the 
•ysteuL  So  that  we  must  commence  with  these  first  changes,  in  order  to 
trace  the  operation  through  all  its  windings  until  it  leaves  the  system. 
And  in  order  to  do  this,  we  must  know  the  relative  affinities  of  the  ele- 
ments of  the  medicine  to  each  other,  and  to  those  of  the  organism ;  we  can 
then  trace  the  effects  of  separation  and  re-union,  and  the  counteractmg 
effects  of  one  upon  another,  until  no  farther  chemical  change  takes  place. 

But  from  the  complex  character,  feeble  union,  and  wide  range  of  affini- 
ties, of  all  organic  compounds,  we  must  consider  this  almost  impracticable. 
The  only  way,  then,  to  study  the  operation  of  medicine,  in  accordance  with 
chemical  laws,  is  to  use  those  of  the  most  simple  and  well  known  compo- 
sition,— such  as  acids,  alkalies,  salts,  oxides,  alcohol,  ethers,  and  vegetable 
proximate  principles. 

There  are  several  forces  besides  chemical  affinity  and  electricity,  which 
are  eupposed  to  exert  some  influence  on  the  operation  of  medicines, — they 
are,  vital  principle,  animal  heat,  magnetism,  mental  action,  idiosyncrasy, 
^c.,  most  of  which  must  be  considered  only  hypothetical. 

Galvanic,  or  electro-galvanic  currents,  may  be  developed  by  the  action 
of  free  acids,  often  present  in  the  stomach,  upon  the  mineral  elements  of 
salts  and  oxides:  these  currents  possess  electro-positive  and  electro-nega- 
tive power,  and  tend  to  decompose  and  revive  elementary  combinations. 
Tliey  may  also  cause  decomposition  in  some  of  the  tissues  of  the  body, 
since  their  affinities  are  weak,  and  they  all  contain,  in  their  normal  state* 
more  or  less  mineral  matter.  In  this  way  the  action  of  medicines  is  modi^ 
fied  in  some  cases  to  an  important  extent    Without  farther  general 

8    Na  4— Vol.  «. 


'tee  ouooTAi  oomnnitoMion  jm>  ektows. 

nmarii,  we  will  proceed  to  the  eonnderation  of  the  specific  action  of  eome 
medicinal  aabitaDceB  according  to  oar  theory. 

Operation  qfAledhd.  It  ia  isi  principle  in  natural  philosophj,  that  all 
IxKixea^  in  passing  from  a  rarer  to  a  denser  state,  erolre  heat  Alebhd  b 
'lighter,  and  less  dense  than  water;  whto  it  is  taken  into  the  atoniaeh,  it 
'mingles  with  gastric  jdce,  which  b  mamljr  water  holding  in  eomUnatioh 
BuriaUc  aeid,--thb  flaid  b  nmch  heavier  thaa  alc6hol,--cott8eqtteiitljr 
"when  thie  union  occurs,  the  dense  flmd  in  becoming  ratified,  gires  off  sere- 
ral  degrees  of  latent  heat  This  acconntB  ibr  the  first  calorific  effect*  felt 
'h'ihe'atomach.  Thb  heat  stimulates  arterial  action  hj  its  teftdeiicj  to 
expand  ihe  blood  and  other  fluids  and  tissues^— ^hb  expansion,  while  it 
m^eitts  the  bu&of  Uie  dreulatbg  fluid,  dimtiibhea  thecaHbreof  Ae 
tessels,  thus  making  a  quicker  motion  of  the  blood  necessary, — thb 
'increased  Tckicity  increases  the  friction  between  the  blood  and  the  sides  6f 
the  Yetteh,  and  oonsequetatTy  increases  the  heat  Alcohol,  by  its  iendeney 
'to  coagulate  Ac  albumen  of  the  blood,  causes  in  this  way  obstruction  to 
*fhe  eirciilation,  and  thb  b  followed  by  swellbg  of  certain  parts  frtMn  capil- 
'lary  congestion;  thb  capillary  congestion  reacts  upon  the  brger  vessels 
'behind  the  cOiigested  point,  clauses  them  to  become  dbtended  and  enlarge, 
wAd  thus  to  exert  an  injurious  pressure  upon  the  nerres  lying  near  them, — 
wheaihb  ciMigestion  extends  to  the  brain  atod  spinal  cord,  sensation  begins 
to  diminbh,  motion  becomes  irregular  and  inroluntary,  the  Senses  fail, — 
and  if  the  congestion  continues  long,  complete  apoplexy,  stupor,  and  some- 
' times  death  follow.  This  b  intoxication;  and  when  it  terminates  in  teso- 
Intion,  or  passes  off  without  any  serious  injury  to  the  system,  all  the 
functions  are  gradually  restored  to  health.  It  may  be  thus  explained: 
part  of  the  alcohol  passes  from  the  circulation,  with  the  excretions,  while  a 
part  b  oxydised  in  the  capillaries,  to  produce  animal  heat,  which  has  partly 
'in  thb  way  been  greatly  increased.  After  part  of  the  elements  of  alcohol 
liave  been  disposed  of  in  this  way,  the  residue  are  left  in  the  form  of  car- 
bon and  water,  and  pass  off  as  effete  matter. 

Alcohdy  then,  acts  as  a  sHmulant  upon  the  vital  powers^  and  particularly 
<>n  the  muscular  system,  by  fumbhing  to  the  different  tissues,  through  the 
arteries,  an  increased  supply  of  highly  oxygenized  blood:  it  acts^  after- 
wards, as  a  sedative,  by  producing  pressure  upon  the  brain  and  nerves  by 
congested  Tessels,  and  also  by  deteriorating  the  quality  of  the  blood.  The 
Uood  in  the  congested  capillaries,  and,  finally,  of  the  lungs  and  whole  sys- 
.  tern,  becomes  surcharged  with  carbon,  and  deficient  in  oxygen.  Thus  the 
^talinng  agent,  oxygen,  b  cut  oS,  and  the  powerful  sedative  agent,  car- 


feonie  acid,  fdrnished  in  ezoesB.    That  this  is  the  ezpknation  of  the  modus 

operandi  of  alcohol,  is  proven  by  the  pathogenetic  effects, — ^bj  post  mortem 

mppearances^  by  analogy,  and  by  the  treatment  necessary  to  cure  poiaoiuqg 

by  this  mediene. 

{Ih  he  OviUmmd.) 

RooBBBTsm,  August,  1850. 
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Oa  Crcmp.    By  Johv  Ware,  M.  D.,  Prof,  of  the  Th<BOfy  and  Praatiee  of 
Medicine,  Miuwachusetts  Medical  College. 

We  had  intended  to  have  eoadensed  iheae  artides  by  Prof.  Wai«,:b*t, 
on  looking  them  over  for  that  purpose,  we  hare  been  unable  to  bring  our 
.  Bund  ta  strike  out  any  part  of  them.  Wo  have,  therefore,  determined  to 
insert  them  entire,  notwitlistanding  ihey  will  occupy  neariy,  or  quite  all 
the  Eclectic  Department  of  this  Number  of  the  Journal.  In  our  opinion, 
we  could  not  select  any  contributions  to  practical  mediciae  more  interesting 
and  Talnable  than  these  several  papers.  The  final  eonclasions  re^>eetiag 
the  treatment  of  Croup,  at  which  the  author  arrives^  will  be  found  to  eonffict 
directly  with  the  views  generally  entertained  by  practical  physkians. 
This,  however,  is  no  reason  why  tho  observatioas  and  reanning*  ttpoa 
which  Prot  W.  bases  these  conclusions  should  not  be  carefully  and  can- 
didly  considered. 

The  several  articles  have  recently  appeared  in  the  Boston  Medical  imd 
Surgical  Journal.  Editou  Buffau)  MsnicAL  Joubhau 

L-^OofUrihaiaHS  to  the  HiHory  emd  Diapnone  of  Cnxup* — ^Bead  before 
the  Boston  Society  for  Medical  Improvement,  in  1842. 

Every  physician  who  has  much  practical  acquaintance  with  disease,  will 
have  oroerved  that  there  are  great  differences  of  character  among  the  cases 
to  which  he  finds  it  convenient,  in  accordance  with  the  custom  of  medical 
men,  to  give  the  general  name  of  cnmp.  He  finds  that  a  certain  portion  of 
these  cases — and  by  far  the  larger  portion — ^yield  readily  to  the  means 
which  he  employe,  and  very  often  to  the  ordinary  domestic  remedies  of 
mothers  and  nurses.  He  has  indeed  reason  to  believe  that  a  considerable 
number  of  them  would  spontaneously  subade  if  left  to  themselves.  On 
the  other  hand,  he  finds  that  there  are  some  cases,  fortunately  but  few  in 
proportion  to  the  whole,  which  exhibit  throughout  their  course,  a  charac- 
ter of  obstinacy  that  bids  defiance  to  treatment,  and  which,  with  few  excep- 
tions, pass  on  to  a  fttal  termination  uninflnenced  by  any  remedies  be  can 
employ. 
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Different  viewi  may  be  taken  of  the  nature  of  theae  caaea  It  U  believed 
by  Bome  that  the  former  are  not»  for  the  most  part,  essentially  different 
from  the  latter;  that  the  difference  is  more  in  degree  than  in  kind,  or  that 
the  difference  in  the  sererity  and  result  depends  in  difference  of  manage- 
ment ;  that  the  favorable  character  and  course  of  the  former,  are  merely 
owing  to  early  and  judicious  treatment^  and  the  fatal  event  of  the  latter  to 
the  inefficient  or  too  tnrdy  application  of  remedies.  A  lonfir,  and  1  trust  a 
faithful  examination  of  this  disease  has»  however,  satisfied  me  that  this 
opinion  is  «et  conreet  I  have  been  led  to  believe  that  there  is  an  original 
and  essential  difference  in  these  cases ;  that  those  of  the  first  kind  are  pa- 
thologically different  from  the  second ;  that  the  former,  even  if  they  ter- 
minate fatally,  which  happtns  in  some  raie  instances,  do  not  terminate  in 
the  same  way,  or  at  least  do  not  exhibit  the  same  morbid  conditions ;  and 
that  no  variety  or  deficiency  of  treatment  will  cause  a  case  of  the  one  kind 
to  assume  the  character  of  the  other. 

I  do  not,  however,  mean  to  imply,  that  all  the  cases  to  which  I  refer,  are 
capable  of  being  classed  under  two  varieties.  Among  those  ^hicb  I  have 
characterised  as  the  more  naild  and  tractable  sort,  we  still  find  great  differ- 
ences in  the  mode  of  atta<;k,  course,  and  mode  of  termination,  and  also  in 
the  degree  in  which  they  appear  to  be  influenced  by  remedies.  The  ob- 
ject of  this  paper  is  to  endeavor  to  contribute  something  towards  deter- 
mining the  nature  and  extent  of  the  distinctions  referred  ta  With  this 
view  1  have  made  an  examination  of  all  the  cases  of  croup  of  every  kind 
which  have  occurred  during  the  last  twelve  and  a  half  years,  in  my  own 
practice,  and  of  this  examination  I  now  submit  the  results.  Upon  certain 
points  relating  to  the  severer  form  of  the  disease,  I  have  included  the  ex- 
jmination  of  a  number  of  other  cases,  extending  over  a  period  of  twenty- 
five  years,  witnessed  partly  in  my  own  practice,  partly  at  dissections,  and 
partly  in  consultationa. 

It  should  be  first  observed,  that,  in  noting  cases  in  order  to  this  inquiry 
I  have  set  down  as  croup,  all  those  which  in  the  common  language  of  the 
profess ipn  are  included  under  this  name — viz.,  all  those  which,  at  any  stage 
of  their  progress,  present  a  fair  question  of  diagnosis;  all  those  in  which  is 
lieard  that  shriU,  sharp,  ringmg  cough,  which  Is  regarded  as  the  cough  of 
c^up,  accompanied  by  a  distinct  embarrassment  of  respiration,  however 
slight,  and  by  some  afifection  of  the  voice.  It  follows  of  course,  that  many 
irery  slight  eases  must  have  been  included  among  those  on  which  these  re- 
marks are  founded— cases  which  yielded  or  subsided  almost  at  once.  Yet 
it  is  right  that  these  should  form  part  of  the  materials  of  our  examination. 
When  we  are  in  search  of  means  of  diagnosis,  our  attention  should  be  di- 
rected to  all  those  cases  which  have,  at  any  period  of  their  progress,  ex- 
hibited symptoms  that  give  rise  to  a  well  grounded  suspicion  of  their  cha- 
racter. Although  many  cases  which  excite  the  apprehension  of  severe 
croup  on  their  first  attack,  pass  away  very  readily,  and  by  their  result  show 
themselves  to  have  been  of  very  moderate  severity ;  yet,  on  the  other  hand, 
it  is  io  be  recollected,  that  many  cases,  which  at  last  terminate  fata  ly,  do 
not  at  their  beginning,  exhibit  symptoms  at  all  more  severe,  or  excite  ap- 
prehensions at  all  more  serious,  than  those  which  have  so  readily  s  ibsided. 

Ot  the  cases  to  which  this  inquiry  relates,  that  occurred  during  the  pe- 
riod extending  from  Jan.  1880,  to  July,  1842,  the  number  is  i:)l.  For  the 
convenience  of  examination,  theae  nay  be  divided  into  four  classes.    I  do 
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not  intend  hj  this  ftrranffement  to  ezpreBS  the  opinion  that  thej  eonstitute 
four  distinct  diseases.  I  would  not  even  be  understood  to  assert  positive- 
ly, with  our  present  amount  of  knowledge,  that  ther  are  not  diflferent 
manifestations  of  the  same  disease.  The  purpose  now  is  to  speak  of  them 
as  eroups  of  ea^  distinguished  by  certain  differences  in  their  symptoms 
ana  course,  which  may  or  may  not  be  connected  with  an  essential  difference 
in  their  nature.  These  classes  may  be  designated,  with  a  view  to  their 
probable  character  and  for  the  purpose  of  referring  to  them  more  intelligi- 
bly, by  the  terms  membranous,  inflammatory,  spasmodic,  and  catarrhal.  Of 
the  whole  number  there  were : — 

Cam.  Destht. 

Of  Membranous  Croup 22  li^ 

Inflammatory    "      18  0 

Spasmodic         '*      ••••••••  35  0 

OaUrrhal          "*      66  0 
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In  the  first  class  are  included  those  cases  in  which  there  is  reason  to  be- 
lieve that  a  false  membrane  has  been  actually  formed,  lining  the  larynx  and 
trachea. 

In  the  second  class,  those  cases  in  which  the  symptoms  are  for  the  most 
part,  of  the  same  character  as  in  the  fir8t>  but  in  which  there  is  reason  to 
odieve  that  no  membrane  has  been  formed.  The  grounds  for  the  opinioii 
formed  of  the  nature  of.  these  two  classes  will  be  stated  subsequently. 

The  terms  applied  to  the  third  and  fourth  classes,  require  no  particular 
explanation. 

The  symptoms  on  which  we  depend  for  the  diagonis  of  croup,  relate  Uy 
the  cough,  the  voice,  and  the  respiration. 

In  the  early  stage  of  the  first  form  of  croup,  the  cough  is  by  no  means 
peculiar.  In  the  advanced,  it  assumes  a  somewhat  different  character.  In 
the  early  period  it  is  sharp,  shrill,  ringing ;  it  does  not  vary  from  that  which 
we  hear  in  the  other  forms,  except  perhaps  that  in  some  of  the  less  formi. 
dable  cases  it  is  much  louder  and  more  violent  at  the  beginning,  than  it  is 
in  those  which  prove  ultimately  more  alarming.  In  the  latter  period  it  be- 
comes less  loud  and  ringing,  but  is  equally  sharp — it  often  becomes  almost 
inaudible,  bearing  the  same  relation  to  a  common  cough,  that  a  whisper 
does  to  the  common  voice.  The  cough,  then,  affords  no  certain  means  of 
distinguishing  this  form  of  croup  at  that  period  of  it  in  which  the  diagonis 
would  be  most  valuable. 

Of  the  state  of  the  voice,  nearly  the  same  remark  may  be  made.  In 
the  advanced  stage  of  a  case  it  is  sufficiently  characteristia  It  becomes  a 
sharp,  and  almost  inaudible  whisper.  But  early  in  the  disease  it  is  not  al- 
ways affected  at  all;  and,  if  it  be,  cannot  with  certainty  be  distinguished 
from  the  hoarse  voice  of  common  catarrh. 

The  condiUon  of  the  respiration  affords  us  far  more  important  informa- 
tion. In  the  early  period  of  the  disease,  however,  when  wo  most  need 
means  of  diagonis,  it  is  not  a  symptom  which  always  attracts  attention,  even 
from  the  physician ;  much  less  from  others  who  are  around  the  patient  The 
common  description  of  the  breathing  in  croup,  does  not  apply  well  to  the 
beginning  of  the  membranous  variety.  It  seems  rather  taken  from  cases 
of  a  less  dangerous  kind,  in  which  the  breathing  is  from  the  first,  loud 
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hftnh,  saflboatiTe  ;  attended  with  great  eflbrta,  and  mach  load  coughing; 
creating  eraat  alarm,  and  calling  at  once  for  eflSoient  means  of  relief.  But 
the  breauing  in  membranous  croup  does  not  excite  attention  in  the  very 
commencement  of  the  disease.  It  is  comparatirely  quiet  and  unobtrusiye* 
Its  true  character  is  not  at  once  to  be  detected,  but  only  by  a  careful  and 
aoourate  observation.  The  patient  has  not  the  ordinary  aspect  of  difficult 
breathing;  in  fact,  the  breathing  is  not  difficult  at  the  very  first  He  pro- 
bably  experiences  no  distresa.  There  is  no  real  deficiency  in  the  perform- 
ance of  the  function,  and  no  obvious  embarrassment  There  is  only  a  little 
eflbrt  in  drawing  in  the  air,  and  a  little  more  force  exercised  in  its  expulsion, 
whilst  the  amount  of  air  admitted  and  expelled  is  fully  equal  to  the  neces- 
sities of  life.  This  perhaps  would  pot  be  noticed  on  a  oasuid  glance  at  the 
patient,  but  will  be  at  once  perceived  on  attending  to  the  muscular  move- 
ments subservient  to  the  function,  which  are— to  use  an  expressive  French 
term — somewhat  exalted.  It  is  indicated  very  soon,  also,  by  a  slight  dila- 
tation of  the  nostrils,  and  a  little  whis  or  buzz  accompanying  the  passage 
of  air  through  the  rima  glottidis.  This  sound  is  distinguished  either  by 
placing  the  ear  near  the  mouth  oi  the  patient,  or  by  applying  the  steth- 
eacope  on  the  back  of  the  neck,  or  directly  ,up(m  the  upper  part  of  the 
larynx. 

This  at  its  very  beginning  is  the  essentiid  respiration  6t  membrancras 
ereup^  and  it  affiirds  far  more  aid  in  dmenosis  than  either  the  cough  or  the 
voice.  It  is  not,  however,  always  found  as  pure  as  has  been  described. 
It  is  often  mingled  with,  and  obscured  by  other  sounds.  Thus  the  disease 
is  often  attended  by  paroxysms  of  irregular  and  spasmodic  breathing^  ac- 
companied by  violent  muscular  efforts  and  ffreat  distress,  and  of  course  pro- 
ducing other  and  more  obvious  sounds  tnnn  those  described  There  is 
often  also  present  in  the  air  passages,  either  i^ve  or  below  the  ^ottis,  a 
quantity  of  mucus,  giving  rise  to  a  constant  or  occasional  rattling,  which 
seems  to  mask  the  proper  sound  of  croup.  These  adventitious  sounds, 
b^g  also  as  frequently  neard  in  the  otiier  forms  of  croups  are  therefore  of 
no  service  in  diagnosis.  GeneraDv  there  are  intervals  of  relief  from  these 
superadded  symptoms,  especially  immediately  after  vomiting  or  bleeding, 
but  the  essential  breathing  of  toe  disease  will  be  found  to  be  unchanged 
snd  unmitigated  in  these  intervals  of  ease ;  although  the  apparent  relief 
UMiy  be  so  conmderaUe  as  to  give  rise  to  strong,  but  faHacious  hopes  of  re- 
covery. 

We  occasionally  hear,  in  cases  of  ooncdderable  enlargement  of  the  tonmls, 
a  kind  of  breathing  which  closely  resembles  the  early  breathing  of  croup. 
Usually  in  such  patients  the  respiration  is  loud,  sonorous,  unequal,  and  ir- 
regular, but^  in  a  few  it  is  quiet,  steady,  with  a  muscular  effi>rt  occasioned 
by  a  mechanical  obstruction  like  that  m  croup.  The  distinction  between 
them  can,  however,  be  readily  made,  by  attending  carefully  to  the  seat  of 
the  obstruction,  which  is  above  the  rima  glottidis  in  the  one  case,  and  at  it 
in  the  other;  by  the  sound  of  the  cough  and  voice,  which  are  not  croupy, 
and  by  the  fact  that  the  obstruction  varies  in  degree  and  sometimes 
vamshe^,  with  change  of  position. 

I  have  endeavored  to  describe  the  respiration  as  it  exists  in  its  slightest 
appreciable  degree,  at  the  earliest  i^riod  of  its  manifestation.  As  the  dia- 
tase  advances,  it  becomea  very  strongly  marked,  whilst  the  eoodition  oq 


which  it«  pecu]iiur  qharacter  depends,  viz.,  a  mechanica)  narrowing  of  the 
orifice  ibrough  which  the  air  passes,  becomes  much  more  obTioofk 

The  muscular  eSort,  in  the  latter  sta^,  becomes  very  strong;  both  in  in- 
spiration and  expiration.  During  inspiration,  whilst  idl  the  muscles  coa- 
<;emed  in  it  are  m  the  highest  state  of  activity,  the  meebanicaL  impediment 
against  which  they  act,  is  often  strikingly  displayed  by  the  fallinff  in  of  tb^ 
soft  parts  about  the  neck  and  clavicles,  at  the' epigastrium,  apd  between 
and  alonff  the  lower  edge  of  the  ribs — thje  air  not  passiug  in  through  thi^ 
narrowed  opening  of  the  glottis  so  rapidly  as  the  dilation  of  the  chest  bj 
die  increased  muscular  effort  would  render  necessary.  The  expiration  is 
chie&r  characterized  by  the  amount  of  ibrce  employed  to  expel  the  air.  Ii|. 
health  the  expiration  is  easy,  and  accompanied  by  little  effort.  Where  there. 
is  an  unusual  obstruction,  the  mere  tendency  to  collapse  of  tbe  lungs  wQuld 
be  sufficient  for  the  expulsion  of  the  air,  as  we  see  in  the  dead  body ;  so  thai 
the  walls  of  the  chest  have  merely  to  follow  up  this  contra^tjbn,  without, 
adding  to  its  force  by  any  muscular  effort  But  m  croup,  this  is  not  enouffh ; 
and  we  often  find  that  the  air  is  blown  out  forcibly  against  the  mechamcajr 
resisUnee  occasbned  by  the  disease.  We  find  the  san^e  stronff  contractioa 
of  the  muscles  concerned,  especially  of  the  abdominal  muscle^,  which  ia, 
observed  when  air  is  blown  out  forcibly  through  a  narrow  pannage* 

This  is  the  proper  breathing  of  croup;  becoming  more  and  more  intense 
as  the  disease  approaches  its  termination,  till  the  whole  life  of  the  indi^ 
vidi^il  seems,  as  it  were^  to  concentrate  itself  in  this  one  effort  The  pa- 
tient in  this  extreme  condition  seeks,  by  a  multitude  of  changes  of  place 
and  position,  to  fiqd  some  alleviation  of  his  agony;  the  cough,  and  with  it 
the  voice,  have  become  nearly  ei^tinct;  and  his  inarticulate  appeals  and  be- 
seeching looks  for  relief  to  those  from  whom  he  is  accustomed  to  look  for  U, 
constitute  one  of  the  most  touching  scenes  which  we  are  called  upon  to 
witness  in  the  practice  of  medicine.  Happily  the  extreme  sufiEering  usuaUjj, 
though  not  always,  subsides  towards  the  close  of  life,  and  death  tues  place 
at  last  with  comparative  ease. 

In  the  advanced  stage  of  croup,  the  breathing  is  often  modifi;ed  by  cir^ 
eunistances  other  than  the  mere  mechanical  obstruction  at  the  upper  part 
of  the  larynx.  After  a  certain  period  the  false  membrane  is  in  some  places 
separated  from  its  adhesion  to  the  mucous  surface,  by  the  secretion  of  pus. 
The  ^assa^e  of  air  to  and  fro,  and  the  efforts  ol  coughing  detach  it  partially 
from  its  aohesion,  and  break  it  up  more  or  less  into  sbred%  which  however 
still  adhere  at  one  of  their  ends.  These  rugged  portions  of  membrane^ 
mingled  with  the  pus,  move  up  and  down  the  aur  passages^  causing  some 
variety  in  the  sounds  and  also  m  the  actual  difficulty  of  breathing.  Death 
IS  sometimes  very  suddenly  produced  by  a  collection  of  this  material  into  a 
mass  which  becomes  impacted  in,  and  thus  plugs  up,  either  the  ujpper  cn^ 
lower  part  of  the  larynx.  This  at  least,  from  the  state  in  which  the  parts 
are  found  on  dissection,  would  appear  to  be  the  mode  in  which  death  takea 
place. 

The  respiration  may  also  be  modified  in  croup  from  a  congestion  or  in- 
flammation of  the  lungs,  which  occasionally  supervenes.  The  embarrassment 
of  respiration  has  also  sometimes  appeared  to  be  increased  by  an  aoeumii- 
lation  of  air  in  the  lungs,  which  arises  from  a  deficient  balance  between  m- 
apiration  and  expiration.  Owing  to  the  greater  ease  with  which,  we  can 
make  extraordinary  and  pontinned  effort  of  inspiration  then  we  qin  of  ^ 
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piration,  a  ereater  quantity  is  admitted  than  can  be  readily  expelled,  before 
the  suffocative  feelinjg  of  the  patient  impels  him  to  a  new  effort  for  relief. 

But  although  there  may  be  a  combination  of  the  respiration  of  this  dis- 
ease with  that  produced  by  other  affections  of  the  throat  or  lungs,  yet  the 
respiration  of  croup  is  in  its  nature  and  character  essentially  distinct  from 
them.  In  them  the  difficulty  of  breathing,  and  the  unusual  muscular 
effort,  may  arise  from  a  variety  of  causes,  producing  mat  varieties  in  the 
modes  of  dyspnoea;  in  croup,  the  one  essential  condition  is  the  mechani- 
cally contracted  state  of  the  passage  through  which  the  air  passes,  and  all 
the  peculiarities  of  the  dyspncea  proceed  from  this  condition.  In  one  par- 
ticular, the  breathing  of  asthma  resembles  that  of  croup,  viz.,  in  the  inten- 
sity of  the  effort  by  which  the  current  of  air  is  made  to  move  in  both  direc- 
tions against  a  mechanical  resistance ;  but  the  point  of  the  resistance,  and 
consequently  the  other  circumstances  of  the  function,  prevent  the  resem- 
blance from  extending  to  other  points. 

The  ^rtt  form  of  croup,  then,  is  distinguished  by  the  coueb,  the  voice, 
and  by  a  peculiarity  of  the  respiration  which  I  have  attempted  to  describe, 
and  which,  for  the  sake  of  distinguishing  it  in  this  essay,  may  be  called 
iritefiS6, 

In  the  cases  of  the  inflammatory  croup,  which  constitute  the  second  form 
of  the  disease,  the  condition  of  the  voice,  cough  and  breathing,  are  pre- 
cisely the  same  as  in  the  cases  of  the  first  class.  There  is  no  certain  way 
by  which,  so  far  as  these  symptoms  are  concerned,  cases  of  the  one  kind 
are  to  be  distinguished  from  those  of  the  other.  The  cases  enumerated 
among  the  second  class,  were  of  all  degrees  of  severity,  but  not  one  of 
them  was  fatal.  Cases,  however,  of  croup  which  terminated  fatally,  and 
in  which  no  membrane  was  found  on  dissection,  are  recorded  upon  the  best 
authority.  To  those  we  shall  have  occasion  to  advert  hereafter.  In  addi- 
tion to  the  symptoms  proceeding  from  the  character  of  the  cough,  voice, 
and  respiration,  I  have  ndted,  in  a  few  examples  of  this  form  of  the  dis- 
ease, a  tenderness  of  the  larynx  on  pressure. 

As  cases  of  this  class  are  then  usually  favorable  in  then*  termination, 
whilst  those  of  the  first  are  usually  fatal,  the  diagnosis  between  them,  in 
the  early  stages  especially,  becomes  of  very  great  importance,  both  as 
regards  prognosis  and  treatment.  Of  the  means  by  which  this  distinction 
may  probably  be  made,  and  of  the  grounds  for  believing  these  two  to  be 
essentially  distinct  diseases,  and  not  different  stotes  or  conditions  of  the 
same  disease,  I  shall  take  occasion  to  speak,  after  considering  the  other 
two  classes  which  have  been  enumerated. 

The  third  includes  certain  cases,  generally  designated  as  spasmodic  croup, 
and  sometimes  as  spasmodic  asthma.  The  attack  is  always  sudden,  and  usu- 
ally occurs  after  the  subject  has  been,  for  some  time,  asleep.  Very  often  it 
occurs  in  the  evening,  during  the  first  sleep  of  the  child,  before  its  parents 
have  retired  to  bed ;  but  perhaps  as  frequently  at  a  later  hour  of  the  night,  or 
very  early  in  the  morning.  The  patient  wakes  in  great  distress  for  breath. 
His  inspiration  is  attended  with  great  effort;  it  is  loud,  ringing,  shrill,  some- 
what resembling  the  hooping  inspiration  of  hooping  cough,  but  louder  and 
more  sonorous.  The  expiration  is  comparatively  quiet  and  easy.  The 
voice  at  the  same  time,  is  hoarse  and  broken,  and  there  is  a  loud»  hoarse 
barking  cough,  which  closely  resembles  that  of  the  preceding  kinds,  and 
indeed  alone,  would  not  serve  as  a  mark  of  distinction  from  them.    These 
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cases  seem  occasionallj  to  arise  from  indigestion;  but  more  frequently  we 
can  trace  their  occurrence  to  cold,  especially  as  they  have  been  often  pre- 
ceded for  a  few  days  by  symptoms  of  catarrh.  When  left  to  themselves, 
they  wiH  usually  subside  spontaneously,  but  from  their  suddenness  and 
YKHence,  they  cause  great  alarm,  and  call  for  immediate  assistance.  They 
rarely  fail  to  yield  to  an  emetic  or  venesection,  leaving  behind  them  for  a 
longer  or  shorter  period,  rarely  for  more  than  twenty-four  hours,  some 
hoarseness  and  some  degree  of  the  croupy  sound  of  the  cough,  with  a  little 
huskiness  or  stiffness  of  breathing.  At  no  period  is  there  any  proper  tnten- 
iUy  of  respiration. 

These  cases,  from  their  suddenness,  the  time  of  the  attack,  the  great 
riolence  of  the  first  symptoms,  and  the  consequent  alarm  which  they  cre- 
ate^ produce  a  stronger  impression  on  the  minas  of  common  observers,  and 
even  of  many  practitioners,  than  those  of  the  other  kinds.  This  mode  of 
attack  is  most  closely  associated  in  their  minds  with  the  term  croup;  and 
it  is  regarded  as  tenaing,  if  not  checked,  to  terminate  in  the  same  state  of 
things  with  cases  of  the  first  class.  So  far  as  the  cases  before  us  are  con-' 
cemed,  however,  this  never  happens,  and  of  the  whole  number  included 
under  this  examination,  no  one  proved  fatal. 

The  fourth  class  includes  cases  not  falling  under  either  of  the  abovcy 
and  yet  frequently  presenting  a  very  close  resemblance  to  theno.  The 
subjects  usually  exhibit  at  first  the  symptoms  of  common  catarrh.  After 
a  few  days,  the  voice  becomes  hoarse ;  the  cough  becomes  croupy,  and 
there  is  tightness,  oppression,  and  some  approach  to  the  croupy  sound  of 
respiration ;  there  is,  however,  no  intense  or  exalted  action  of  the  respira- 
tory muscles,  and  no  indication  of  that  mechanical  impediment  to  the  cur- 
rent of  air  which  exists  at  the  rima  glottidis  in  the  two  first  forms  of  the 
disease.  Still  the  resemblance  is  quite  close  enough  to  cases  of  the  same 
forms,  in  their  earlier  stage,  to  occasion  some  anxiety,  and  there  is  also 
sometimes  a  sudden  attack  of  dyspnoea,  with  loud,  shrill  and  sonorous 
breathing,  which  imitates  the  symptoms  of  the  third  form,  and  is  perhaps 
to  be  regarded  as  an  attack  of  the  same  kind. 

The  cases  of  this  form  yield  gradually,  the  croupy  character  wearing  off 
in  a  few  days,  and  leaving  behind  simply  catarrhal  symptoms.  I  suppose 
them,  from  the  mode  in  which  they  come  and  go  off,  to  be  properly  a 
catarrhal  inflammation  of  the  mucous  membrane  covering  the  organs  of 
voice.  We  frequently  observe  that  the  catarrhal  affection  of  the  same 
membrane  which  occurs  in  the  first  stage  of  measles,  is  accompanied  by 
the  same  croupy  symptoms  as  those  which  have  been  now  described — 
goins  off  with  the  other  catarrhal  symptoms.  In  a  few  instances  the 
attacks  of  this  form  of  croup  have  terminated  in  severe  bronchitis,  or  in 
inflammation  of  the  lungs  themselves.  But  among  the  56  cases  included 
above,  there  was  no  one  fatal. 

Having  thus  described  these  several  forms  of  this  disease,  and  stated  in 
sjreneral  what  seemed  to  be  their  nature,  the  question  now  arises  as  to  the 
justice  of  the  distinction  which  has  thus  been  assumed  to  exist  Ts  there 
any  suflicient  ground  for  such  a  distinction  ?  Are  these  different  cases 
different  diseases  ?  Are  not  the  favorable  ones,  which  constitute  so  large 
a  proportion  of  the  whole  number,  similar  in  their  nature  to  the  more 
severe ;  but  either  of  less  severity  in  their  origin,  or  else  modified  and  con^ 
trolled  in  their  course,  by  the  influence  of  treatment  f    These  questions,  it 
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is  obTiouslj  of  great  importance,  to  the  prognosb  and  treatment  of  the 
cases  in  question,  to  be  able  to  answer  correctly.  If  we  can,  with  regard 
to  a  large  proportion  of  them,  confidently  predict  from  the  outset  a  favora- 
ble issne,  the  practitioner  and  the  friends  will  be  saved  much  unnecessary 
anxietyy  and  the  patient  many  annoying  and  debilitaUn^  remedies. 

I  proceed,  therefore,  to  state  the  grounds  for  a  belief  that  the  first  form  of 
croup  is  a  disease  essentially  distinct  from  all  the  others,  and  that  it  depends 
on  a  peculiar  pathological  condition  to  which  they  have  no  tendency. 
Whether  there  be  any  equally  marked  distinction  between  the  other  forms, 
it  is  not  of  the  same  practical  importance  to  determine;  and  as  we  have  no 
sufficient  materials  for  a  satisfactory  inquiry  into  this  question,  our  atten- 
tion will  be  confined  to  the  evidence  for  the  distinct  character  of  the  first 
form. 

Every  physician  is  familiar  with  an  affection  of  the  throaty  both  in  adults 
and  children,  consisting  in  an  inflammation  of  the  mucous  membrane,  of 
that  peculiar  character  which  produces  the  effusion  of  a  layer  of  coagulable 
lympn,  or  false  membrane.  The  connection  of  this  affection  of  the  throat 
with  croup,  was  long  since  pointed  out;  and  it  is  well  known  to  practition- 
ers among  us,  that  this  complaint,  known  familiarly,  though  inaccurately, 
under  the  name  of  ''  ulcerated  sore  throat,"  often  accompanies  or  is  fol- 
lowed by  croup^  and  that  croup  thus  connected  is  peculiarly  fatal  in  its 
character.  This  circumstance  m  the  history  of  croup,  was  many  years  since 
strongly  impressed  upon  my  mind  by  dn  eminent  practitioner  in  this  neigh- 
borhood* I  was  in  consequence  led,  in  all  cases  of  croup,  subsequently 
to  this  period,  to  make  a  careful  examination  of  the  fauces,  with  the  view 
of  determining  ezactiy  the  extent  to  which  this  visible  affection  of  the 
throat  was  connected  with  the  more  important  disease. 

Two  causes  prevent  the  completeness  of  these  observations.  We  are 
very  apt,  in  making  record  of  cases,  especially  of  those  which  appear  of  a 
slight  degree  of  severity,  to  omit  the  noting  of  negative  facts,  even  when 
they  have  been  actually  the  objects  of  attention.  Hence,  although  I  have 
very  rarely  failed  to  examine  the  fauces  in  any  case  of  supposed  croup^  I 
have  often  in  the  lighter  cases,  and  sometimes  in  the  severer,  failed  to  note 
their  condition.  The  second  cause  of  incompleteness  is  the  impossibility  in 
some  patients,  from  their  terror  and  consequent  resistance,  of  getting  such 
a  view  of  the  parts  as  would  authorize  us  to  pronounce  decidedly  what 
iheir  state  is.  Notwithstanding  these  circumstances,  the  state  of  the  throat 
has  been  noticed  and  recorded  in  a  suflicient  nnmber  of  cases,  to  afford 
Terr  fair  materials  for  inference. 

with  a  view  to  this  examination,  I  may  include  a  considerable  number 
of  other  cases,  besides  those  which  constitute  the  particular  subjects  of 
inquiry  in  this  paper,  which  have  been  noticed  at  other  times,  or  in  the 
practice  of  my  friends.  Including  these  cases  with  the  22  above  referred 
to,  I  have  memoranda,  more  or  less  complete,  of  89  cases  of  what  I  have 
denominated  membitmous  croup.  The  state  of  the  fauces  was  observed 
and  noted  in  38,  and  of  these,  m  32  a  false  membrane  was  present ;  most 
frcquendy,  and  sometimes  only  on  the  tonsils,  sometimes  on  other  parts 
also^  as  the  palate,  uvula,  and  phaijnx.  In  one  case,  no  such  membrane 
WM  present ;  but  it  was  found  to  exist  in  the  larynx  after  death.     In  three  of 
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tbese  88  eate^  reoovery  took  place;  all  the  others  were  fatal  In  14,  an 
eEKamiiiaiion  was  made  after  death,  and  the  usual  appearances  were  found 
to  exist  in  all  of  them. 

On  the  other  hand,  I  hare  memoranda  of  109  cases  of  what  I  have 
classed  as  the  other  forms  of  croup,  and  of  these  the  state  of  the  tonsils 
and  fiMices  was  noted  in  45.  In  no  one  was  there  such  a  condition  of  the 
parts  as  was  found  to  exist  in  the  membranous  form.  In  three  cases  there 
was  indeed,  a  thin,  slight  exudation  on  the  tonsils,  of  the  color  and  appear- 
ance of  starch,  like  that  wihoh  is  sometimes  seen  on  the  edge  and  surface 
of  the  tongue.  This  I  apprehend  to  be  a  formation  of  an  entirely  different 
naiore  from  that  which  exists  in  the  other  class  of  cases.  Of  the  45, 13 
were  of  the  second,  11  of  the  third,  and  22  of  the  fourth  class. 

From  this  statement,  it  seems  probable  that  the  appearance  of  a  false 
membrane  upon  the  tonsiJs  or  other  visible  part  of  the  throat,  in  a  case  of 
croup,  may  be  regarded  as  a  pretty  certain  diagnostic  sign  that  it  is  the 
membranous  form  of  the  disease;  and  its  absence  as  a  pretty  certain  indi* 
oation  that  it  is  one  of  the  other  forma  Still  there  will  be  exceptions. 
There  wiU  be  cases  in  which  Uie  membrane  is  formed  in  the  larynZt 
although  it  has  not  appeared  in  the  throat;  and  there  may  be  those  in 
whksh  a  membrane  exists  in  the  throat,  unaccompanied  by  a  similar  condir 
tioaof  the  air  passsfea  Of  the  former,  I  have  recorded  one  exao:4)le;  of 
the  latter,  none.  How  freqnent  such  exceptions  will  be,  must  be  detef- 
mined  by  more  extensive  observatbn.  If  they  are  not  more  frequent  than 
th^  have  been  among  the  cases  here  recorded,  the  observation  of  thia 
symptom  will  affi>rd  a  sufficient  safe  guide,  since  of  75  cases  in  which  it 
was  locJ^ed  for,  and  Uie  result  notice^  it  foiled  as  a  diagnostie  sign  in  but 
m  single  instance. 

Tm  (question  now  presents  itself,  what  are  the  grounds  for  believing  that 
the  two  forms  of  the  disease  which  I  have  distinguished  as  membranous 
and  inflammatory,  are  not  the  same  in  dififerent  degrees  or  in  different 
stages?  and  may  not  pass  one  mto  the  other?    The  grounds  are-^ 

1.  The  very  great  preponderance  of  fatal  results  in  the  membranoua 
eroup,  and  a  similar  preponderance  of  recoveries  in  the  inflammatory,  and 
the  evidence  which  exists  that  in  the  few  cases  of  recovery  from  the  for- 
mer, the  membrane  has  been  formed,  and  in  the  fow  eases  on  record  of 
death  from  the  latter,  that  a  membrane  has  not  been  formed— •afiEiord  strong 
reason  for  believing  that  the  diseases  are  essentially  different 

3.  The  formation  of  a  false  membrane  does  not  seem  to  require  either 
an  advanced  stage  or  a  very  intense  degree  of  the  inflammation  from  which 
it  proceeds.  It  is  rather  the  result  of  a  peculiarity  in  the  kind  of  inflam- 
mation, than  of  any  period  or  degree  of  it  It  appears  to  be  a  very  early 
product  of  the  inflammation,  if  it  be  not  indeed  almost  contemporaneoua 
with  it  It  resembles  in  this  respect  the  similar  effusion  taking  place  oa 
the  serous  membranes,  which  in  them  occurs  very  early,  and  has  ever  been 
supposed  to  be  the  first  act  of  inflammation.  In  the  common  inflammation 
of  the  tonsils  which  is  accompanied  by  this  symptom,  a  layer  of  lymph  ia 
observed  to  be  effused  over  the  surfoce  of  the  part  as  soon  as  any  signs  of 
disease  exist 

8.  The  eircnoBStanees  attending  recovery  from  nmple  inflammatoir  croup 
differ  materially  from  those  which  accompany  recovery  from  membranona 
croup.    In  the  former,  the  amendment  is  rapid  and  speedily  oompleted* 
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There  is  left  behind  only  a  moderate  soreness  of  Uie  larynx,  and,  in  the 
worst  case,  some  hoarseness.  There  is  at  no  time  any  copious  or  solid 
expectoration.  In  the  latter,  recovery  is  stoir,  unequal,  and  accompanied 
by  phenomena  which  must  necessarily  attend  the  separation  of  the  mem- 
brane, and  the  process  through  which  the  diseased  mucous  surface  must 
go  in  order  to  its  restoration  to  a  healthy  condition.  The  natural  cure  of 
the  disease  takes  place  by  the  'occurrence  of  the  suppurative  inflammation 
upon  the  diseased  surface,  by  which  the  false  membrane  is  thrown  ofi^  and 
the  mucous  membrane  then  gradually  returns  to  its  natural  state.  In 
examinations  after  death,  we  usually  find  that  this  process  has  begun  in 
the  trachea,  the  membrane  being  there  separated  and  often  broken  up  into 
shreds,  whilst  the  inflamed  surface  is  covered  by  a  layer  of  pus.  Above, 
in  the  upper  part  of  the  larynx,  around  the  glottis,  the  fslse  membrane 
usually  remains  closely  adherent.  It  is  obvious  that  recovery  might  always 
take  place,  could  the  parts  be  spared  long  enough  from  their  functions  to 
go  through  the  necessary  steps — and  it  is  also  obvious  when  it  does  take 
place,  that  it  must  be  accompanied  by  a  copious  expectoration  of  pus,  and 
of  the  membrane  either  in  pieces,  if  firm  enough,  or  else  broken  up  and 
partially  dissolved  by  the  pus.  Now  these  appearances  do  not  accompany 
recovery  from  even  the  severest  cases  of  the  inflammatory  croup,  whilst 
they  do  accompany  recovery  from  well-marked  cases  of  the  membranous 
form. 

Of  the  three  cases  of  membranous  croup  which  are  noted  as  having 
recovered,  there  are  but  two  of  which  I  have  such  an  account  as  would 
justify  me  in  presenting  them  as  fair  examples  of  the  processes  through 
which  the  parts  pass  in  recovery.  These  were  both  of  the  most  decided 
character,  and  had  arrived  at  that  stage  of  the  disease  in  which  we  expect 
a  fatal  event  to  occur  almost  from  hour  to  hour.  In  the  first  of  them,  six 
dayj9  elapsed  before  any  sensible  mitigation  of  the  symptoms,  and  even 
then  the  progress  to  Tecovery  was  very  slow,  and  apparently  doubtful. 
Improvement  was  attended  by  a  copious  muco  purulent  expectoration,  in 
which  it  is  true  no  large  pieces  of  membrane  were  ever  detected,  but  of 
such  a  consistence  and  appearance  as  would  favor  the  belief  that  the  mem- 
brane had  escaped  in  a  comminuted  or  partially  dissolved  state.  After  the 
probable  removal  of  the  membrane,  there  was  for  some  days  a  bloody  ex- 
pectoration, the  voice  did  not  return,  and  it  was  indeed  many  weeks  before 
It  resumed  its  natural  tone. 

In  the  second  case,  a  considerable  portion  of  the  membrane  was  spit  up 
in  a  tubular  form,  after  a  violent  fit  of  suffocative  cough,  and  this  was  fol- 
lowed by  the  rejection  of  smaller  pieces,  mixed  with  a  muco-purulent,  at 
first,  and  then  a  bloody  expectoration.  There  continued  an  entire  loss  of 
voice  for  more  than  a  week,  and  for  at  least  ten  weeks  after  recovery,  it 
had  not  regained  its  natural  tones. 

The  contrast  is  very  striking  between  the  protracted  character  of  these 
recoveries,  and  the  speedy  return  to  health  of  all  those  who  labored  only 
under  the  other  forms  of  the  disease,  however  severe. 

The  observations  to  which  the  preceding  remarks  relate,  were  all  made 
in  this  city  and  its  immediate  neighborhood;  how  far  they  correspond  to 
the  disease  as  it  appears  in  other  places,  must  be  left  to  others  to  judge. 
So  far  as  they  go,  tney  appear  to  me  to  justify  the  following  conclusions: — 

1.  That  the  only  form  of  croup  attended  with  any  considerable  danger 
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to  life*  is  that  which  is  distioguisbed  by  the  presence  of  a  false  membrane 
iu  the  air  passages. 

2.  That  the  existepce  of  this  membrane  in  the. air  passages  is  in  a  very 
krge  proportion  of  instances,  indicated  by  the  existence  of  a  similar  mem- 
brane in  the  throat. 

8.  That  this  affection  differs  not  in  stage  or  degree,  but  in  kind,  from 
all  the  other  cases  which  are  commonly  known  by  the  same  name,  and 
that  the  latter  have  no  tendency  to  become  converted  into  or  to  terminate 
in  the  former. 

As  my  intention  has  not  been  to  write  a  complete  history  of  croup,  I 
have  omitted  all  such  notices  of  the  symptoms,  cause,  morbid  anatomy, 
Ac,  of  the  disease  as  have  no  direct  bearing  on  that  point  in  its  character 
which  it  was  my  desire  to  illustrate.  It  may  not  be  amiss,  however,  to 
record,  in  connection  witli  this  paper,  a  few  circumstances  with  regard  to 
Its  history,  which  have  been  incidentally  determined  from  an  examination 
of  the  cases  before  us. 

Croup  is  nfien  regarded  as  a  disease  which  attacks  suddenly  and  vio« 
lently.  This  is  only  true  of  the  milder  forms.  Genuine  or  membranous 
croup  is  commonly  rather  gradual  in  its  approach,  and  consequently  often 
Jnsiaioua  It  supervenes  often  on  the  common  sore  throat  of  children;  and 
in  such  cases,  though  its  development  is  frequently  rapid  and  apparently 
sudden,  yet  a  careful  examination  of  the  past  history  of  such  a  case  will 
generally  satisfy  us,  that  although  it  may  have  had  a  sudden  outbreak  of 
violence  at  the  time  it  was  supposed  to  begin,  yet  that  it  had  really  been 
coming  on  for  several  days.  Of  80  cases  in  which  I  have  had  an  opportu- 
nity of  determining  the  mode  of  attack,  in  only  two  could  it  in  any  proper 
case  be  called  Eudden,  although  in  many,  the  attention  of  friends  was  called 
to  it  quite  unexpectedly,  by  a  rapid  increase  in  the  violence  of  the  symp- 
toms. A  sudden  and  violent  attack  is,  therefore,  to  be  regarded  as  afford- 
ing a  favorable  indication  of  the  character  of  the  case  in  which  it  occurs. 
The  unexpected  manner  in  which  croup  sometimes  steals  upon  the  com- 
mon sore  throat  of  children,  should  lesui  always  to  the  careful  inspection 
and  watching  of  such  cases.  It  is  true  that  but  a  ver}'  small  proportion  of 
ihem  do  terminate  in  this  way ;  but  as  it  is  the  only  considerable  source 
of  danger,  and  the  only  way  in  which  they  are  likely  to  have  a  fatal  termi- 
nation, the  possibility  of  such  a  course  of  things  should  not  be  overlooked. 
Ko  case  of  this  kind  can  be  regarded  as  entirely  safe  from  such  a  result. 
The  danger  is  even  not  confined  to  childhood.  Two  of  the  above-named 
cases  of  fatal  croup,  occurred  in  females  of  12  years  of  age,  in  which  it  had 
supervened  on  this  affection  of  the  throat 

The  membranous  croup  also  sometimes  occurs  as  a  sequel  to  the  affec- 
tion of  the  throat  in  scarlatina.  The  most  common  primary  affection  of 
the  throat  in  this  disease,  is  of  the  same  kind  with  that  denominated  the 
ulcerated  sore  throat,  viz.,  an  inflammation,  with  an  effusion  of  faise  mem- 
brane upon  the  parts  inflamed.  When  croup  supervenes  upon  this,  the 
case  is  usually  very  rapid,  and  invariably  fatal.  Of  the  cases  above  enu- 
merated, two  were  of  this  character.  A  third  occurred  to  me,  not  enume- 
rated among  them,  in  which  there  was  no  symptom  of  croup  during  life, 
the  patient  apparently  dying  from  affection  of  the  brain,  but  in  which  the 
usual  appearances  of  croup  were  found  a.ter  death.-  The  subject  of  this 
was  a  yuung  man  11  years  of  age.    These  cases  all  occurred  between 
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•ight  and  ten  yean  ainee.    None  have  been  obaenred  dnring  the  more 
recent  periods  of  the  prevalence  of  scarlatina. 

Croap  Tariee  conaiderable  in  its  daration ;  I  mean  its  duration  after  its 
charaoteristic  symptoms  are  fairly  developed  and  there  is  reason  to  beUeve 
that  the  membrane  is  formed.    Of  23  cases, 

1  continued  1  day  from  dktinet  eronpy  symptoms. 
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IL — Treaimeninf  Croup.    Read  before  the  Boston  Society  for  Medical 
Improvement,  by  John  Wars,  If.  D.,  Nov.  11, 1644. 

The  history  of  the  case  of  croup  reported  at  the  last  meeting,*  which  I 
had  an  opportunity  of  witnessing  during  its  progress,  has  confirmed 
me  in  an  opinion  I  have,  for  some  time,  been  disposed  to  entertun, 
that  the  methods  of  treating  this  disease  in  common  use,  require  a 
a  careful  re-con«deration.  This  opinion  is  connected  with,  or  perhaps  has 
proceeded  from,  certain  views  concerning  the  distinctive  character  of  vari- 
ous forms  of  disease  which  ordinarily  are  included  under  this  one  common 
appellaUon,  and  which  I  have  formerly  communicated  to  the  Society.  It 
is  not  too  much  to  say,  that  the  received  mode  of  treating  these  cases, 
which,  so  far  as  I  know,  is  very  much  the  same  for  all  their  varieties,  has 
come  down  to  us  by  a  sort  of  tradition,  from  our  predecessors.  It  is  true 
that  in  single  cases  and  by  particular  individuals,  there  have  been  ocea- 
sional  variaUons  from  the  established  practice ;  still  in  the  main,  emetics 
and  bleeding,  blisters  and  calomel,  have  been  the  principal  remedies.  The 
depleting,  reducing  and  perturbating  methods  is  that  on  which  dependence 
has  been  chiefly  placed. 

That  this  treatment  may  be  applicable  to  a  very  considerable  proportion 
of  the  cases  which  pass  under  the  common  denomination  of  croup,  I  am 
not  prepared  to  deny.  Those  which  in  a  preceding  communication  have 
been  classed  as  inflammatory,  spasmodic,  and  catarrhal,  certainly  recover 
under  its  influence,  and  apparently  with  greater  speed  than  if  left  entirely 
to  the  resources  of  nature.  So  far  as  my  experience  has  gone,  however,  it 
has  appeared  to  produce  no  impression  upon  those  in  which  there  is  satis- 
factory evidence  that  a  membrane  has  been  formed. 

These  cases,  I  should  repeat  the  opinion  expressed  in  the  paper  just  re- 
ferred to^  are  essentially  of  a  distinct  nature  from  the  others,  ana  consti- 
tute but  a  small  proportion  of  those  which  are  usually  regarded  as  croup. 


*  Thb  wu  the  esM  of  a  ehild  with  membrenoas  ermip,  comnmiiioAted  hj  mj  hro- 
ther.  Dr.  Chartet  Wsre,  of  this  eity,  in  which  the  anodyne  tremtment  was  nwinly  om- 
ployod,  and  in  which  the  aeoibnuie  was  serrated  and  thrown  off.  Efory  thfaic  pro- 
mised favorably  for  reooveiy  so  far  as  oronp  was  concerned,  but  the  patient  died  ulti- 
mately by  the  rapid  snperventioB  of  inflammatioii  of  the  hmgs. 
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They  are  not  aggrarated  cases  of  the  same  kind  as  the  others — cases 
trhich  have  gone  on  to  an  ulterior  stage  of  disease — ^but  in  their  origin 
and  conception  different  The  inflammation  which  is  essential  to  them  is  pe- 
culiar in  its  character;  the  effusion  of  false  membrane  is  not  the  result  of 
an  advanced  stage  of  it»  but  is  one  of  its  early  results — is  perhaps  the  first 
Yisible  act  of  its  existence ;  as  there  is  much  reason  to  believe  that  ^it  is  of 
serous  membranes.  It  has  been  common  to  describe  the  stage  of  effusion 
in  croup,  as  preceded  by  one  of  longer  or  shorter  duration — a  formative 
sti^e.  If  I  am  right  in  the  views  taken  of  the  character  of  the  disease, 
this  distinction  is  made  by  making  up  its  history  from  different  sets  of  cases 
--going  to  one  for  the  history  of  the  first  sta^e,  and  to  another  for  the  his- 
tory of  the  second.  The  same  confusion  of  diagonis  has  given  also  an  ap- 
parent success  to  means  used  for  treatment  Where  lul  the  different 
cases  which  have  been  referred  to,  are  grouped  together  as  examples  of  the 
same  disease  in  different  stages  or  degrees,  the  proportion  of  recoveriea 
will  not  appear  discouragingly  small.  If  we  were  to  class  together,  as  cases 
of  consumption,  all  those  in  which  there  was  cough  and  expectoration,  as 
is  done  by  those  who  profess  to  cure  this  malady,  we  should  have  no  reason 
to  be  disheartened  with  regard  to  its  curability ;  and,  in  the  same  way,  so 
long  as  we  class  all  cases  together  as  croup,  which  have  a  croupy  cough  and 
some  difficulty  of  breathing,  the  amount  of  mortality  will  not  be  greater 
'than  in  other  acute  diseases  of  children.  A  more  accurate  diagnosis  will, 
I  am  convinced,  put  an  end  to  our  complacency  on  this  point.  Alembran- 
ous  croup  unquestionably  does  sometimes  come  to  a  favorable  terminaticHi ; 
bat  recovery  is  comparatively  so  rare,  it  forms  so  much  the  exception,  thatt 
admitting  tne  distinctive  character  of  the  disease,  it  is  difficult  to  conceive 
that  the  treatment  has  any  thin^  to  do  with  the  recovery.  Where,  under 
any  given  method  of  treatment,  out  one  case  out  of  six  or  eight  recovered 
one  must  be  very  sanguine  indeed  to  attribute  much  influence  upon  the 
result  of  the  remedies. 

The  question  then  properly  arises — if  the  mode  of  treating  croup  com- 
monly adopted  does  no  good,  are  we  sure  that  it  does  no  hurt?  This  is  a 
question  we  are  far  too  unwilling  to  put  to  ourselves.  What  will  happen 
if  nothing  be  done  ?  This  should  always  be  the  first  thought  of  the  phy- 
sidan,  in  each  individual  case.  Till  he  knows  this,  he  cannot  know  with 
certainty  what  effect  his  treatment  has ;  and  just  in  proportion  to  the 
amount  of  his  knowledge  of  the  natural  history  of  disease,  and  of  the 
time  and  mode  of  its  natural  termination  in  recovery  or  death,  will  be  hia 
power  of  judging  of  the  influence  of  treatment  upon  the  result 

Now  when  we  examine  the  cases  of  recovery  of  membranous  croup 
which  actually  take  place,  and  compare  them  with  the  condition  of  the 
parts  in  those  which  are  examined  after  death,  we  find  very  clear  evidences 
of  a  tendency  in  the  disease  to  go  through  a  certain  course  of  changes 
which  will  terminate  in  health.  The  false  membrane  is  effused,  and,  at 
the  same  time,  the  mucous  membrane  is  thickened  and  congested.  Af- 
ter a  time,  a  process  of  suppuration  is  established  upon  the  surface  of  the 
mucous  membrane,  underneath  the  false  membrane,  which  of  course  sepa- 
rates the  latter  from  the  former,  so  that  it  lies  loosely  upon  it,  whilst  be- 
tween them  is  a  layer  of  pus.  If  the  membrane  thus  thrown  off  be  thidc 
and  strong,  it  is  expectorated  in  distinct  pieces,  sometimes  of  a  considerable 
sixe;  if  ii  be  thin  and  less  firm,  it  is  either  converted  partially  into  pus,  or 
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else  is  broken  ap  into  smaller  shreds  and  mixed  with  the  pus'  so  as  not  to 
be  distinguished  from  it,  except  by  very  careful  examination,  and  thus  it  is 
all  gradually  thrown  up.  The  diseased  membrane  does  not  free  itself  from 
the  false  membrane  over  its  whole  surface  at  once.  Those  portions  from 
which  the  false  membrane  has  separated,  are  left  in  an  inflamed  and  irrita- 
ble  state — the  expectorated  membrane  and  pus  are  often  tinged  with  blood, 
probably  from  the  fact  that  by  the  violent  effort  of  coughing  some  portions 
are  torn  off  from  the  mucous  surface  before  the  purulent  process  had  ef- 
fected a  complete  separation.  The  cough,  then,  with  more  or  less  expec- 
toration, and  a  hoarseness,  in  some  cases  amounting  to  an  incapacity  for 
speaking  except  in  a  whisper,  continue  for  some  time— the  affection  of  the 
voice  for  several  weeks.  The  parts  are  at  length,  however,  perfectly  re- 
stored. 

In  cases  which  prove  fatal,  we  find  evidences  that  the  same  succession  of 
charigfs  is  taking  place ;  that  an  effort  has  been  making  to  bring  about  the 
same  result  It  is  in  fact  from  the  examination  of  the  progress  which  has 
been  made  in  fatal  cases,  that  we  are  enablpd  to  judfire  what  is  the  exact 
conditinn  of  the  parts,  and  what  the  processes  through  which  they  go,  in 
those  which  recover.  Thus  in  some  portions  of  the  organ  affected,  we  find 
the  false  membrane  very  closely  adhering  to  the  mucous,  whilst  the  latter 
is  reddened  and  thickened.  This  especially  occurs  at  the  top  of  the  larynx. 
Lower  down  the  false  membrane  is  more  or  less  extensively  loosened  from 
its  adhesion — usually  irregularly  so— whilst  a  layer  of  pus  lies  between  it 
and  the  mucous  membrane.  In  some  places  the  effused  coat  has  been  en- 
tirely separated,  and  has  been  either  spit  up,  or  else  is  found  loose,  envel- 
oped in  pus,  in  some  part  of  the  passage ;  whilst  the  surface  to  which  it 
adhered  is  red,  swollen  and  besmeared  with  pus.  Thus  we  trace  every 
where  distinctly  the  existence  of  a  process,  the  tendency  of  which  is  obvi- 
ously to  bring  about  recovery;  but  death  has  taken  place  before  it  has 
been  comple'ed.   It  takes  place  in  different  steps  of  the  process.   Sometimes 

Suite  early,  before  any  separation  has  taken  place,  the  patient  apparently 
ying  from  the  diminished  aperture  of  the  air  passages  from  spasm  and  in- 
flammation. Sometimes  later,  when  the  separation  has  taken  place  below, 
but  not  at  the  top  of  the  larynx.  At  other  times  the  membrane  separates 
in  considerable  quantities,  becomes  collected  into  considerable  masses,  and 
produci^s  suffocation  by  being  wedged  in  at  the  bifurcation  of  the  trachea 
or  at  the  very  top  of  the  larynx.  There  are  other  cases  in  which  recovery 
is  also  obviously  taking  place  from  croup,  but  in  which  death  occurs  from 
the  supervening  of  secondary  disease  in  the  lungs. 

Croup,  when  once  established^  can  then  only  be  recovered  from,  by  going 
through  with  this  regular  course  of  changes.  These  are  essential  to  it. 
When  once  this  process  has  begun;  when  the  false  membrane  has  been 
fairly  effused,  the  parts  can  no  more  recover  without  them  than  the  eruption 
of  small-pox  can  be  cut  short  in  its  progress.  A  rational  method  of  treat- 
ment, then,  is  that  which  will  promote  the  necessary  changes.  And  what 
do  we  need  ?  1.  To  pn>long  life,  to  prevent  suffocation,  in  order  to  give 
time  fur  the  required  process  to  be  completed  by  the  efforts  of  the  organs 
themselves;  and  2.  To  use  means  which  will  promote  and  hasten  this 
process — which  will  aid  the  system  in  the  work  which  she  is  aiming  to  per- 
form. 

Now  are  the  usual  means  likely  to  answer  these  purposes?    Have  they 
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answered  these  purposes  ?  That  emetics  and  bleeding  sometimes  reliere 
Tiolent  turns  of  dyspnoea,  must  be  admitted ;  jet  that  they  actually  prevent 
tufibcation  in  many  cases,  admits  of  very  great  doubt.  But  do  they  con- 
tribute at  all  to  those  changes  upon  which  alone  we  can  depend  for  actual 
recovery  ?  There  is  no  evidence  that  they  do ;  whilst  on  the  contrary  there 
is  reason  to  fear  that  they  may  interfere  with  them,  may  retard  them,  may 
prevent  them.  I(  then,  these  remedies  foe  at  best  of  doubtful  efficacy,  is  it 
not  right,  in  so  formidable  a  disease,  to  make  the  trial  whether  other  mea- 
sures may  not  be  more  successful  ?  At  any  rate,  if  other  means  are  no( 
more  successful,  they  may  at  least  be  less  tormenting  to  the  patient,  and  in- 
flict a  less  amount  of  unnecessary  suffering. 

It  is  to  be  remarked  of  the  case  which  has  suggested  these  observations, 
that  tho  subject  of  it  rejected  all  remedies,  so  that  it  was  in  fact  a  case 
left  very  much  to  the  resources  of  nature.  Still,  so  far  as  the  morbid  con- 
dition in  which  croup  consists  is  concerned,  recovery  was  very  fairly  taking 
place,  and  would  have  been  complete,  except  for  the  occurrence  of  a 
secondary  affection.  I  may  say  also  of  the  very  fow  cases  which  I  have 
seen  completely  recover  by  the  expectoration  of  the  membrane,  that  they 
were  not  the  subjects  of  very  active  perturbating  treatment,  especially  after 
Ae  first  stages  had  gone  by,  but  were  left  a  good  deal  to  palliatives — to 
mild,  soothing  applications.  It  would  seem  worth  while,  therefore,  to  make 
tlie  attempt  of  treating  the  disease  without  the  persevering  use  of  the  he- 
roic remedies  by  which  it  has  been  ordinarily  encountered ;  that  we  should 
— not  perhaps  leave  the  disease  wholly  to  nature — but  trust  it  at  least  to 
such  remedies  as  will  not  interfere  with  that  regular  course  by  means  of 
which  nature  is  always  attempting  to  give  relief. 

liL — Further  JRemarks  on  the  Treatment  of  Croup.     Read  before  the 
Boston  Society  for  Medical  Improvement,  Feb.  20,  1845, 

Some  remarks  were  presented  to  the  Society  a  few  months  since,  on  the 
treatment  of  croup,  including  suggestions  concerning  the  management  of 
that  form  of  the  disease  which  is  attended  by  the  formation  of-  a-  iklse 
membrane  in  the  larynx  and  trachea.  A  case  of  the  disease  has  since  oo- 
eurred  lo  me,  which  seems  to  be  worthy  of  notice  in  connection  with  those 
remarks. 

The  subject  was  a  male,  5^  years  of  age;  of  pale  and  delicate  aspect, 
and  slender  habit.  He  had  not  been  perfectly  well  since  an  attack  of 
scarlatina,  two  years  ago;  since  then,  he  had  been  frequently  liable  tocoldi^ 
with  severe  coughs.  He  had  enlargement  of  the  submaxillary  glands  and 
of  the  tonsils. 

He  was  first  seen  on  Sunday  eve,  Feb.  9, 1845.  The  account  given  by 
his  parents  was,  that  he  had  had  a  cough  with  a  croupy  sound-^a  sound 
with  which  they  were  familiar — for  ten  days  past;  but  with  it  no  trouble  ia 
breathing;  that  to  day,  however,  his  voice  had  become  hoarse,  and  that  he 
had  several  turns  of  hard,  suffocative  breathing.  The  cough  and  respira- 
tion were  at  this  time  distinctly  those  of  croup,  though  at  the  time  of  the 
visit  there  was  no  distress.  There  was  false  membrane  on  the  tonsils. 
He  had  taken  an  emetic  of  ipecacuanha  and  a  dose  of  castor  nil. 

He  was  directed  to  take,  once  in  three  hours,  1^  grains  of  Dover's  pow- 
der and  half  a  grain  of  calomel — ^to  sponge  the  neck  frequently  with  waroi 
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wateTi  and  to  apply  to  it  this  liniment — ^B.  Olei  oliv.,  §j. ;  aquae  potais., 
Siu;  ung.  hjd.  fort,  3j.  M. 

Feb.  10th. — The  nisht  bad  been  easy,  upon  the  whole,  though  there  had 
been  several  turns  oif  disti'ess.  During  one  of  these  he  took  two  drachms 
of  wine  of  ipecac.,  with  free  vomiting.  The  symptoms  of  membranous 
oroup  were  perfectly  well-marked,  but  there  was  no  distress.  The  liniment 
was  continued,  a  flax-seed  poultice  was  applied  to  the  neck,  and  the  powders 
continued  every  two  hours;  to  be  suspended,  however,  if  he  became  fully 
opiated. 

During  the  day  the  voice  became  quite  extinct;  and  the  cough  lost  the 
loud  and  ringing  sound  which  it  presents  in  the  early  period  of  this  disease. 
The  breathing  became  more  labored,  and  was  accompanied  by  greater  mus- 
cular efTorti  both  in  inspiration  and  expiration.  Still  he  was  not  distressed, 
owing  apparently  to  the  influence  of  the  opium.  The  air  entered  the 
lungs  welL  There  was  much  sound  of  loose  secretions  in  the  larynx  and 
trachea,  but  no  expectoration,  except  of  a  little  frothy  mucus.  It  havbg 
been  found  di£9cult  to  keep  the  poultices  in  contact,  the  parents  substituted 
boiled  mullen  leaves^  which  were  assiduously  applied.  At  the  same  time 
the  patient  was  made  constantly  to  inhale  the  vapor  from  a  boiling  decoc- 
tu>n  of  the  same  plant,  and  this  was  persevered  in  uninterruptedly  for 
several  days. 

*  It  is  not  necessary  to  follow  up  a  detailed  history  of  the  case.  These 
measures  were  continued  without  change  for  several  days,  l  e.,  the  poul- 
tioe,  the  liniment,  the  inhalation,  and  the  calomel  and  opium  in  sufficient 
quantities,  to  keep  him  under  a  moderate  narcotism. 

On  Feb.  12,  Wednesday,  there  had  been  no  distress  of  breathing;  but 
its  croupy  character  still  continued ;  there  had  been  no  return  of  natural 
voice;  but  the  sound  of  the  cough  had  changed,  and  was  like  that  of  com- 
mon catarrh — quite  loose.  Through  Wednesday  and  Thursday  there  was 
much  rattling  of  loose  matter  in  the  larynx  and  trachea,  and  it  was  coughed 
up  in  considerable  quantities.  Portions  of  the  sputa  were  mixed  with 
blood,  and  false  membrane  was  detected  in  detached  pieces  enveloped  in 
mucus  and  pus.  One  portion  of  it  was  of  considerable  size  and  distinctly 
tubular.  The  fits  of  coughing,  especially  when  masses  of  false  membrane 
were  ejected,  were  sufifocative,  and  the  sputa  were  dislodged  with  difficulty. 
On  Thursday  there  were  still  a  large  thick  patch  of  false  membrane  on  the 
tonuls.  He  was  occasionally  delirious.  The  pulse  were  about  120;  the 
respiration  varied  from  12  to  20,  and  continued  distinctly  croupy,  though 
without  any  distress.     He  was  extremely  prostrated. 

On  Saturday  the  respiration  had  lost  the  croupy  character,  but  there  was 
still  a  loose  rattling  sound  in  the  air-passages,  and  the  voice  was  unchanged. 
This  day,  for  the  first  time,  he  manifested  a  little  appetite,  and  his  tongue 
became  clean.  He  had  continued  occasionally  to  throw  up  pieces  of  false 
membrane. 

On  Monday,  Feb.  17,  he  appeared  perfectly  well,  except  as  to  strength 
and  voice.  By  considerable  exertion  he  could  make  a  slight  approach  to 
proper  voice,  but  for  the  most  part  he  spoke  in  a  whisper.* 


*  This  patient  has  had  no  return  of  the  disease  to  the  present  time,  March,  1850. 
Hit  voice  was  not  perfecUy  restored  for  many  weeks. 
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The  important  point  to  determine  in  connection  with  this  case,  is  how  flir 
recovery  depended  upon  the  treatment.     The  treatment  consisted — 

1.  In  the  absence  of  all  reducing,  depleting,  and  disturbing  remedies. 

2.  Keeping  the  patient  under  the  full  influence  of  opium,  combined  with 
eabmel. 

3.  Constant  external  application  of  warmth  and  moisture,  and  of  a  mer- 
curial liniment  slightly  stimulating. 

4.  Constant  inhalation  of  water}''  vapor. 

It  is  too  much  to  say,  that  the  recovery  in  this  case  was  to  be  attributed, 
with  any  thing  like  certainty,  to- the  mode  of  treatment  employed.  It  may 
have  been  only  one  of  those  coincidences  which  so  frequently  mislead  us 
in  studying  the  effects  of  remedies.  Still,  as  the  expectoration  of  the  false 
membrane  has  not  been  a  very  common  occurrence  under  my  observation, 
and  recovery  not  universal,  even  where  it  has  taken  place,  it  will  be  at  least 
useful  to  notice  the  circumstances  which  have  accompanied  a  favorable 


On  the  supposition  that  the  successful  result  may  have  been  connected  in 
some  degree  with  the  treatment,  I  should  be  disposed  to  attribute  it  to  the 
following  circumstances: 

1.  To  the  absence  of  all  such  measures  as  tend  to  irritate  the  parts  in- 
flamed, and  thus  to  interfere  with  the  natural  process  of  restoration — espe- 
cially vomiting.  That  vomiting  gives  relief  to  the  paroxysms  of  bad  breath- 
ing m  croup,  will  not  be  doubted ;  and  so  does  it  give  temporary  relief  to 
the  distress  of  an  inflamed  stomach.  But  relief  of  a  symptom  is  not  the 
cure  of  disease,  and  does  not  always  tend  to  its  cure.  It  is  not  in  accord- 
ance with  what  we  know  of  the  effects  of  remedies  in  other  inflamedparts, 
that  concussion,  motion,  <&c.,  should  allay  their  inflamed  condition,  vomit- 
ing relieves  inflammation  of  some  parts,  and  some  kinds  of  inflammation ; 
but  in  this  case  the  parts  inflamed  are  mechanically  disturbed  by  the  act,  and 
it  has,  so  far  as  we  can  judge,  no  probable  influence  upon  that  peculiar 
condition  which  constitutes  the  disease. 

2,  To  the  absence  of  all  depressing  and  debilitating  remedies — as  bleed- 
ing, purging  and  vomiting,  considered  in  their  effects  upon  the  systenu 
Such  means  may  be  beneficial  when  we  expect  resolution  of  an  inflamma* 
tion.  But  where  the  successful  issue  of  the  disease  depends  upon  its  going 
through  with  a  certain  course  of  changes,  as  in  croup,  they  are  as  likely  to 
interfere  with,  as  to  promote  them. 

8.  To  the  relief  of  the  spasmodic  contraction  of  the  rima  glottidis,  which 
seems  more  or  less  to  accompany  its  mechanical  diminution  by  the  effused 
membrane,  and  to  aggravate  very  much  the  difficulty  of  breathing.  It  is 
probably  upon  the  suspension  of  this  spasmodic  condition,  that  the  tempo- 
rary relief  produced  by  vomiting  chiefly  depends,  and  especially  vomitmg^ 
by  means  of  tobacco. 

i.  To  the  influence  of  external  warmth  and  moisture  in  promoting  the 
suppurative  process^  by  which  alone  the  £sdse  membrane  can  be  safely 
separated.- 

5.  To  the  constant  inhalation  of  watery  vapor.  This  may  have  pro- 
moted the  separation  of  the  false  membrane  by  keeping  it  from  becoming- 
dried  by  the  constant  passage  of  air — and  by  rendering  it  pliable  and  sof^ 
so  as  to  be  easily  managed  and  expelled  by  the  organs  in  the  act  of  coughing. 

These  considerations  lead  to  the  belief  that  this  method  of  trtatmgcreop 
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Is  at  least  worthy  of  triaL  Bui  eren  should  it  not  prove  more  successful, 
it  is  certainly  vastly  more  comfortable  than  the  ordinary  method.  The  pa^ 
tient»  whose  case  has  been  recorded,  suffered  very  little  after  the  first  day, 
even  before  the  extrication  of  the  membrane.  Indeed,  taking  the  disease 
altogether,  it  was  not  attended  by  more  distress  than  accompanies  the  ave- 
rage of  the  acute  aflfecUons  of  children. 

IV. — Addiiumai  JRemarks  on  the  Treatment  of  Croup.    Read  before  the 
SuflEolk  District  Medical  Society,  March,  1850. 

Since  the  occurrence  of  the  case  described  in  the  foregoing  paper,  I  have 
had  from  various  circumstances,  fewer  opportunities  of  witnessing  cases  of 
croup  than  in  former  years,  and  only  five  of  this  form  of  the  disease  have 
fallen  under  my  notice.  The  three  first  of  these  were  treated  in  the 
method  pursued  in  the  case  above  related. 

The  first  case  was  that  of  a  male,  four  years  old,  who  was  taken  with  mem- 
branous sore  throat,  accompanied  by  high  constitutional  irritation,  Oct  14, 
1845.  1^0  croupy  symptom  occurred  till  Oct.  18,  when  they  were  mani- 
fested in  a  perfectly  distinct  manner.  On  the  20th  and  21st,  patches  of 
fiilse  membrane  with  bloody  sputa  were  raised — and  one  piece  of  four 
inches  in  length.  The  raising  of  the  latter  was  accompanied  by  a  severe 
and  sufifocative  paroxysm  of  coughing.  On  the  22d  he  died,  eight  -days 
from  the  commencement  of  the  disease,  and  four  from  the  access  of  croup. 
The  sufifering  in  this  case  was  very  considerable,  but  far  less  than  I  have 
been  accustomed  to  witness  in  cases  of  croup  treated  according  to  the  or- 
dinary method. 

The  second  was  that  of  a  female,  four  years  of  age,  taken  with  croup  on 
the  8th  of  Nov.,  1845.  No  depleting  or  reducing  remedies  were  employed. 
Patches  of  membrane,  and  one  piece  of  considerable  size,  were  brought 
up  on  the  10th  and  a  few  following  days.  She  never  sufiered  much,  im- 
proved steadily,  and  on  the  15th  seemed  well  in  all  respects  except  the 
voice,  so  that  on  the  16th  I  did  not  see  her.  On  the  17th,  there  was  a  re- 
turn of  all  the  croupy  symptoms,  including  the  appearance  of  lymph  upon 
the  tonsils,  and  she  died  on  the  night  of  the  19th,  eleven  days  after  the 
first  seizure.  During  no  part  of  the  disease  was  the  suffering  from  dyspnoea 
very  intense  for  any  continued  period. 

On  dissection,  the  usual  appearances  were  found,  and  in  one  lung  the 
false  membrane  extended  for  some  distance  into  the  bronchi  in  the  substance 
of  the  organ. 

The  third  case  was  a  female,  six  years  of  age,  who  was  seized  with  the 
disease  Oct.  31,  1837.  The  onset  of  the  disease  was  gradual,  yet  quite  dis- 
tinct. Nov.  2d,  the  symptoms  had  become  quite  severe,  and  Nov.  3d, 
there  was  bloody  expectoration,  and  pieces  of  membrane  were  spit  up. 
Pieces  of  membrane  continued  to  be  found  in  the  sputa  for  several  days, 
and  she  was  very  comfortable  and  breathed  with  tolerable  ease,  yet  never 
losing  the  distinct  croupy  sound  of  respiration  and  voice.  On  the  8th,  she 
became  rapidly  worse,  but  without  distress,  and  died  on  the  9th,  quite  easily, 
ten  days  from  the  first  attack  of  the  disease. 

It  will  be  admitted,  I  think,  that  these  cases,  especially  the  two  last, 
exhibited  certain  differences  from  the  common  course  of  this  disease,  which 
indicated  a  favorable  influence  from  difference  of  treatment 


■>.  ■ 


WARl  Oir  GROUP.  flitf 

In  dl  of  them  the  membrane  was  thrown  up  in  considerable  quantitiet. 

In  all  of  them  the  disease  was  attended  by  very  much  less  distress  than 
is  usual  in  croup,  and,  in  two,  there  was  so  decided  a  mitigation  of  symp- 
toms following  the  separation  of  the  membrane,  as  to  lead  (o  considerable 
liope  of  a  favorable  termination. 

In  two,  at  least,  the  disease  was  prolonged  to  at  least  ^wice  its  avcragie 
duration  under  the  usual  treatment. 

In  the  two  other  cases,  to  which  reference  was  made,  the  same  general 
course  of  treatment  was  followed,  with  the  addition  of  the  introduction  of 
a  sponge  wet  with  a  solution  of  the  nitrate  of  silver,  into  the  larynx.  In 
each  of  these  cases  the  application  was  made  as  early  in  the  disease  as  I 
became  satisfied  of  its  distinct  character.  It  was  repeated  morning  and 
evening,  it  decidedly  gave  relief  to  the  breathing  soon  after  each  appli- 
cation, and  both  cases  ultimately  recovered  perfectly.  For  the  suggestion 
and  adoption  of  this  valuable  addition  to  our  means  of  treating  this  formi- 
dable disease,  we  are  indebted,  as  is  well  known,  to  the  enterprise  of  Dr. 
Horace  Green,  of  New  York.  The  profession,  I  think,  owe  to  him  a  large 
debt  of  gratitude,  for  the  energy  and  perseverance  manifested  in  the  intro- 
duction of  this  remedy,  and  I  am  the  more  disposed  to  render  this  tribute 
to  him  because  so  many  attempts  have  been  made  to  detract  from  his 
merit  in  relation  to  it. 

I  am  well  satisfied  from  what  I  have  now  seen  of  this  method  of  treat- 
ing croup,  as  compared  with  that  which  has  been  followed  for  so  many 
years,  that  it  has  the  advantages  which  were  pointed  out  in  one  of  the 
preceding  papers.  It  is  a  disease  which  I  would  treat  without  depletion — 
except  perhaps  by  a  few  leeches — without  vomiting,  without  purging,  with- 
out blisters,  without  antimonials,  ipecac,  and  all  those  other  nauseous 
remedies  which  have  been  usually  resorted  to.  I  would  trust  to  opiates^ 
perhaps  calomel,  emollients,  and  the  local  application  of  the  nitrate  of 
silver. 

I  ought  to  add  that  many  of  my  friends  in  the  profession  have  informed 
me  of  cases  in  their  practice,  treated  on  these  principles,  which  have  re- 
covered in  a  favorable  manner.  Among  them  I  would  refer  to  Dr.  Fisher^ 
Dr.  Henry  G.  Clark,  Dr.  E.  H.  Clark,  Dr.  Buckingham,  and  my  brother, 
(Dr.  Charles  Ware,)  of  this  city,  Dr.  Cotting,  of  Boxbury,  and  Dr.  Spooner, 
of  Dorchester. 
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The  Moral  Jnfiuenee  of  the  Siucfy  of  Practical  Anatomy.    Ret.  Dr.  FtU- 
mam  and  the  Medical  Profession, 

In  the  late  effort  to  obtain  a  commutation  of  sentence  in  the  case  of  Dr. 
Webster,  the  Rev.  Dr.  Putnam,  the  spiritual  adviser  of  the  prisoner,  and 
his  advocate  before  the  Governor  and  Council,  speaking  in  extenuation  of 
the  mutilation  of  the  remains  of  the  murdered  man,  used  the  following 
language: — 

*'  That  he  could  devise  such  a  plan  of  disposing  of  the  body,  and  then 

fo  through  it  with  all  the  horrid  and  disgusting  operations  incident  to  it» 
as  produced  in  all  minds  an  impression  unfavorable  to  bis  character.  He 
cannot  complain  that  it  should.  Nothing  can  ever  remove  that  impression." 
'* There  is  but  one  word  of  abatement;  and  because  there  is  no  other, 
it  ought  to  be  remembered,  viz.:  that,  to  a  man  of  medical  education,  a 
lifeless  body  has  not  the  sacredness  which  it  has  to  others:  to  him  it  is  a 
mere  subject  to  be  handled  and  cut  with  no  more  awe  or  sensibility  than 
the  butcher  has  in  dealing  with  the  meat  of  the  shambles.  To  the  habitui 
of  a  medical  college,  the  process  of  dismemberment  is  associated  with  the 
jokes  and  levities  of  student  life  and  conversation ;  and  can  never  be  to 
him  the  same  thing  that  it  would  be  to  another  person  of  no  greater  moral 
feeling  or  principle." 

Error  and  truth,  in  almost  every  human  production,  are  more  or  less 
blended.  Seldom  is  a  truth  uttered  without  some  error,  or  an  error  with- 
out some  truth.  In  the  above  quotation  there  is  both  truth  and  error;  but 
the  general  impression  left  on  the  mind  of  the  reader  is,  without  a  doubt, 
both  unjust  and  ungenerous  toward  the  medical  profession.  So  it  was 
considered  by  medical  gentlemen  in  the  city  where  the  remarks  were 
made ;  and  in  the  Boston  Daily  Advertiser  we  find  an  article,  written  with 
much  ability  and  fervor,  vindicating  the  medical  profession  from  the  impu- 
tations which  the  quotation  appeared  to  convey,  and  claiming  for  the  study 
of  anatomy  as  much  exemption  from  brutalizing  influences,  as  pertains  to 
theological  pursuits.  We  would  copy  the  article  were  it  not  for  its  length, 
and  we  should  do  injustice  to  the  writer  by  the  publication  of  a  fragment 
only  of  it. 
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la  tbe  aame  paper,  of  ft  subsequent  date,  the  Iter.  Dr.  Pntnun  eom- 
munlcates  a  reply  to  the  article  just  referred  to ;  and  we  hare  seldom  read 
a  productioD  which  erinced  a  more  candid  and  manly  spirit.  Aa  it  ia 
short,  we  shall  copy  it  entire,  vith  the  conviction  that  its  pennal  will  aflbrd 
oar  readers  the  same  pleasure  which  we  bare  derived  from  it  TTnder 
eiciled  feelings  and  with  the  mind  bent  on  a  particular  object,  languagti 
may  inadvertently  be  used  expressing  far  more,  and  perhaps  admitting  ot 
a  widely  different  construction  from  that  which  the  author  Intended  to 
oonvey.  But,  unfortunately,  persons  are  not  always  ready  to  see  the  error 
into  which  they  have  been  betrayed,  and  make  amends  for  even  an 
involuntary  injustice.  To  such  persons  the  careful  c(»iBideration  of  the 
letter  by  Dr.  P.  may  be  properly  commended. 

For  the  Boston  Diilj*  Advertiwr. 

Mr.  Edftob, — In  the  Daily  Advertiser  of  the  lltb  (Aug.)  insL,  acorre- 
qxradent  lias  offered  some  strictures  on  a  brief  passage  token  from  tha 
remarks  lately  made  by  me  to  the  Committee  of  the  Executive  Council  in 
support  of  Dr.  Webster's  petition  for  a  commutation  of  his  punishment.  Ha 
thinlis  the  passage  injurious  and  ungenerous  towards  the  medical  profession. 
Other  physicians — friends,  whose  candor  and  kindness  I  cannot  doubt^ 
have  intimated  the  same  thing  to  me,  though  without  the  bitterness  and 
sereriCv  of  your  correspondent  I  am,  therefore,  constrained  to  believe, 
that  1  have  unwittingly  done  injustice  to  others  and  to  myself,  in  what  I 
said  in  that  connection.  1  perceive  the  infelicity  of  my  language  and  ita 
li^leness  to  be  misunderstood.  Instead,  therefore,  of  defending  it  word 
for  word,  I  will  endeavor  to  state  now  what  I  really  did  mean  to  say,  and 
what  I  did  not 

1  was  suggesting  a  alight  eitenuation — all  that  it  admitted  of — of  Dr. 
Webster's  conduct  in  disposing  of  the  desd  body  of  Dr.  Parkman.  Hia 
familiarity  with  the  dissecling-rooni,  I  thought,  must  have  prepared  him 
to  dismember  the  body,  without  the  nervous  horror  and  physical  faintness 
that  would  be  felt  by  another  man  of  the  same  moral  grade,  but  a  stranger 
to  medical  dissection.  I  did  cot  mean  that  the  study  of  anatomy  would 
make  a  man  any  more  likely  to  commit  a  homicide ;  but  I  suppose  I  may 
sa^  that  if  a  man  practised  in  anatomy  tkould  commit  a  homicide,  with  or 
without  malice,  and  if  he  should  decide  upon  the  concealment  of  the  body 
as  necessary  or  expedient,  the  bare  process  of  dismemberment  would  not 
be  GO  revolting,  so  impossible  a  thing  to  htm,  as  to  another  of  the  same 
degree  of  moral  sensibility  and  principle.  The  surgeon  or  anatomist;  of 
the  tenderest  feelings,  can  operate  upon  a  human  body,  living  or  dead,  with 
a  steadiness  of  nerve  and  a  cool  self-possession  of  mind,  which  is  only  to 
be  bad  by  practice.  What  would  become  of  the  beneficent  art  of  surgery, 
and  the  noble  science  of  anatomy,  if  he  could  not?  I  could  not  make  an 
incision  into  a  human  body,  living  or  dead,  without  fainting  away;  that 
fact  does  not  prove  me  to  be  humane  or  moral.  The  beloved  and  trusted 
physiciiin  of  my  family  could  do  it  without  a  qualm.  Can  any  body  aup- 
pose^that  I  consider  that  power,  which  he  nas  acquired  by  pracnee,  ta 
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derogatory  to  his  humanity  or  his  virtue  ?  the  blessed  power  by  which  he 
relieves  the  suflferinff  and  prolongs  the  life  of  me  and  mine  I 

That  the  study  or  medicine,  with  the  anatomical  investigations  so  essen- 
tia! to  ity  is  ^demoralising"  in  its  influence  on  character,  is  no  sentiment 
of  mine.  I  never  said  it  nor  thought  it ;  and  I  should  not  suppose  it  would 
be  inferred  from  what  I  did  say,  on  the  occasion  referred  ta  On  the 
contrary,  unless  I  have  been  singularly  fortunate  in  my  medical  associa- 
tions, physicians,  as  a  class,  are  rather  remarkable  for  humane  feeKngs  and 
tender  sympathies^  There  are  among  them,  certainly,  as  many  men 
whom  I  love  and  revere  for  all  that  is  most  exalted  and  beautiful  in  human 
character,  as  in  my  own  profession,  or  any  other  profession  or  calling  what- 
ever. And  it  has  never  yet  occurred  to  me  to  imi^ne,  that  their  ability 
to  operate  on  a  living  body,  or  to  dissect  a  lifeless  one,  with  a  courage,  a 
steadiness  of  hand  and  composure  of  feeling,  which  I  could  not  command, 
is  any  disparagement  of  their  religious  character,  or  their  humane  and 
social  virtuea 

I  f^lly  concur  with  your  correspondent  in  all  he  has  said,  so  well,  of  the 
nobleness  and  digpiity  of  anatomical  science,  and  the  importance  of  the 
medical  profession.  I  only  regret,  that,  either  through  my  fault  or  his 
own,  he  ahould  see  fit  to  place  his  sound  and  eloquent  remarks  in  sharp 
antagonbm  with  me  and  my  words — words  spoken  in  another  connection, 
for  another  purpose,  and  with  no  idea  of  such  a  bearing  as  he  finds  for 
tiiem.  I  hold  the  medical  profession  in  as  high  honor  as  he  does — in  as 
high  honor  as  I  hold  my  own,  or  anv  other.  I  have  no  prejudices,  narrow 
or  broad,  against  it,  or  the  admirable  sciences  which  underlie  it  I  hold 
Physiology  to  be  as  legitimate  a  science  as  Theology,— indeed,  a  splendid 
branch  of  it  I  assume  for  clergymen  no  superiority  in  virtue^  or  the  sen- 
timents and  sympathies  of  humanity,  over  physicians.  I  agree  with  your 
correspondent,  and  am  happy  to  confirm  his  remark  from  my  own  obser- 
vation, that  the  physician  enters  the  chamber  of  sickness,  and  the  scenes 
of  pain,  death,  and  sorrow,  with  as  soft  a  tread,  as  genUe  a  voice,  and  with 
as  warm  a  current  of  affection  in  his  heart,  as  the  clereyman. 

The  physician  and  the  clers^yman,  in  many  of  their  duties,  find  their 
paths  run  side  by  side,  through  scenes  of  anguish  and  woe.  Each  has  his 
part  to  do.  There  is  no  riviury,  and  no  occasion  for  mutual  disparagement 
or  dbtrust  They  should  honor  and  help  one  another,  as  brethren  and 
fellow-laborers  in  the  noble  and  blessed  service  oi  humanity.  If  the  tie 
that  should  unite  them  has  been  in  any  degree  weakened  bv  any  word  of 
mine,  honestiy  misunderstood,  or  carelessly  perverted,  I  wish  that  word 
recalled,  as  false  to  my  thought,  and  justified  by  no  feeling  that  I  ever  for 
a  single  moment  entertained. 

GEO.  PUTNAM. 

STXRUva,  July  12, 1850. 

The  New  ffampehire  Journal  of  Medicine.  Edited  by  Edwabd  H. 
Pabkxr,  a.  M.  M.  D. — ^This  is  the  title  of  a  new  Medical  Journal  of  thirty- 
two  pages,  the  first  number  of  which  was  issued  in  August  It  is  to  be 
published  monthly,  at  Concord,  N.  H.  The  subscription  price  one  dollar  per 
annum. 
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Aidrtu  dtlnertd  be/ore  the  Clou  of  the  Sallimort  Cotkga  of  Dental  Sur- 
gery, at  tht  coneboion  of  the  latt  regular  leettire  of  the  Qourie,  for  the 
Seuion  of  1649-50.  By  Chafth  A.  Harris,  M.  D.,  D.  D.  8.,  Pro- 
feuorof  the  Principle!  and  Practioe  of  Dental  Surgery. 

Addrett  delivered  before  the  GTaditaiiug  Clan  of  the  BaUimore  CoHege  of 
JDentai   Surgery,  at  the   Tenth  Aiituial    C'ommenixment.     By  Elibba 

TOWNSEHD,  D.  D.  S. 

Valedictory  Addren  delivered  before  the  Graduating  Clatt  of  the  Balti- 
more College  of  Dental  Surgery,  at  ike  Annual  CoTTUneHcement  for  the 
Seieion  of  1849-60.     iij  S.  P.  Hullihin,  H.  D.,  D.  D.  a 

Addreee  to  the  Soetely  of  the  AlmMt  of  the  Baltimore  College  of  Dental 
Surgery.  By  Jahbb  Kobihsom,  D.  D.  S.,  Daotist  to  the  Ruyal  Free 
Hoepilal,  &o.,  Londun,  Eng. 

The  occasion  whioli  called  forth  the  above  excellent  Addresses,  waa  tho 
Annual  Commencement  of  the  Baltimore  College  of  Dental  Surgery. 
Thia  inetitutron,  which  has  been  in  existence  about  ten  y&nn,  is  in  a  highly 
Aouriflbing  condition.  So  much  is  it  esteemed  by  the  dental  profeasiont 
not  only  of  the  United  States,  but  of  other  couQlries,  that  pupils  from 
abroad  are  to  be  numbered  among  the  classes  which  it  annually  assembles. 
How  long  will  it  be  before  the  medical  Bchools  of  our  county  shall  receive 
t  similar  tribute  to  thwr  excellence  ?  A  quarterly  periodical,  devoted  to 
dental  science  and  literature,  has  also  been  established  at  Baltimore  for 
several  years,  published,  heretofore,  under  the  auspices  of  the  American 
Society  of  Dental  Surgeont,  but,  hereafter,  as  we  are  informed,  to  be 
under  the  sole  direction  and  editorial  management  of  Prof.  Harris.  This 
truly  ably  conducted  Journal,  together  with  the  Dental  College,  have  done 
much  to  advance  the  science  of  dentistry,  and  lo  elevate  the  character  of 
the  dental  profession.  We  believe  it  is  conceded  that  this  branch  of  sur- 
gical art  has  been  carried  to  greater  perfection  in  thia,  than  in  any  other 
country;  and  that,  as  a  profession,  dentistry  occupies  a  higher  position 
here— a  flattering  evidence  of  the  ability  and  character  of  a  large  propor- 
tion of  American  dental  practitioners. 

The  several  Addresses  whose  title  pages  are  given,  are  alike  creditable 
to  the  author^  and  honorable  to  the  profession  of  dentistry  in  this  countiy. 


Sleep  ptychologieally  eoneidered,  with  reference  to  Seneation  and  Memory, 
By  Blahchabd  Foboatb,  M.  D.,  Phjsician  to  the  N^w  York  Stata 
Prison,  at  Auburn.  Published  by  George  P.  Putnam,  New  Yoi^ 
1850. 

The  author  of  this  volume  is  ■  physician  of  eminence,  and  well  known 
■s  a  scholar.    He  bw  coatribnted  many  ezoellent  articles  to  the  A 


S60  SDROKIIL  DBPABTmirr. 

Joarnal  of  Medical  Sciences,  at  Philadelphia,  and  to  other  medical  and 
literary  journals.  In  the  present  work  he  has  well  sustained  his  reputa- 
tion, and  has  made  a  valuable  contribution  to  American  literature. 

The  subjects  discussed  are  Nervous  and  Mental  Action,  Sleep,  Mesmer- 
ism, Somnambulism,  Incubus,  Trance,  and  Catalepsy.  Upon  each  of  these 
separate  topics  he  is  original,  ingenious,  and  oflen  conclusive.  He  is,  how- 
ever, a  convert  to  both  Phrenology  and  Mesmerism,  and  he  has  inter- 
woven enough  "facts"  from  each  Into  his  arguments  and  speculations,  to 
create  occasionally  a  doubt  as  to  the  stability  of  the  structure  which  in  part 
depends  upon  them.  Aside  of  this,  however,  the  book  has  so  many  and 
such  unequivocal  merits  as  to  commend  itself  to  every  intelligent  or  meta- 
physically inclined  reader.  F.  H.  H. 

Demonstrative  Midwifery. — ^We  received,  just  as  we  were  making  up 
the  Editorial  matter  for  this  Number,  a  letter  from  a  distinguished  mem- 
ber of  the  medical  profession,  a  portion  of  which  we  cannot  resist  the 
temptation  of  inserting,  relating,  as  it  does,  to  a  subject  with  which,  by  this 
time,  our  readers  are  somewhat  familiar.  The  letter  was  not  written  with 
a  view  to  publication,  and  we  have  only  a  presumption  of  the  author's 
willingness  that  we  should  make  any  editorial  use  of  it.  Under  these  cir- 
cumstances we  feel  obliged  to  withhold  the  name  of  our  highly  respected 
correspondent. 

The  anxieties  and  trials  of  the  first  case  of  Midwifery,  so  graphically  and 

humorously  portrayed,  in  the  following  extract,  are  sufficiently  common, 

and  hundreds  of  the  most  eminent  of  the  Profession  could  make  (if  they 

would)  confessions  of  a  similar  experience.     The  following  is  the  portion 

of  the  letter  referred  to : — 

*' August  26th,  1850. 
"^  I  do  hope  and  trust  that  this  method  of  teaching  obstetrics,  now  fairly 
begun,  will  not  be  abandoned.  You  have  no  doubt  heard  frequent  con- 
fessions of  the  embarrassment  and  fright  endured  by  young  men  in  the 
conduct  of  their  first  case,  and  perhaps  might  add  one  more  to  the  num- 
ber from  your  own  experience.  I  shall  never  forget  mine.  I  was  left 
alone  with  a  poor  Irish  woman  and  one  crony,  to  deliver  her  child.  The 
"  dolores  concmserUee  "  were  in  full  vigor,  and  I  thought  it  necessary  to 
call  up  before  me  every  circumstance  I  had  learned  from  books,  as  at  all 
possible  in  this  critical  moment.  I  must  examine,  and  I  did — but  whether 
it  was  head  or  breech,  hand  or  foot,  man  or  monkey,  that  was  defended 
from  my  uninstructed  finger,  by  the  distended  membranes,  I  was  as  un- 
comfortably ignorant,  with  all  my  learning,  as  the  foetus  itself  that  was 
making  all  this  fuss.  To  add  to  my  confusion,  there  were  the  poor  pa- 
tient and  her  friend  **  doctoring  "  me  every  minute,  and  striving  to  extort 
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on  opinion  bs  to  wli«a  the  woman  "would  get  to  bed."  But,  in  apite  of 
my  learned  awkwardoess,  she  did  "  get  to  bed,"  and  the  child  was  boni. 
Fortanalel;,  it  WBS  a  natarol  labor.  I  had  ao  difficulty  in  tying  the  cord 
and  removing  the  infimL  And  then  to  hear  the  bteasiDgs  showered  upon 
ony  tkaX  and  the  prayers  for  the  mother  that  bore  mel  It  would  have 
done  your  aeventeen  friends  good.  I  assure  you,  there  was  no  exposure 
in  this  case,  for  if  the  poor  woman  had  been  as  nude  aa  a  model  artist,  I 
eonld  have  seen  nothing  then. 

"  However,  as  I  said,  the  child  was  hi^pily  bom,  and  I  was  overpowered 
with  compliments,  lavished  with  all  the  volubility  of  two  Milesians.  The 
nurse  ran  for  a  half  pint,  that  "  the  docthur  might  dhrink  the  baby,"  while 
my  doctorship  sat  in  state,  grinning  A^im  ear  to  ear,  that  1  had  escaped  the 
eominissioD  of  murder,  and  in  danger  of  exploding  with  omiceit  at  my  won- 
derful achievement  But  my  triumph  was  of  short  duration.  The  nurse 
began  to  hint  it  was  time  for  the  after-birth  to  come  away;  and  I,  careful 
to  ascertain  that  the  mystical  fifteen  minutes  had  elapsed,  made  an  attempt 
to  bring  it,  but  it  would  not  com&  Here  was  a  fix — hemorrhage,  hour- 
glass contraction,  inverted  uterus,  and  what  not,  if  I  used  too  much  force,  and 
retained  placenta  with  its  train  of  consequences,  if  I  should  fail  in  bringing  it 
away.  I  pulled  all  I  dared,  and  the  woman  became  more  significantly  urgent 
every  moment,  until  1  was  in  danger  of  being  sacrificed  to  the  cause  of  "  mo- 
dest" science,  when,  happily  for  all  parties,  my  preceptor  dropped  in,  and  with 
five  words  of  clinical  demonstrative  iuslruotion,  every  difficulty  was  re- 
moved, and  I  was  enabled  to  complete  the  delivery.  I  took  some  pains  to 
inquire  of  my  fellow  students  during  the  reminder  of  my  term  of  pupil- 
age, if  they,  in  their  first  case,  had  succeeded  in  bringing  away  the  pla- 
centa without  assistance — the  answer  was  invariably,  no,  unless  the  ute- 
rine contractions  had  been  suflicient  to  expel  it  from  the  os  externum  with- 
out manual  aid. 

**  Now,  if  in  those  days  we  had  had  the  benefit  of  Dr.  White's  dini^ue, 
what  a  deal  of  mental  sufiering  would  have  been  saved  to  me,  and  what  a 
aerious  risk  to  the  poor  woman — nay,  more — one  woman,  without  the 
slightest  risk  to  herself,  would  have  been  sufBcient  for  the  initiation  of 
twenty  students;  whereas,  under  the  old  system  it  required  twenty  for  the 
same  purpose,  and  with  twenty  times  the  risk. 

"  If  my  opinion  with  regard  to  this  matter,  is  of  any  consequence  to  you, 
I  would,  by  all  means,  urge  you  to  persevere.  If  more  things  could  be 
physically  demonstrated  in  the  varioua  departments  of  our  profession,  how 
mcalculahly  would  the  science  be  advanced,  and  humanity  benefitted! 
Show  every  thing  you  can  to  your  pupils.  The  more  numerous  the  "  oeu- 
litfidelibus  siAjecta,"  the  fewer  will  he  the  "dtmiisaper  avres."  So  far 
from  abandoning  the  system  of  demonstrative  midwifery,  I  would  exhihit 
every  stage  of  labor  aa  well  as  the  last,  as  far  aa  is  possible.  It  strikes  me  a 
speculum  might  be  contrived  that  would  exhihit  every  step  of  parturi- 
tion, from  the  first  perceptible  dilatation  of  the  os  tincae  to  the  final  expul- 
sion of  the  fcEtus.  1  make  this  suggestion  for  the  benefit  of  Dr.  White, 
who  is,  of  course,  much  more  competent  to  decide  upon  its  prac^ability 
than  myself  Very  truly,  yourv,  &&, 

"Prof.  A.  Flirt,  Buffalo,  N.  T." 
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Theory  of  the  PtodueHon  of  Males  emd  Femaht. 
Bj  Silas  Hubbard,  M.  D. 

To  the  Editor  of  the  Buffalo  Medical  Joarnal. 

Sib, — ^Manj  have  been  the  theories  of  generation  which  have  been  either 
proved  to  be,  or  are  now  re^g^rded  as  errroneous,  and  are  merely  mentioned 
matters  of  history.  Among  these  by-gones,  are  all  the  ancient  theories  of 
the  causes  of  the  production  of  males  or  females:  but  as  this  subject  still 
occupies  the  serious  attention  of  very  many  respectable  physicians,  I  nnay  be 
excused  for  offering  the  following  new  and  original  theory,  viz. :  that  males 
are  begotten  from  one  to  ten  days  before,  and  females  from  one  to  ten 
days  after  the  courses  of  the  mother.  In  proof  of  this  observation,  I  shall 
now  merely  say,  that  it  has  invariably  held  true  in  all  the  cases  1  have 
had  the  means  of  knowing,  which  are  half  a  dozen. 

August  10th,  1850. 


Jr^eciion  of  the  Stomach  in  Chronic  OastriUe. 

Mr.  Editor:  Sir, — I  am  now  making  an  experiment,  that,  so  far  as  I 
know,  is  new.  I  am  treating  a  case  of  chronic  gastritis  by  injecting  the 
stomach  with  a  solution  of  the  nitrate  of  silver.  I  began  with  one  grain^ 
of  the  strongest,  to  one  ounce  of  water.  I  intend  to  increase  the  strength 
as  long  as  the  patient  can  bear  it;  it  does  well  so  far.  I  introduce  it  by 
means  of  the  stomach-pump, — I  pump  the  stomach  full,  and  after  it 
remains  a  few  minutes,  pump  it  out  again.  This,  I  think,  is  new — but  it 
must  prove  serviceable.  Will  you  please  give  this  a  comer  in  your  jour- 
nal  ?  Yours,  respectfully, 

M.  M.  RoDOBBS,  M.  D. 

Rochester,  August^  1850. 


A  Universal  Formulary:  Containing  the  methods  of  preparing  and  ad- 
ministering officinal  ctnd  other  medicines.  The  whole  adapted  to  Physi- 
cians and  Pharmaceutists.  By  R.  Eglbsfsld  Griffith,  M.  D.,  Phila- 
delphia.    Lea  <&  Blanchard,  1850.     8  va,  pp.  567. 

^  The  design  of  this  work  (to  quote  the  Author's  words)  is  to  present 
a  compendious  collection  of  formula,  and  pharmeceutic  processes,  with  such 
additional  information  as  may  render  It  useful  to  the  physician  and  apothe- 
cary ;  and  the  principal  aim  has  been  to  select  materials  most  generally 
applicable,  and  of  practical  utility." 

In  the  introduction  are  presented  tables  and  observations  on  the  weights 


au 

«  eraplojeil  for  phinnacoutical  purpoaos  in  the  United  State*, 
and  io  foreign  conntriss;  and,  also,  t  copiona  vocabulary  of  abbreviatioM 
and  Latia  tennBemi^edinwritingpreacnptianB.  Tbe  latter  are  now  but 
little  med  by  praetitionerB.  and,  in  our  opinion,  the  sooner  tbey  fall  into  com- 
plete disuse  the  better.  Still,  as  tbey  enter  more  or  less  into  medical  lite- 
ntUFBt  is  is  convenient  and  important  that  they  shonld  be  known,  and  hence 
k  is  draurable  lo  be  able  to  refer  to  a  vocabulary  occasionally  to  refresh  the 
memmy.  The  anthor  has  added  to  the  introduction  a  few  observatioQa  on 
the  management  of  the  sick-room,  and  on  the  adminislraUin  of  remedies, 
wbkh  are  judicious  and  appropriate. 

The  Formulary  occupies  about  one  half  the  volume.  It  la  arranged  al- 
pbabetioally  according  to  the  pharmaceutic  names  adopted  in  tbe  United 
Statea  Piiarmac<4MGia.  In  each  formula  the  EnglisL  names  for  the  arti- 
eles  are  used,  and  tbe  quantities  are  expressed  in  words,  instead  of  the 
utnal  signs.  The  author  thinks  that  this  change,  which  has  been  made  in 
France,  should  be  adopted  by  other  countries,  believing  that  it  would  tend 
to  obviate  mistakes  in  writing  prescriplions.  We  are  disposed  to  concur  in 
thia  opinion,  and  can  see  no  occasion  for  regrets,  if  the  "  abbreviated  cabalis- 
tic terms"  now  need,  were  to  be  discarded. 

Following  the  Formulary  are  a  list  of  incompatibles;  a  posological  table, 
or  title  of  doses;  a  table  of  pharmaceotical  names  which  differ  in  the  United 
States,  and  the  London,  Edinburgh,  aud  Dublin  Fharmacopseies;  officinal 
preparaUonsand  directions;  poisons;  index  of  diseases  and  their  remedies; 
index  of  pharmaceulical  and  botanical  names,  and  a  copious  general  index. 

From  tbe  foregoing  statement  of  contents,  the  reader  will  perceive  that 
the  work  is  calculated,  in  several  points  of  view,  to  prove  convenient  and 
useful  to  the  medical  practitioner.  And,  from  its  intrin»c  value,  the  work 
derives  an  interest  from  the  fact  that  it  was  the  last  effort  of  the  author  lo 
render  useful  service  to  the  Profession  of  which  he  was  an  induetrious  and 
distinguished  member,  his  decease  being  almost  coincident  with  its  publiea- 
tion.  Br.  Griffith  mode  several  valued  contributions  to  medical  literature, 
amcmg  which  is  a  work  on  medical  botany,  which  is  highly  esteemed.  As 
remarked  by  a  cotemporary,  he  was  emphatically  a  working  man,  and  hia 
loss  is  much  lo  be  deplored. 


Somaopalhy  rfpwHaied  m  Zaw.— A  case  reoeuliy  occurred  in  the 
dty  of  New  York,  in  which  the  legal  merits  of  homoeopathy  came  up  for 
jndidal  deciuoD.    An  Italian  opera-singer  sued  the  mani^r  <rf  the  opera- 
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home  for  a  balance  of  $100^  for  his  services.  To  this  a  defence  was  made 
that  the  p1ainti£f  had  incurred  a  forfeiture  of  that  amount,  by  failing  to  per- 
form on  a  certain  evening,  and  not  giving  notice  of  illness  under  the  cer- 
tificate of  the  Physician  to  the  establishment,  as  the  regulations  required. 
The  plaintiff  proved  by  his  own  attending  physician,  who  was  a  member  oi 
the  regular  professiouy  that  on  the  night  referred  to,  he  was  really  ill  and 
unable  to  perform.  It  appeared  in  evidence  that  the  Physician  to  the  opera- 
house,  whose  certificate  of  illness  was  required  by  the  regulations  of  the 
establishment,  was  not  a  regular  practitioner.  Under  these  circumstances. 
Judge  Lynch  decided  in  favor  of  the  plaintifi^  on  the  ground  that  it  was 
not  proved  that  Dr.  Quinn,  the  opera-house  doctor,  '*  was  a  doctor,  or 
that  he  had  taken  a  degree  as  Doctor  of  Medicine,  or  that  he  was  autho- 
rised by  the  Medical  Society,  or  had  a  regular  ficense  to  practise,  which  was 
necessary  in  order  to  constitute  him  a  doctor."  The  Judge  adds :  **  So  fiir 
as  there  is  evidence  on  the  subject,  it  went  to  show  that  Dr.  Quinn  prac- 
tises upon  principles  of  homoeopathy,  and  that  such  practitioners  are  not  re- 
cognised by  the  faculty  oi  medicine,  nor  by  a  majority  of  the  public,  as 
regular  practitioners."  Such  being  the  case,  the  Judge  thought  the  evi- 
dence of  illness  afforded  by  the  testimony  of  the  attending  regular  phy- 
sician sufficient  to  exculpate  from  the  forfeiture,  without  imposing  on  the 
plaintiff  the  necessity  of  getting  the  certificate  of  the  homoeopathic  practi- 
tioner, although  the  rules  of  the  house  required  the  latter. 


Assimilated  Bank  in  the  Navy. — At  the  semi-annual  meeting  of  the 
Erie  County  Medical  Society  in  the  State  of  New  York,  held  in  the  city  of 
Buffalo,  June  12th,  1850,  it  was, 

On  motion  of  Dr.  Austin  Flint, 

JResolved,  That  this  Society  recommend  to  the  members  of  the  medical 
profession  of  this  county,  for  their  signatures,  the  memorial  to  Congress  in 
Dehalf  of  the  medical  officers  of  the  navy,  praying  for  an  assimilated  rank, 
believing  that  the  action  on  the  part  of  our  National  Legislature  asked  for, 
is  due,  not  only  to  the  medical  department  of  the  navy,  but  to  the  character 
of  the  medical  profession  generally. 

Besolved,  That  this  resolution  be  published,  and  that  copies  be  trans- 
mitted to  the  Representatives  in  Congress  from  this  District,  and  to  the 
Senators  from  this  State.  From  the  regular  minutes, 

Jno.  S.  Trowbridge,  See, 

Vttii  of  Prof,  Liehig. — It  is  stated  in  some  of  our  exchange  Journals, 
that  Prof  Liebig  is  soon  to  visit  the  United  States,  and  will  probably  give 
a  series  of  lectures  in  various  cities. 


r; 
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Carre9pondence  between  Dr.   C.  J.  B.    WiBiams  and  a  Bomaopathie 
K         Practitioner. 

The  following  correspondence  displays  on  the  part  of  Dr.  Williams  a 
line  of  Gondact  which  erery  medical  man  who  has  at  heart  the  honor  and 
usefulness  of  the  Profession,  will  not  fail  to  pursue  on  similar  occasions. 
The  courteous  tone  of  his  letter,  as  well  as  the  uprightness  of  the  position 
he  assumes,  is  worthy  of  praise^     Editor  Buffalo  Medical  Journal. 

r. 


'^  Dear  Sir, — I  am  rery  desirous  of  having  your  opinion  m  a  case  of  sus« 

pected  disease  of  the  heart     The  patient  is  the  Hon.  Mrs. ^  at  present 

residing  with  Lady ^ Square.     Will  you  have  the  goodness  to 

inform  me  at  what  hour  on  Monday  it  would  be  convenient  for  you  to  see 
Mrs. ? 

**  I  think  it  right  to  state  that  Mrs. has  been  for  many  years  a 

convert  to  homoeopathy,  and  that  I,  as  you  possibly  may  have  heard,  prac- 
tise that  system  of  treatment  I  mention  this,  because  you  may  have  some 
objection  to  meet  a  homoeopathic  physician  in  consultation,  and  I  should 
much  regret  if  I  were  the  means  of  inducing  you  to  do  any  thing  distaste- 
ful to  you,  in  ignorance  of  the  above  facts.  I  may,  however,  mention  that 
it  is  as  a  matter  of  diagnosis  rather  than  of  treatment  that  your  opinion  is 

desired,  and  that  my  friends.  Sir    ■       —  and  Dr. >  have  seen  the 

case  with  me  on  former  occasions.  I  remain,  dear  Sir,  your  very  obedient 
servant,  " . " 

"To  Charles  J.  B.  Williams,  Esq.,  M.  D.jLCtc." 

*'  7  Holies  Street,  Cateiidiili  (Sqaave,  23^,  1^90. 

**  Dear  Sir, — I  am  obliged  to  you  for  your  courtesy  in  wishing  to  hare 

my  opinion  on  the  diagnosis  of  the  case  of  the  Hon.  Mrs. ,  and  for 

your  candor  in  apprising  me  that  she  is  under  homoeopathic  treatment; 
but  under  these  circumstances  I  must  beg  you  to  excuse  my  attendance. 

**  Believing,  as  I  firmly  do,  that  the  so-called  '  homoeopathic  system  *  is 
an  entire  fallacy,  and  therefore  calculated  to  do  much  mjury  to  those  on  ' 
whom  it  is  practised,  I'consider  it  to  he  my  duly  to  do  nothing  that  can, 
directly  or  indirectly,  countenance  or  aid  it;  and  it  appears  to  me,  that  to 
meet  a  homoeopathic  physician  in  consultation,  and  to  assist  in  the  diagno- 
sis of  a  case  professedly  under  homoeopathic  treatment,  would  have  such 
an  effect 

"  I  need  scarcely  add,  that  I  have  no  personal  feelings  in  the  matter. 
And  hoping  that  you  will  soon  return  to  the  legitimate  domain  of  rational 
medicine,  ''  I  remain,  dear  Sir,  yours  faithfully, 

«  To  Dr. ."  "  C.  J.  B.  WiLUAiw." 

London  Zanut. 
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New  AnikelmuUie  IUmedif,'^Dr.  Badd,  of  Kings'  College  Hospital,  Li 
doD,  Eng.,  has  lately  employed  with  success  for  the  expulsion  of  taenia,  a 
aew  remedy  called  Kotuao,  [Bray era  Anthelmintica,  of  the  natural  order 
BotacesB.]  A  report  favorable  to  the  anthelmintic  properties  of  this  plant, 
If  AS  several  years  ago  adopted  by  the  Academy  of  Medicine  of  Paris,  and, 
also^  by  the  Academy  of  Sciences. 

The  parts  of  the  plant  used,  are  the  flowers  reduced  to  a  fine  powder,  and 
given  suspended  in  lukewarm  water.  The  dose  is  not  given  in  any  of  the 
accounts  which  have  as  yet  fallen  under  notice.  Several  cases  are  reported 
in  the  Medical  Times,  in  which  it  appeared  to  exert  a  prompt  and  efficient 
action  in  expelling  taenia,  after  other  remedies  had  been  administered 
without  effect 


Poisoning  with  Pie  Plant, — ^The  Northern  Lancet  states,  that  a  family 
in  Keeseville,  N.  Y.,  were  taken  alarmingly  ill  shortly  after  eating,  as 
greenSf  the  leaves  of  common  Rhubarb,  or  pie-plant  A  servant  in  the 
family  di^d  the  following  day;  all  the  others  recovered. 

In  the  first  Vol.  of  this  Journal  an  instance  is  given  in  which  a  whole 
fkmily  were  made  ill  from  the  same  cause.  Physicians  should  disseminate 
the  liability  of  serious  consequences  from  the  free  use  of  this  plant 


University  of  the  City  of  New  York, — The  Chair  of  Practice  in  this 
Institution  has  been  filled  by  the  appointment  of  Prof  Elisha  Bartlett,  of 
Louisville,  Ky.,  who  has  signified  his  acceptance.  As  a  writer  and  teacher. 
Prof  B.  has  few,  if  any  superiors,  and  the  University  of  the  City  of  New 
York  is  fortunate  in  securing  his  services.  The  Chair  of  Surgery  is  not 
yet  filled.  It  is  understood  that  Dr.  Mott's  separation  from  the  Institution 
is  to  be  final.  Since  this  article  was  in  type,  we  learn  that  Prof.  Gross,  of 
Louisville,  has  been  invited  to  fill  the  Chair  of  Surgery,  and  has  accepted. 


MkMta 


Dr.  S.  Hanbury  Smith,  Professoif  of  Medicine  in  the  Starling  Medical 
CoUege,  and  the  Editor  of  the  Ohio  Medical  Journal,  has  rec«>ived  the 
appointment  of  Superintendent  of  the  Ohio  State  Lunatic  Asylum,  at 
Columbus,  in  the  place  of  Dr.  Awl,  resigned. 

Catalogue  of  Medical  Department  of  the  University  of  Buffalo, — ^In 
the  Catalogue  of  this  Institution  for  1849-50,  recently  issued,  the  name  of 
a  member  of  the  Class  was  inadvertently  omitted.  The  name  referred  to 
is  J.  S.  Jamison,  of  Canisteo^  Steuben  Ca,  N.  Y. 


^ 
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ART.  I — jRepart  of  CUnieai  ObservaUons  on  Cfmtinved  {Typhus  amd 
TSfphoid)  Fever.  Based  on  an  Analysis  of  Fifty-Two  Cases.  Br 
AuBTiH  Flint,  M.  D.,  Prof,  of  the  Principles  luod  Practice  of  Medicine, 
and  Clinical  Medicine,  in  the  University  of  Buffalo. 

(Continued  from  page  214.) 

Senses  and  Sensibiliiy.  This  diraioa  will  embrace  aeveral  sub-diYiiiDiia. 
Under  the  head  of  SensMity,  the  occurrence  of  pain  in  different  parte  of 
the  body  will  form  the  chief  topic  of  inquiry.  The  morbid  oonditioas  of 
the  different  senses^  but,  more  partienlariy,  the  eye  and  oar,  will  next  olaim 
attention. 

The  part  of  the  body  most  frequently  the  seat  of  painftd  Benaatioos  in 
Continued  Fever,  is  the  head  I  will  examine  the  ca8e%  therefore,  fiiit, 
with  respect  to  this  symptom. 

CephdUdgia,  Of  the  cases  in  private  praetieet  this  symptom  is  not 
mentioned  in  eepen,  and  was  [M'esent  in  all  the  remainder,  vis.,  seven. 

l%ree  of  the  cases  in  the  records  of  which  this  symptom  is  nd  mentioned, 
eame  under  observation,  respectively,  on  the  fifth,  sixth  and  seventh  day 
after  the  fever  was  established.  In  the  remaining  f<mr  oases,  the  fever 
was  observed  from  ite  eommeneement 

In  the  seven  eases  in  which  the  qrmptom  was  present,  it  waa  not  wi- 

I     No.  6— VoL  6. 
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form  ID  degree.  It  existed  in  a  marked  degree  id  but  two  cases — in  the 
otlier  cases  being  more  or  less  prominent.  It  continued  from  two  to  four 
days,  except  in  one  case,  in  which  it  continued  $even  or  eiffht  days.  In  the 
latter  case,  it  was  moderate  in  degree,  and  the  fever  was  of  a  very  mi]d 
grade  of  intensity. 

In  the  single  case  of  2)fphu8  in  this  group  of  cases,  which  was  observed 
from  its  commencement,  the  presence  of  this  symptom  is  not  stated. 

In  ihreg  of  the  fatal  cases  in  this  grpup^  nothing  is  mentioned  of  the 
presence  of  this  symptom.  In  the  remaining  fatal  case,  it  existed  at  the 
•ommeneement  of  the  disease. 

Hospital  CaMet,  Of  the  cases  of  the  Typhoid  ty(>e,  cephalalgia  is  noted 
as  present  in  four  only.  In  thirtuH  cases,  nothing  is  stated  relative  to 
this  symptom. 

In  ten  of  these  thirteen  cases,  the  febrile  career  had  continued  for  a 
period  not  less  than  five  daye,  before  coming  under  observation.  In  one 
•of  these  cases,  the  fever  hati  continued  but  one  day  before  observed;  and 
lin  one  case,  it  was  observed  from  the  commencement,  L  e.,  so  soon  as  the 
'.patient  was  compelled  to  take  to  his  bed.  In  two  of  these  cases,  the  dura- 
.tion  of  the  disease  before  coming  under  observation  could  not  be  ascertained. 

In  none  of  the  three  fatal  eaeee,  in  this  group,  is  this  symptom  stated  to 
<hav&  b«en  present  One  of  these  cases  entered  on  the  eecond  day — the  two 
others,  several  days  after  the  commencement  of  the  febrile  career. 

In  none  of  the  cases  of  this  group  in  which  the  symptom  wcu  present^  did 
'it  continue  beyond  the  fourth  day. 

yQt  the  cases  of    Typhus^   cephalalgia  is  noted  as  present  in  but 

<liso.     In  on§  of  these  cases,  it  existed  for  the  first  day  only,  the  case 

.  being  observed  from  the  time  the  patient  took  to  his  bed.     In  the  other 

•ease,  it  lasted  two  days,  the  prevbus  duration  of  the  febrile  career  not 

being  ascertained.     Neither  of  these  cases  proved  fatal. 

In  eight  eaaes  of  this  group,  nothing  is  noted  relative  to  the  presence  or 
>abseDce  of  this  symptom.    In  two  cases,  it  is  noted  that  no  pain  existed. 
In  Itpo  of  the  cases  in  which  nothing  is  stated  relative  to  the  symptom,  the 
-fever  waa  observed  from  the  commencement  of  the  career. 

0f4h«  eases  oiioubtful  type,  cephalalgia  existeil  at  the  early  part  of  the 
disease,  Jn  'liMT'of  (the  remaining  six  cases,  in  two  it  is  stated  that 
^is  sjrmptom  was  not  present  and  in  four,  nothing  is  said  relative  to  it. 
In  one  of  iheae  nv  cases,  the  fever  was  observed  from  the  commencement 
of  its  career;  and  in  one,  the  patient  entered  on  the  second  day.  In  the 
•olheryoiir  eases^  ^  duration  of  the  fever  prior  to  observation  waa,  in  one 
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wwe,  tArtfe  days;  in  one,  fio9  days;  in  one»  %ighi  days;  and  in  one,  m 
daye.  In  the  single  faXid  case  in  this  group,  nothing  is  stated  relative-  to 
eephala1gia»  the  case  coming  under  observation  on  the  eigkih  day. 

These  results  show,  Fit%i — that  cephalalgia,  in  Continued  Fever,  is  not 
a  symptom  incident  to  the  disease  after  the  first  few  days  of  its  continu- 
ance. Second — that  this  symptom  is  present  during  the  first  four  days, 
in  a  certain  proportion  of  cases,  but  not  invariably.  The  numerical  pro- 
portion of  cases  in  which  it  is  present,  the  cases  under  examination  do  not 
afford  the  means  of  estimating,  so  many  of  them  coming  under  observa- 
tion after  the  period  in  the  disease  had  passed  to  which  it  is-  limited,  and 
the  details  of  the  previous  history  often  being  imperfectly  obtained. 
Third — it  is  not  a  symptom  which  appears  to  have  any  connection  with 
the  issue  of  the  disease.  Fourth — in  degree,  the  symptom  is  variably 
occasionally  being  intense,  but,  in  the  majority  of  cases,  not  severe  or 
prominent 

It  will,  of  course,  be  understood  that  this  symptom  is  now  under  con- 
sideration as  it  is  presented  during  the  febrile  career,  afUr  the  access  of 
the  disease.  It  is  much  more  uniformly  present  during  the  access  Jthan 
subsequently.* 

In  general,  it  is  obvious  that  this  symptom  possesses  small  importance 
either  m  a  pathological  or  diagnostic  point  of  view,  in  Continued  Fever. 


*  I  wbh  to  itate  that,  in  eoBdactinif  the  pretent  analytical  examinationa,  my  rale  ia, 
to  obtain  reaalts,  and  draw  dedactioua,  before  referrioff  to  the  works  of  Loulu,  and 
others,  in  order  to  atcertaiu  the  correapondrnce  or  disparity  of  these  results  and 
deductions,  with  those  therein  contained.  When  1  ezpreas  general  conclnsiona  with 
respect  to  Continued  Fever,  I  always  mean  those  only  which  the  data  before  roe  antho- 
fiie  roe  to  draw.  If  theae  conclusions  didisr  from  those  arrived  at  by  other  obeerveja, 
and  by  means  of  an  analysis  of  a  larger  number  of  cases,  then  it  becomes  a  question 
1i(/w  is  the  difference  to  be  explained.  This  question,  however,  it  does  not  enter  into 
iUio  design  of  this  report  to  discuss.  Nor,  as  will  be  observed,  do  i  make  it  a  point  to 
staite  always  how  my  results  and  cooclusiuns  do  compare  with  those  previously  obtained 
hf  others.  I  have  done  <io,  thus  far,  in  some  instances,  but  not  uniformly.  My  reason 
lur  not  devoting  much  apace  to  these  topics  is,  that  to  give  them  adequate  consideration 
would  swell,  too  much,  the  size  of  the  present  report.  Besides,  the  report  purports  to 
consist  only  of  observations  based  on  an  examination  of  cases  that  have  passed  under 
my  own  observation.  1  am  led  to  introduce  this  note  in  the  present  connection,  by 
lioving  notioed,  tfner  this  Section  was  writren,  that  the  facts  developed  by  the  researches 
of  Louia,  respecting  CtpkalHlgia^  differ  com«iderably  from  those  I  have  prvseuted.  la 
his  collection  of  cases,  this  symptom  was  found  to  exist  in  a  much  larger  proportion  of 
cases,  and  to  hiive  a  longer  duration.  Why  this  disparity  exists,  I  am  not  prepared  fully 
to  sa^,  but  perhaps  It  may  be  explained  by  opposing  that  in  making  inquiries  relative 
1o  this  sympiein,  Louis  embraced  the  period  of  the  ucees$  of  the  disease,  which,  in  the 
plan  I  have  pornied.  was  exelnded.  Thia  would  also  account  for  the  k>nger  oontina- 
ance  of  the  ^foipiom  in  the  cases  observed  by  him. 

It  is  highly  Interesting,  after  having  worked  out  resolts  te  see  how  they  eompars 
with  those  which  have  already  beeoroe  the  property  of  science ;  and  one  advantNge  of 
repeated  annlytical  investigations  of  the  same  diseas**,  consists  in  this  comparison,  with 
a  view  to  Int eatlgato  the  fianwi  of  diffiweaoes  whioh  may  be  found  to  exiai. 
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When  unusnany  promineiit»  howerery  nd  mtenae,  it  may  oceasion  per- 
plentj  iti  the  mmd  of  the  practitioner.  This  happened  in  one  of  the  easea 
occurring  in  prirate  practice.  The  pain  in  the  head,  in  this  case,  was  so 
■erere  for  the  first  three  days,  being  accompanied  by  increased  enscepti^ 
bility  to  light  and  sounds^  together  with  considerable  general  nervous 
excitability,  that  I  was  not  without  apprebenuon  lest  the  affection  might 
be  encephalitis.  The  practical  importance  of  not  confounding  this  affec* 
tion  with  ferer,  is  too  obvious  to  require  remark,  and  has  been  already 
alluded  to  under  the  head  of  Ddirium.  Fortunately,  instances  are 
extremely  rare  in  which  there  exists  much  ground  for  hesitation  in  the 
discrimmation. 

The  disappearance  of  Cephalalgia,  even  when  it  had  been  severe,  after 
the  lapse  of  a  few  days,  is  an  interesting  fact  in  the  history  of  the  disease. 
I  would  remark  that,  in  observing  cases,  it  appears  often  as  if  this  fact 
were  owing,  not  so  much  to  the  cessation  of  the  morbid  condition  upon 
which  the  cephalalgia  depends^  as  on  the  induction  of  a  mental  state,  ren- 
dering fhe  patient  unconscious  of  suffering  from  the  persistence  of  that 
condition. 

The  cases  in  which,  after  the  career  of  the  fever  was  establiriied,  pcdn 
in  any  other  part  of  the  body  than  the  head,  was  experienced,  are  very 
few.  The  histories  of  the  jprivate  easeg  contain  no  account  of  any  other 
than  oephalalgic  pain.  It  is  posuble  that  various  painful  sensations  may 
have  existed,  but  if  any  had  been  present,  except  in  a  very  slight  degree^  it 
is  probable  they  would  have  been  recorded. 

In  the  hospitai  caae^-^Typhaid) — ^pain  in  the  limbs  was  the  sub- 
ject of  complaint,  in  one  case;  in  back,  knees,  and  other  joints,  in  one 
case;  and  pain  *'all  over,"  in  one  case.  Ttfphue — ^pain  in  the  lower 
extremities,  was  complained  of  in  one  case.  Dotthtfkd  Qfpe— pain  in  upper 
extremities  in  one  case;  in  the  chest  and  legs,  in  one  case;  in  the  back  and 
left  hypochondrium,  in  one  case ;  and  in  the  back  and  limbs,  in  one  case. 

It  may  be  remarked,  that  slight,  unimportant  uneasy  sensations,  which 
might  have  been  mentioned^  would  perhaps  not  be  recorded ;  so  that  in 
the  instances  above  enumerated,  the  pains  were  probably  somewhat  promi- 
nent as  symptoms. 

In  a  very  large  proportion  of  the  eases,  especially  after  the  first  three  or 
four  days,  the  patients  made  no  complaint — frequently  declaring  they  were 
comfortable,  and  sometimes  that  they  felt  very  well  The  latter  reply  was 
most  apt.  to  be  returned  by  those  who  were  the  noKiBt  seriously  ilL  I  have 
sometimes  noticed  that  a  patient  who  replies  to  a  general  questba  as  to 
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fait  feelings  ihat  he  is  pretty  comfortable^  on  being  inquired  of  more  par- 
particnlarly,  if  he  has  not  some  pain  somewhere^  will  apparently  deliberate 
for  a  time,  and  afterward  refer  to  some  part  as  the  seat  of  painful  sensa- 
tionSi  Oftener,  after  saying  he  is  comfortable,  if  he  be  asked,  whether  he 
has  not  pain  in  the  head,  abdomen,  back,  etc.,  he  answers  in  the  affirm»f 
tiTe.  These  observations  show  that  the  absence  of  suffering  is  due,  not 
abne  to  the  absence  of  conditions  calculated  to  occasion  distress^  but  to 
the  blunted  perceptions  incident  to  the  disease. 

A  blunted  perception  of  morbid  sensations  was  eyidenced  by  various 
other  circomrtances;  such  as  indisposition  to  changes  of  position,  even  when 
the  position  was  such  as  would  ordinarily  produce  uneasiness;  creeping,  of 
ilea  over  the  face,  apparently  unnoticed,  etc.  Circumstances  that  will  be 
noticed  under  other  Sections,  will  serve  tp  illustrate  the  same  condition. 
80  tha;t  diminuhed  general  sewnbiMiy  may  be  said  to  belong  to  the  symp- 
tomatology of  Continued  Fever.  And  it  is  probably  true  that^  other  tbbgf 
being  equal,  this  symptom  is,  in  some  measure,  proportioned  in  degree  to 
the  gravity  of  the  febrile  disease* 

I  pass  now  to  the  Sentet,    And  firs^  the  Eye, 

Eye,  The  observations  respecting  the  eye,  relate  almost  exclusively  to 
the  presence  or  absence  of  vascular  congestion  of  the  conjunctiva.  In 
heo  cases  only  was  diminished  mobility  of  the  retina  noted.  The  tone  of 
expression  given  to  the  countenance  by  the  eye,  has  been  already  eoa- 
•idered,  under  the  head  of  the  geMrai  tupeeL  Yellowness  of  the  conjunc- 
tiva existed  in  one  case.  In  a  few  cases  it  is  stated,  that,  while  the  patient 
slept  or  dosed,  the  eye-ball  was  partially  uncovered;  but  pains  were  not 
taken  to  record  ob8er\'ations  with  respect  to  this  point  Increased  suscepti- 
bility to  light  is  not  mentioned,  except  in  a  single  instance — the  instance 
already  referred  to^  in  which  cephalalgia  existed  in  a  severe  degree,  occar 
sioning  the  suspicion  of  encephalitis.  As  respects  vaecvlar  congestion^  of 
the  cases  in  private  practice,  suffusion,  in  a  marked  degree,  is  noted  in  on$ 
case;  and  in  one  ease,  the  conjunctiva  was  moderately  injected.  Both  of 
these  were  cases  of  the  J^phoid  ^e,  and  in  neither  did  the  disease 
prove  fistaL  In  all  the  remaining  case^  including  the  case  of  2)fphwM  and 
the  case  of  doubtfid  type,  nothing  is  stated  relative  to  the  appearance  of  the 
eye.  It  is  not  stated  that  the  eye  was  suffused  or  injected,  in  the  instance 
in  which  there  existed  increased  susceptibility  to  light. 

Of  the  hoepital  eaeea^^  Typhoid — the  eye  was  suffused  in  four  cases. 
In  three  of  these  case%  the  degree  of  suffusion  is  denoted  by  qualifying 
adjective^  as  follow: — olighily,  in  one;  moderately^  in  one;  and  sofiwwAai 
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in  one.  la  three  oaBeSy  it  is  noted  that  the  eye  was  not  suffused;  and 
nothing  is  recorded  in  eleven  cases.  It  is  fiiir  to  conclude,  that  in  nearly,  if 
not  quite  all  the  cases  in  the  record  of  which  nothing  is  said  on  the  sub- 
ject, no  congestion  existed.  Of  the  four  fatal  caeee  of  this  group,  in  three 
nothing  is  stated  relative  to  the  congested  appearance  of  the  eye ;  and  in 
the  remaining  case,  it  was  suffused. 

Of  ihe  cases  of  Ih^phue,  the  eye  was  suffused,  or  injected,  in  six  cases ; 
and  in  no  instance  were  qualifying  adjectives  used  to  denote  a  light  degree 
of  congestion.  In  two  cases^  nothmg  is  stated  relative  to  the  appearance 
of  the  eye;  and  it  was  not  suffused,  nor  injected,  in /our  cases.  Con- 
junctival redness  was  present  in  the  two  fatal  cases  in  this  group. 

Of  the  cases  of  dcuhifvl  type^  nothing  is  stated  in  five  cases;  it  is  stated 
that  no  suffosion  existed  in  two  cases;  slight  injection  existed  in  one  case. 

In  the  use  of  the  terms  eufusion  and  injection,  the  former  was  applied 
to  a  watery  appearance,  with  some  redness,  and  the  latter  to  a  greater 
degree  of  congestion,  in  which  the  vascularity  was  more  marked. 

A  suffused,  or  injected  condition  of  the  eye,  thus,  is  present  in  a  certain 
proportion  of  cases  of  either  type  of  Continued  Fever ;  but  the  numerical 
ratio  of  the  cases  in  which  it  exists,  is  not  dcducible  from  this  analysis;  the 
fact  of  the  absence  of  this  symptom  not  being  noted  in  a  considerable  num- 
ber of  cases,  although  the  presumption  is,  that  it  was  not  present  in  the 
cases,  in  the  records  of  which  it  is  not  mentioned.  The  above  enumera- 
tions^ however,  show,  that  it  is  oftener  met  with  in  cases  of  the  Tjfphue, 
than  in  the  Typhoid  type ;  and  that  it  is  less  in  degree  m  the  latter  than 
in  the  former.  The  symptom,  when  present  in  a  marked  degree,  there- 
fore, has  some  diagnostic  value. 

The  inquiry  arises,  whether  this  symptom  be  not  dependent  on  the 
general  capillary  congestion,  which,  as  has  been  seen  in  a  preceding  Section,. 
is  exhibited,  in  a  large  proportion  of  cases,  on  the  face  and  surface  of  the 
body  generally.  It  would  be  a  rational  supposition  that  this  was  the  case ; 
but  on  comparison  of  cases,  it  appears  that  the  two  symptoms  are  by  no 
means  uniformly  associated.  Not  only  capillary  congestion  of  the  skin 
does  not  onst  in  all  cases  of  a  congestive  appearance  of  the  conjunctiva, 
but  the  latter  may  be  absent  in  cases  in  which  the  former  is  present.  Of 
the  two  cases  in  prtpote  practice  in  which  the  conjunctiva  was  reddened, 
nothing  is  stated  respecting  the  skin  in  one  case,  and  in  the  other  case, 
congestion  of  the  fiace  co-existed.  Of  the  Typhoid  hospital  cases,  in  which 
conjunctival  congestion  existed,  nothing  is  stated  with  respect  to  the  skm, 
in  one  case;  capillary  congestkm  of  the  skin  co-existed  in  two  cases^  and  it 
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did  not  eo-exist  in  tme  ease.    Of  the  oases  in  which  eonjunctiTal  eongestion 
b  reoorded  absent,  capillary  congestion  of  the  skin  existed  in  three  cases. 

Of  the  Ih^hue  hoepUtd  cases,  in  which  conjunctival  congestian  ezistedt 
nothing  is  stated  respecting  capillary  congestion  of  the  skin,  in  one  case; 
capillary  congestion  of  the  skin  co-existed  in  fii»e  cases,  and  was  not 
reoorded  absent  in  a  single  case.  Of  the  cases  in  which  eoojuncUval  con* 
gestioB  was  recorded  absent^  capillary  congestion  of  the  skin  was  present 
mfowTf  1.  e.,  in  all  the  casea. 

Henoe,  it  appears,  as  already  stated,  that  the  two  sympioms  are  doI 
constantly  associated.  This,  however,  does  not  prove  that  they  may  nol 
both  be  effects  of  the  same  pathological  condition— Hsiream8ianee%  whick 
we  are  not  able  to  appreciate,  occasioning  the  manifestation  of  either* 
exelnsive  of  the  other. 

Hearing,  Bluntness  of  the  perception  of  impressions  received  by  the  senaa 
of  hearing,  as  a  general  remark,  obtains  in  Continued  Fever,  after  the  first 
few  days  of  the  febrile  career,  if  not  from  the  very  commencement  This 
rule,  in  so  far  as  the  present  collection  of  cases  is  concerned,  would  seem 
to  be  without  an  exception.  In  no  case  is  it  noted  that,  after  the  third 
day,  there  existed  a  morbid  susceptibility  to  sounds.  The  only  instance  ia 
which  this  is  stated  to  have  been  the  case  at  any  portion  of  the  febrile 
career,  was  the  case  already  alluded  to,  in  which  unusual  cephalalgia  and 
increased  sensibility  to  light  existed.  Merely  dullness  of  hearing,  eor- 
responding  with  dullness  as  respects  other  senses,  may  be  considered  as 
belonging  in  the  category  with  diminiehed  general  eene^tHiUff^  and  is  probar 
bly  due  to  a  mental  condition. 

Btht  in  a  considerable  proportion  of  cases,  the  sense  of  hearing  is  affeeted 
specially,  and  in  a  degree  disproportionate  to  the  state  of  the  mental  pei^ 
ceptions. 

Deafneeey  more  or  less,  is  noted  in  the  records  of  etx  of  the yburfeen  oases 
in  private  practice.  Of  the  koepittd  eaeee^  this  symptom  is  stated  to  have 
been  present  in  five  of  the  eighteen  cases  constituting  the  7)fph(Ad  group; 
in  five  of  the  twelve  cases  of  Tgphue;  and  in  two  of  the  eight  cases  of 
do/^Atfid  tgpe.  Generally,  in  the  cases  in  which  it  is  not  stated  that  the 
symptom  was  present,  nothing  is  said  on  the  subject  It  is  fan*  to  presume 
that  in  all,  or  nearly  all  of  the  cases  in  which  the  symptom  was  discoverable, 
or  sufficiently  marked  to  be  observed,  it  was  embraced  in  the  records. 
But  it  was  not  always  easy  to  determine  as  to  its  existence.  In  cases  of 
marked  somnolency,  or  stolidity,  and  when  persistent  active  delirium 
existed,  it  was  sometimes  difficult  to  appreciate  the  existence  of  deafni 
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Hcneet  I  do  not  rappose  thai  the  above  onnmerations  poweea  much  value 
in  endeaforing  to  ascertain  the  prfH^istf  ratio  of  frequency  in  the  oocurrenoe 
of  this  aymptooL  But  here,  as  in  many  other  inatanoesi  arithmetical  accu- 
rasy  is  not  of  great  practical  importance.  It  ia  sufficient  to  £orm  a  rough 
•alimation  of  the  probabilities  of  its  occurrence. 

Nothing  i4)peari»  on  an  examination  of  the  cases^  to  denote  a  connection 
between  this  symptom  and  other  eventa  of  the  febrile  career.  It  waa 
present  in  ca^es  of  a  mild  as  well  as  severe  grade  of  intensity.  It  waa 
Ahaerved  in  caaes  of  both  types*  but  o(tener  in  Typhus^  It  was  associated 
sometimes  with  somnolency  and  delirium»  but  waa  also  noted  in  casea  in 
i^bioh  the  latter  symptoms  were  slight  or  absent  Of  the  hospital  cases^ 
ci  both  typesi  which  proved  fatal*  it  was  npted  as  present  in  two.  In  one 
case  it  was  noted  absent;  and  in  the  histories  of  the  ikr4$  other  cases^ 
■•thing  is  iaid  relative  to  ita  presence  or  absence. 

It  was  observed  that,  when  deafness  existed*  it  frequentiy,  if  not  gene- 
i^y,  persisted  through  the  febrile  career;  and,  in  maae  instances^  con- 
tlnued  far  some  time  after  convalescence  waa  established. 

It  was  by  no  means  uniform  in  degree ;  sometimes  occasioning  only  some 
Uuntnesa  of  hearing — ^but  in  some  cases  rendering  it  necessary  to  speak 
^ite  loudly  in  order  to  l>e  heard. 

In  some  cases  patients  complained  of  the  difficulty  they  experienced  ia 
haarimif,  and  in  other  cases  it  did  not  appear  to  excite  their  notice. 

Ko  other  facts  relating  to  the  sense  of  hearing  were  recorded,  except 
that  in  two  instances,  in  connection  with  deafness,  the  patients  complained 
of  a  noise  or  buzzing  in  the  ears. 

As  regards  tiie  senses  of  smell  and  taatef  pains  were  not  taken  to  record, 
or  to  make  observations. 

Involuntary  Jdtucular  Contractions.  Involuntary  muscular  contractions 
ware  noted  in  so  smalKa  number  of  instances,  that  it  will  not  be  tedious  to 
Botfoe  them  and  their  peculiarities,  individually. 

Of  the  cases  in  private  pracUce^  involuntary  muscular  contractions  are 
ataied  to  have  existed  in  three.  In  one  of  these,  they  consisted  in  mi6«W- 
lifct  tendinmm,  and  visible  twitching  of  the  bands  during  sleep.  The  patient, 
in  thia  instance,-  recovered.  The  disease,  in  its  general  features*  did  not 
present  great  gravity. 

In  one  of  the  other  instances,  there  existed  marked  tremulousness  of  the 
hands  an4.  the  tongue,  at  the  commencement  ot  the  disease.  So  promi- 
nent  was  this  symptom  that*  for  the  first  day,  the  affection  was  supposed 
to  be  delirium  tremens — the  character  and  die  histoiy  of  the  patient  being 
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voknowoi    Tbii  caw  ended  &tally  on  ihefawrth  day,  and  was  of  the  Ty- 
pkm  type. 

In  the  remaimnp  case,  there  existed  tremuloufmess  of  the  hands  and 
mosoles  of  the  hoe,  when  the  patient  was  first  seen  on  the^i^  day.  The 
ease  ended  fatally  on  the  ninih  day.     This  case  was  of  the  Typhoid  type. 

X)f  the  hotpiUd  case$ — Typhoid — in  one  case,  in  which  recovery  took 
place,  some  tremuloosness  of  the  hands  was  observed,  on  one  day.  The 
eaae  was  one  of  severity.  In  another  case,  there  existed  aubatdhti  and 
narked  tremulousness  of  the  hands,  together  with  inability,  on  one  occar 
sion,  to  protrude  the  tongue.    This  case  ended  fatally  on  the  tenth  day. 

Of  the  cases  of  Tgphuiy  sybndhu  was  noted  in  but  one  case.  This  waa 
a  case  of  considerable,  but  not  very  great  severity,  ending  in  convalescence 
OB  the  seventeenth  day  after  entrance — the  patient  entering  twelve  days 
after  illness  commenced. 

In  the  two  fatal  oases  of  this  type,  in  one  the  power  of  articulation  waa 
kai  toward  the  dose  of  life — the  patient  not  being  unconsebus.  In  the 
other  case,  much  difficulty  was  experienced  in  protruding  the  tongue — 
repeated  efforts  bebg  required.    Coma  became  developed  in  the  latter  caaot 

Of  the  casea  of  doubtfid  type,  tremulousness  of  the  muscles,  toward  the 
eloae  of  the  disease,  was  noted  in  the  cose  which  proved  fatal.  Nothing 
under  this  head  appears  in  the  records  of  the  other  cases  in  this  group. 

The  instances  in  which  this  symptom  is  recorded  as  present,  are  fewer 
than  I  should  have  estimated  before  the  analysis  was  made.  A  symptom 
so  obvious  and  important  would  not  be  likely  to  be  overlooked  or  omitted 
in  the  history.  It  is,  however,  possible  that  it  may  have  been  present,  in 
the  form  of  suftmftwff,  and  in  a  minor  degree,  in  some  cases  in  which  it  was 
not  manifested  at  the  diurnal  examinations  and  records,  and,  hence^  have 
been  omitted. 

It  will  be  observed  that,  in  most  of  the  cases  in  which  involuntary  mus- 
cular contractions  were  noted,  the  disease  ended  fatally.  In  view  of  this 
fac^  taking  also  into  consideration  the  fact  that  the  symptom  is  one  of  rare 
occurrence,  its  presence  is  of  bad  omen,  as  respects  the  prognosis. 

Carphologia.  This  symptom  properly  belongs  among  the  aberrations  of 
the  sense  of  vision,  consisting  in  voluntary  motions  directed  toward  illusory 
objects  in  the  air,  or  on  the  bed-clothes.  It  was  noted  in  three  cases.  Ib 
one  case,  of  the  Typhus  type,  it  was  observed  only  on  one  day.  The  dia- 
ease  in  this  instance  waa  severe,  but  did  not  prove  fatal. 

In  one  case^  the  type  was  I^phoid,  and  the  disease  ended  fatally*  The 
case  was  characteriied  by  vigilance,  and  very  active  delirium*  up  to  a  &w 
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hours  before  death.  It  was  a  prominent  symptom  in  this  ease,  in  the  latter 
Biage  of  tlie  disease.  In  the  remaining  case,  the  type  of  the  fever  is  classed 
as  dmtbifd.  The  patient  entered  the  hospital  on  the  third  day  after  the 
attack ;  bat  the  ferer  had  supervened  on  an  illness  of  three  weeks'  dara- 
tion,  (the  character  of  which  was  not  ascertuned,)  from  which  he  had  bat 
recently  recovered  sufficiently  to  return  to  labor.  Convalescence  was  pro- 
nounced in  this  case  oii  the  sixth  day  after  his  entrance. 

PtHing  iq>ofth$  hed-dothes^  I  do  not  find  noted  except  in  one  case.  It 
may  possibly  have  existed,  and,  not  being  apparent  at  the  time  of  the  daily 
examination,  escaped  being  recorded.  In  the  case  in  which  it  was  present, 
it  was  associated  with  Carphologia.  This  case  was  the  last  of  the  three 
cases  mentioned  above. 

Prostration.  By  prostration,  I  mean  exhaa8ti<»],  or  reductkm  of  the 
ibrce  inherent  in  the  voluntary  muscular  system.  Under  this  head  I  shall 
make  a  few  general  remarks,  based  on  an  examination  of  tiie  cases,  without 
any  enumerations.  The  latter  cannot,  in  this  instance,  be  made  of  much 
avail,  inasmuch  as  we  have  no  means  of  measuring,  with  precision,  the 
deterioration  of  voluntary  muscular  power.  We  can  only  form  estimates 
which  are  but  rough  approximations  to  correctness,  and  these  must  be 
expressed  by  terms  somewhat  indefinite.  For  examples,  we  may  say,  that 
the  prostration  is  moderate,  slight,  considerable,  greats  very  great,  etc 
These  expressions,  obviously,  have  relative  significations,  which,  token  in 
the  connection  in  which  they  are  used,  may  be  sufficiently  explicit  for  prac- 
tical purposes^  but  they  lack  that  definiteness  which  is  desirable  in  data  for 
for  numerical  results. 

In  a  certcun  sense,  fever  invariably  induces  a  considerable  degree  of 
muscular  prostration.  The  event  selected  to  indicate  the  commencement 
of  the  febrile  career,  is  evidence  of  this  fact.  Patients  are  eompelled  to 
take  to  the  bed.  They  are  unable  to  maintain  the  erect  posture,  or  to 
continue,  except  for  a  short  time,  efforts  of  locomotion.  In  saying  of  a 
particular  fever  patient,  he  is  greatly  prostrated — it  is  not  to  be  understood 
that  the  powers  of  a  healthy,  vigorous  man  are  taken  as  the  standard  of 
comparison;  but  that  his  muscular  strength  is  reduced  considerably  below 
an  average  of  the  degree  of  diminution  incident  to  the  febrile  state. 
Judged  by  this  rule,  in  the  majority  of  the  cases  which  form  the  subjects 
of  the  present  analysis,  the  prostration  was  not  great  The  patients  gene- 
rally were  able  to  raise  themselves  in  bed,  to  change  their  position  by  their 
own  efforts,  etc.  The  loss  of  muscular  power  was  not  so  great  as  in  many 
protracted  chronic  diseases  in  which  the  patient  is  obliged  to  keep  the  bed. 
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Id  a  oonnderable  proportioD  of  cases,  patients  were  able,  with  the  assistance 
of  an  attendant,  to  get  oat  of  bed,  in  order  to  pass  their  evacuations,  for 
change  of  bed-linen,  etc.  Sometimes  they  were  able  to  remain  sitting  for 
aome  time ;  and,  when  this  was  not  the  case,  it  frequently  appeared  to  be 
owing  rather  to  giddiness,  than  to  a  deficiency  of  muscular  force. 

The  loss  of  mnscukr  power  was  often  more  apparent  than  real.  There 
was  ability  to  exert  considerable  voluntary  effort,  but  a  mental  indisposition 
thereto.  The  nervous,  rather  than  muscular  force,  was  at  fault  The 
strengih  was  more  oppressed  than  reduced.  Owing  to  mental  dullness^  it 
was  difficult,  sometimes,  to  rouse  the  patient  to  a  trial  of  voluntary  effort; 
and  in  cases  in  which  marked  somnolency,  or  a  tendency  to  coma  existed, 
it  was  not  easy,  on  this  account,  to  form  an  estimate  of  the  amount  of  mua- 
cular  ability  retained  by  the  patient 

In  cases  in  which  the  fever  was  of  a  mild  grade  of  intensity,  there  existed 
moderate  or  even  slight  prostration,  patients  being  able  to  assist  them- 
selves with  very  little  aid  from  others.  Extreme  prostration  always 
occurred  in  connection  with  other  symptoms  denoting  unusual  gravity  of 
disease.  The  converse  of  this,  however,  was  not  true.  In  some  of  the 
cases  attended  with  most  danger,  and  some  of  those  ending  fatally,  the 
muscular  strength  was  retained  in  a  surprising  degree.  In  two  fatal  cases 
of  the  Typhoid  type,  characterized  by  active,  persistent  delirium,  the  mus- 
cular efforts  were  almost  constant,  and  quite  strong  up  to  a  few  hours 
before  death.  One  of  these  cases  terminated  on  the  ninth  day,  and  the 
other  on  the  third  day  after  coming  under  observation.  The  mode  of 
dying,  in  each,  was  by  asthenia,  or,  perhaps,  more  properly,  neercsmia — th6 
system  of  involuntary  muscles  exhibiting  reduction  of  force  to  a  degree 
incompatible  with  life — the  voluntary  muscles  remaining  active.  This  is  a 
curbns  fbct 

It  follows  from  the  above  observations,  that  while  an  unusual  degree  of 
prostration  is  an  unfavorable  sign  in  Continued  Fever,  the  preservation  of 
considerable  muscular  force  is  not  to  be  considered  ag,  correlatively,  a 
favorable  sign. 

In  several  of  the  cases,  I  have  observed  a  fact  which  has  an  important 
practical  bearing  upon  the  treatment  of  fever,  viz.,  an  improvement  in 
strength  during  the  febrile  career.  In  the  histories  of  the  cases,  it  is  occa- 
sionally noted,  that  the  prostration  at  first  apparent,  diminished  while  the 
disease  was  yet  in  prggress.  In  these  cases,  the  patients  had  not  received 
proper  care  in  the  way  of  nursing,  or  medical  attendance ;  and  in  some 
instances,  according  to  the  views  of  the  writer,  the  management  had  been 
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not  only  defeotive,  but  iDJiidicioas.  As  renpeciM  the  avenge  degree  of 
mmoolar  force  presented  in  a  aeries  of  fever  cases^  mach»  I  am  persuaded, 
will  depend  on  the  thisrapeutical  system  pursued.  This,  however,  is  a 
topic  which  will  more  appropriately  come  up  under  the  head  of  the  Treat- 
ment of  Continued  Fever. 

On  consulting  the  Treatise  on  Fever  by  Louis,  the  reader  wiU  find 
thai  the  results  under  the  head  of  Strength^  appear  to  be  at  varianice  with 
the  foregoing.  If  I  may  be  permitted  a  criticism  upon  the  observations  of 
that  distinguished  observer,  under  this  head,  I  should  say,  that  he  does  not 
seem  to  distinguish  between  the  absolute  loss  of  muscular  power  and  the 
reluctance  to  exert  it  If  the  reader  will  carefully  peruse  his  remarks  on 
this  topics  I  think  he  will  discover  sufficient  evidence  of  the  correctness  of 
this  criticism. 

Louis  gives  an  account  of  some  cases  m  which  the  muscular  strength 
was  retained  sufficiently  for  the  patient  to  keep  about  several  days  after 
the  fever  was  established.  Agreeably  to  the  rule  I  have  adopted,  these 
patients  would  not  be  considered  to  be  laboring  under  established  fever 
prior  to  the  time  they  took  to  the  bed.  As  I  have  before  stated,  this  rule 
is  somewhat  arbitrary,  and  does  not  mark  the  commencement  of  the  dis- 
tase^  with  exactness,  in  all  cases.  Nevertheless,  it  seems  to  me  to  answer 
better  as  a  point  of  departure  for  the  origin  of  the  disease,  than  any  other 
events  or  colleotion  of  events^  that  can  be  selected. 

SBOTION  FIFTH. 

8fW^ftom$rrftrahl§  to  the  Digestive  System,  Appetite,  TkireL  Tanptse. 
Sardes,  Parotitis,  Xausea^  and  Vomiting.  AlwM  Defections,  lymr 
panUes.     Tenderness  of  Abdomen,     QwrgUng. 

Morbid  conditions  of  the  digestive  system  are  involved  in  important 
questions  relating  to  the  diagnosis^  pathology  and  therapeutics  of  Con- 
tinued Fever.  That  portion  of  the  symptomatology  of  the  disease,  there- 
fore, which  is  embraced  in  this  Section,  opens  a  field  of  inquiry  firom  which 
interesting,  if  not  useful,  results  may  be  hoped  for.  I  will  take  up  the 
aeveral  sub-divisfons  of  the  Section  in  the  order  in  which  they  are  enume- 
rated in  the  caption. 

AppOHe.  The  importance  of  noting  negative  as  well  as  positive  facts, 
here,  as  in  several  other  instances^  being  overlooked  in  recording  the  histo- 
ries of  the  cases  under  analysis^  the  data  are  too  defective  for  any  statis- 
tical results.  In  a  large  number  of  the  cases  nothing  is  stated  relative  to 
ihe  appetite.    It  cannot  be  doubted,  however,  that  anorexia  exists  in  the 
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vast  fnajority  of  cases  of  Oontinued  Ferer;  and  it  is  to  be  presumed,  that 
this  symptom  was  present  in  most  of  the  cases  in  which  the  records  are 
silent  on  the  subject 

In  a  few  cases  it  is  noted,  that  appetite  existed— the  patients  declaring 
that  they  took  the  food  given  to  them  with  some  relish.  In  connection 
with  this  fact  should  be  stated,  what  will  be  noticed  hereafter  under  the 
head  of  Treatment  that  the  majority  of  the  patients  were  allowed  milk  por- 
ridge and  essence  of  beef,  for  diet,  during  the  greater  part  of  the  febrile 
career.  In  Uoo  hospital  cases,  of  the  Typhoid  type,  the  patients  said,  thai 
the  diet  was  agreeable;  in  (me  case  of  Typhus,  the  same  is  noted;  and  in 
another  case  of  the  same  type,  it  is  stated  that  the  patient  had  some  appe- 
tite. In  all  the  other  cases,  both  in  private  and  hospital  practice,  either 
anorexia  existed,  or  nothing  appears  in  the  histories  relative  to  this  iubjecL 
The  reader  may  have  some  curiosity  to  know  if  there  were  any  charactm 
distinguishing  the  three  cases  in  which  food  was  relished,  and  the  single 
case  in  which  it  was  desired.  Of  the  two  Typhoid  cases,  one  proved  fiitaL 
The  patient,  in  this  case,  was  passively  delirious  during  the  early,  part  of 
the  disease,  but  the  mind  subsequently  became  clear.  He  was  greatly 
prostrated.  Evacuations  were  passed  in  bed,  not  unconsciously,  but  from 
inability  to  restrain  them.  Death  occurred,  twenty-six  days  after  the 
attadc,  by  exhaustion,  {necrosmia.)  In  this  case,  anorexia  existed  part  of 
the  time.  In  the  other  case,  the  disease  was  of  a  mild  grade;  the  pati^it 
being  convalescent  eight  days  after  entering  hospital,  and  quite  well  on  the 
nineteenth  day.  In  the  two  Typhus  cases,  both  patients  recovered.  The 
disease,  in  both,  was  of  medium  severity.  In  both,  pulmonary  symptoms 
were  prominent  In  one,  it  is  stated  that  food  was  relished  through  the 
febrile  career  ;  in  the  other,  appetite  was  stated  to  exist  only  on  one 
day— the  second  day  after  admission.  No  ch-cumstances  thus  appear 
which  can  aflbrd  any  explanation  of  the  deviation  from  the  general  rule,  as 
respects  the  appetite,  in  these  four  cases. 

I  would  remark,  that  I  do  not  feel  confident  that  the  four  cases  just  men- 
tioned, were  the  only  instances  in  which  food  was  relished,  not  being  satis- 
fied that  proper  pains  were  taken  to  make  inquiries  and  notes  relative  to 
this  point,  during  the  examination  of  patients. 

Thirst,  Of  this  symptom,  as  of  that  just  noticed,  owing  to  want  of  care 
to  record  negative  facts,  I  cannot  submit  any  statistics  as  respects  the  fre- 
quency of  its  occurrence,  its  duration,  etc.  In  a  large  proportion  of  tbe 
cases,  the  records  contani  no  reference  to  thirst  I  will  not  presume  that 
it  did  not  exist  in  any  of  these  casesi  but  I  am  confident  it  was  not  a  pvo- 
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mment  symptom  in  any  of  them  daring  the  time  they  were  under  obser- 
vation, after  the  fever  became  established.  In  three  of  the  cases  in  private 
practice;  in  three  of  the  hospital  cases  of  Typhoid,  in  two  of  Jkfphus,  and 
in  one  of  doubtful  type,  thirst  is  mentioned  as  a  symptom  continuing,  more 
or  less,  throagh  the  febrile  career.  In  all  these  cases,  save  two,  the  thirst 
was  moderate  in  degree.  It  is  also  worthy  of  remark,  that  in  all,  save  the 
two  last  referred  tOb  the  disease  was  of  a  mild  grade  of  severity;  and  In 
/our  of  the  cases,  very  mild.  In  the  two  cases  in  which  thirst  was  more 
than  moderate,  the  disease  proved  fatal.  One  of  these  cases  was  among 
the  number  in  which  food  was  relished ;  and  in  this  case,  the  thirst  was 
considerable.  In  another  instance,  thirst  was  associated  with  the  relish  for 
food. 

In  addition  to  the  mne  cases  in  which,  as  just  stated,  thirst  existed 
through  the  career  of  the  fever,  it  is  noted  to  have  been  present  in  the 
early  part  of  the  disease  in  several  instances,  vis.,  in  four  oases  of  Typhoid, 
three  of  T^phue^  and  two  of  doubtful  type.  It  will  be  recollected  that  in  a 
large  proportion  of  the  hospital  cases^  the  patients  did  not  come  under 
observation  at  the  earliest  stage  of  the  disease.  It  b  altogether  probable 
that,  in  several  of  these  cases,  this  symptom  had  existed  and  ceased  prior 
to  the  period  when  the  records  commenced. 

The  cessation  of  the  symptom  is  readily  explained  by  attributing  it  to 
the  bluntness  of  perception  which  usually  characteriaes  the  disease  after 
the  first  few  days.  The  morbid  conditions  which  had  occasioned  the  sen- 
sation of  thirst,  probably  continue ;  but  the  faculty  of  perceiving  these 
conditions,  or  of  suffering  in  consequence  of  them,  is  no  longer  acute. 
This  idea  is  confirmed  by  a  fact  above  noted,  viz.,  that  in  most  of  the 
eases  in  which  thirst  continues  through  the  career,  the  disease  is  of  a  mild 
grade — less  obtuseness  of  sensibility  belongs  to  its  progress.  It  is  also 
confirmed  by  another  fact  which  I  have  very  generally  observed,  but  which 
is  not  noted  in  the  histories,  viz.,  that  although  the  sensation  of  thirst  may 
not  create  sufiicient  uneasiness  to  lead  the  patient  to  ask  for  drink,  never- 
theless, when  it  is  presented,  he  almost  always  takes  it  with  readiness,  and 
frequently  with  avidity,  showing  the  existence  of  the  symptom,  but^  as  it 
were,  latent^  owing  to  the  mental  apathy  peculiar  to  this  disease. 

Tungue.  The  morbid  appearances  of  the  tongue  are  observed  with 
attention  in  all  diseases;  but  in  few,  if  any,  are  they  generally  regarded  as 
possessing  greater  interest  and  importance  than  in  febrile  affections.  Some 
practitioners  attach  a  ngnificancy  and  value  to  particular  conditions  of  this 
Qvgan,  which  close  myestigation  probably  will  not  warrant    Oertain  ap- 
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pearances  are  suppoeed  to  stand  in  a  fixed  relation  to  certain  pathological 
conditions  of  other  parts,  and  of  the  system  at  large ;  or,  they  are  thought 
to  foreshadow  the  issue  of  the  disease,  or  to  indicate  particular  methods  of 
treatment  These  notions,  which  it  might  be  presumed  involve  both  truth 
and  error,  are  partly  empirical  and  pftrUy  speculative — that  is  to  say,  in 
some  instances,  theoretical  views  have  doubtless  had  more  or  less  to  do  in 
originating  them ;  but  it  is  also  frequently  claimed  that  they  are  corrobo- 
rated by  experience.  In  either  case,  the  analytical  investigation  of  a  large 
number  of  recorded  observations,  is  the  proper  tribunal  for  adjudication. 
By  ascertaining  precisely  the  position  which  every  appearance  occupies  in 
the  natural  history  of  the  disease,  its  importance  as  a  symptom  or  sign  is 
determined. 

There  are  two  points  of  view  in  which  the  appearances  of  the  Umgue  in 
Continued  Fever  are  to  be  studied.  Firfii,  the  different  appearances  which 
are  found  in  cases  of  the  disease,  considered  collectively,  their  rektive  fre- 
quency of  occurrence,  their  relations  with  other  symptoms,  etc.  Second^ 
the  different  appearances  which  are  successively  presented  during  the  pro- 
gress of  the  disease,  in  individual  cases.  In  both  points  of  view,  the  ap- 
pearances are  vaiious. 

Of  )hQjifly-two  cases  which  are  the  subjects  of  the  present  analysis,  the 
histories  contain  an  account  of  the  appearances  which  the  tongue  presented 
during  the  febrile  career,  in  all  but  two  cases.  In  not  one  of  these  cases 
did  the  tongue  retain  a  perfectly  normal  aspect  through  the  career  of  the 
disease.  The  nearest  approximation  to  this  was  in  one  of  the  cases  in 
private  practice — {Typhoid) — ^in  which  the  disease  was  of  a  very  mUd 
grade,  the  patient  being  convalescent  on  the  fifth  day.  In  this  case  the 
tongue  remained  perfectly  natural  in  appearance  until  a  couple  of  days 
before  convalescence,  when  the  superior  surface  became  slightly  opaque, 
hardly  enough  so  to  be  called  furred,  and  not  more  than  is  habitually 
observed  in  many  per^ns  who  call  themselves  well  In  all  the  other  cases 
morbid  appearances,  more  or  less  considerable,  were  presented.  The  dif- 
ferent appearances  presented  in  the  different  cases,  involve  varying  degrees 
of  dryness  of  the  surface  of  the  organ,  U^ether  with  resistance  to  the 
touch;  coatings  varying  in  thickness;  varieties  in  color;  smoothness, 
fissures,  etc  ;  aberrations  of  muscular  contractility,  or  an  inability  to  pro- 
trude it»  facility  of  performing  this  act,  etc.  I  wfll  take  up  the  more 
important  of  these  appearances  separately. 

Drynes9  of  the  Swfaee.  More  or  less  dryness  of  the  tongue  was  present 
in  a  huge  proportkw  of  the  cases,  vis.,  in  m  of  the/o»rlaefi  cases  in  pri- 
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vote  practice;  VBLJ^tetn  of  the  eighieen  koipkid  cases  of  !l)fphoid,  ten  of  the 
twdve  cases  of  Typhus,  and  Jive  of  the  eight  cases  of  dovbtfrd  type ;  makings 
in  all,  tkirty-eix  of  the  fifty  cases  in  which  the  appearances  of  the  tongae 
were  noted. 

The  dryness  differed  in  degree  in  the  different  cases;  in  some  being 
slight,  in  other  cases  extreme,  and  in  others,  moderate.  In  sereral  cases, 
the  dryness  was  accompanied  with  hardness,  that  is,  the  surface  presented 
an  appearance  as  if  desiccated  or  baked,  offering  firm  resistance  to  the 
touch.  This  was  observed  in  two  of  the  cases  in  private  practice ;  in  three 
of  the  hospital  caaes  of  Typhoid,  in  four  of  the  cases  of  Typhus,  and  in 
tme  of  the  cases  of  doubtful  type. 

The  dryness,  in  some  cases,  extended  over  the  whole  superior  surfacoi 
and,  in  other  cases,  was  limited  to  the  centre^ — a  moist  margin,  of  variable 
width,  existing  on  either  side.  The  latter  was  observed  in  one  of  the 
cases  in prioate  practice;  in  eight  of  the  hospital  cases  of  Typhoid,  in  Jbur 
of  the  cases  of  Typhus,  and  in  two  of  the  cases. of  doubtful  type. 

The  dryness  was  in  no  case  observed  at  the  commencement  of  the 
febrile  career.  In  all  the  cases  that  came  under  observation  at  the  com- 
mencement, the  dryness  did  not  appear  until  several  days  had  elapsed ; 
and  in  every  instance  in  which  dryness  was  present  at  the  time  the  case 
was  first  observed,  the  disease  had  existed  for  several  days.  This  condi- 
tion, therefore,  although  so  frequently  present  in  Ckmtinued  Fever,  does 
not  belong  to  the  early  stage. 

What  does  this  symptom  denote  ?  in  other  words,  what  are  the  causes 
which  produce  it?  Diminution  of  the  secretions  from  the  salivary  glands 
and  mucous  follicles  is,  doubtless,  a  cause ;  but  it  is  not,  probably,  the  sole 
cause.  It  proceeds,  in  part,  from  the  condition  of  the  mind  incident  to 
Continued  Fever.  Owing  to  the  apathy  as  respects  painful  sensations,  the 
patient  appears  to  experience  little  or  no  discomfort  from  the  dryness  and 
hardness  of  the  tongue.  He,  therefore,  does  not  move  the  organ  suf- 
ficiendy  to  diffuse  the  scanty  salivary  secretion  over  its  sur&ce.  The 
tongue,  moreover,  participates  in  the  inertia  of  the  muscular  system.  It 
remains  motionless.  The  somnolency  which  obtains  in  the  majonty  of 
eases^  contributes  to  this  symptom.  The  patient  lying  most  of  the  time 
somnolent,  respiring  through  the  mouth,  (the  nasal  passages  frequenUy 
being  more  or  less  obstructed,)  the  surface  of  the  tongue  is  desiccated  by 
the  current  of  air  pasnng  over  it 

The  correctness  of  the  above  explanation  is  proved  by  the  following  con- 
siderations :-^Patient8  very  seldom  make  any  complaint  of  the  condition  of 


OLINIOAL  OB8XRTATIOK8  ON  CONTINUED  FXVXR.  273 

the  tongue,  however  dry  and  hard  it  may  be.  The  dryness  and  hardness 
do  not  come  on  during  the  early  part  of  the  febrile  career ;  nor,  (as  has 
been  seen  in  the  preceding  Section,)  do  somnolency,  muscular  inertia,  and 
mental  apathy.  The  former  and  the  latter  occur  concurrently,  at  the  same 
period  in  the  febrile  career;  and,  as  a. general  remark,  it  will  probably  be 
found  that  they  disappear  together.  Finally,  the  degree  of  dryness  and 
hardness  will  be  found  to  bear  a  certain  degree  of  correspondence  with  the 
ataxic  symptoms  just  mentioned ;  nor  are  the  former  present,  as  a  general 
rule,  in  cases  in  which  the  latter  are  absent.  In  evidence  of  the  state- 
ments last  made,  I  have  examined,— ^r^,  the  symptoms  referable  to  the 
nervous  system  in  all  the  cases  in  which  dryifess  of  the  tongue  was  not 
present,  and  the  results  are  as  follows: — of  the  eight  cases  in  private  prae- 
lice,  in  which  dryness  of  the  tongue  was  not  noted,  in  one,  the  tongue 
could  not  be  inspected,  except  at  first,  owing  to  parotitis ;  in  one,  the  patient 
died  on  the  third  day ;  and  in  one,  the  records  contain  nothing  on  the  sub- 
ject Of  the  remaining ^ve  cases,  somnolency,  muscular  inertia,  and  men- 
tal apathy,  were  not  marked  in  ane  case,  and  were  almost  absent  in  each 
of  the  other  cases,  all  of  which  were  extremely  mild  as  respects  the  grade 
of  severity  of  the  disease.  Of  the  hospital  cases,  in  the  two  instances  of 
Typhoid,  in  which  dryness  of  the  tongue  was  not  noted,  active  delirium, 
followed  by  coma,  existed  in  one  case,  the  patient  dying  on  the  sixth  day; 
in  the  other  case,  ataxic  symptoms  were  absent  In  the  two  cases  of 
TyphuSy  in  which  dryness  of  the  tongue  was  not  noted,  in  one  case,  the 
tongue  could  not  be  inspected,  owing  to  parotitis,  and  in  the  other  case 
there  existed  hilarity  and  playfulness,  without  either  somnolency,  muscular 
inertia,  and  mental  apathy.  Of  the  three  cases  of  doubtful  type  in  which 
dryness  of  the  tongue  was  not  present,  in  each  case  the  nervo-muscular 
symptoms  just  mentioned  were  absent.  Second,  i  have  examined  the 
symptoms  referable  to  the  nervous  system  in  the  cases  in  which  dryness 
and  hardness  of  the  tongue  existed,  and  find  in  all  but  two,  (in  which  the 
records  are  defective,)  evidences  of  the  presence  of  somnolency,  muscular 
inertia,  and  mental  apathy — in  other  words,  of  ataxic  symptoms.  As  the 
histories  do  not  state  the  degree  of  these  symptoms,  I  am  unable  to  ascer- 
tain whether,  in  that  respect,  they  corresponded  with  the  degree  of  dryness 
which  the  tongu«  presented. 

In  conclusion,  then,  we  are  warranted  in  saying  that,  although  dr3me88 
and  hardness  of  the  surface  of  the  tongue  denote  deficiency  of  the  secreted 
fluids  poured  into  the  mouth,  they  are  to  a  considerable  extent  dependent 
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on  the  condilion  of  the  mind  and  muscular  system,  and  may  be  considered, 
to  some  extent,  as  measuring  the  disoi-der  of  the  latter. 

Coating,  \n  forty-seven  of  the  ffty  cases  in  which  the  appearances  of 
the  tongue  were  noted,  it  was  more  or  less  coated  during  the  febrile  career. 
Of  the  remaining  three  cases,  (all  of  which  were  of  the  Typhoid  type,)  in 
one  there  does  not  appear  to  have  been  any  coating ;  in  one,  there  was 
none  for  the  first  two  or  three  days  after  the  case  came  under  observation ; 
but  the  tongue  could  not  be  inspected  afterward,  owing  to  parotitis,  affect- 
ing both  sides ;  and  in  one,  there  was  merely  a  slight  opacity,  hardly  suffi- 
cient to  be  called  a  coating.  Under  the  head  of  Coating;  I  mean  to 
include  all  instances  in  which  a  morbid  secretion,  or  exudation,  was  depo- 
sited on  the  superior  surface  of  the  tongue.  It  is  common  to  distinguish  a 
furred  or  frosted  tongue,  from  one  which  is  coated,  the  latter  being  applied 
when  the  morbid  deposit  is  of  an  appreciable  thickness.  For  the  sake  of 
convenience,  however,  I  have  used  the  term  Coating  in  a  sense  broad 
enough  to  embrace  the  former  as  well  as  the  latter.  The  coating  varied 
much  in  the  different  cases  as  respects  thickness.  All  of  the  histories  do 
not  contain  precise  information  on  this  point,  but,  in  the  majority  of  instan- 
ces, it  is  stated  either  that  the  tongue  was  thickly  coated,  or  thinly  coated,  or 
merely  furred.  The  enumerations  with  regard  to  these  three  modifications 
of  coating  are  as  follows : — Of  the  eleven  cases  in  private  practice,  in  which 
coating  is  noted,  it  is  simply  stated,  that  the  tongue  was  coated  in  three; 
it  was  thickly  coated  in  four;  it  was  thinly  coated  in  two,  Bxid  furred  in  two. 
Of  the  eighteen  hospital  cases  of  Typhoid,  it  was  coated  in  four;  thickly 
coated  in  two;  thinly  coated  in  six;  furred  in  five,  and  no  coating  existed 
in  07ie  case.  Of  the  tu)elve  cases  of  Typhus,  it  was  coated  in  five  ;  thickly 
coated  in  three;  thinly  coated  in  two;  furred  in  one  case,  and  the  organ 
could  not  be  inspected,  owing  to  the  existence  of  parotitis,  in  one  case. 

Of  the  eight  cases  of  doubtful  type,  it  was  coated  in  four;  thinly  coated 
in  two;  thickly  coated' in  one  case,  and  furred  in  one  case.  The  cases  of  the 
different  types  of  Continued  Fever  presentinsj  respectively  these  differences 
in  thickness  of  the  coating,  are  not  uniform  in  number,  but  the  discrepancy  is 
not  such  as  to  warrant  the  conclusion  that  either  modification  is  more  likely 
to  occur  in  the  Typhus,  than  in  the  Typhoid  type.  Not  less  disparity 
would,  very  likely,  be  found  on  comparing  different  collections  of  cases  of 
the  same  type,  than  in  the  comparison,  inHhis  particular,  which  these  cases 
afford  of  the  two  types.  We  should  not  expect  to  discover  in  the  varieties 
of  this  symptom  any  traits  distinguishing  one  type  of  the  fever  from  the 
other,  inasmuch  as  these  varieties  are  based  on  differences  in  degree 
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merely,  not  in  kind,  and,  moreover,  are  common  enough  in  olber,  and, 
indeed,  in  almost  all  affections. 

There  seems  to  be  no  room  for  the  inquiry  whether  the  coating  has  any 
connection  with  any  other  particular  symptoms,  or  group  of  symptoms, 
belonging  to  the  natuial  history  of  Continued  Fever.  Occurring,  as  the 
symptom  does,  in  almost  every  case  of  Continued  Fever,  it  must  be 
dependent  on  some  one  or  more  of  those  morbid  changes  which  constitute 
the  elements  of  the  febrile  state.  Farther  than  this,  in  the  present  state 
of  knowledge,  we  are  unable  to  carry  the  explanation  of  this,  as  well  as 
various  other  symptoms  appertaining  to  the  disease  under  consideration. 

The  only  remaining  points  of  inquiry  which  occur  to  me  under  this  head 
are,  first,  to  examine  the  histories  of  the  few  cases  in  which  the  tongue 
was  not  coated,  in  order  to  see  in  what  respect  they  differed  from  the 
others ;  and,  second,  to  compare  some  of  the  cases  in  which  the  tongue  was 
thickly  coated,  with  some  of  those  in  which  the  coating  was  thin,  in  order 
to  see  if  the  degree  of  coating  affords,  to  any  extent,  a  criterion  of  the 
severity  of  the  disease. 

As  already  stated,  in  but  three  cases  is  the  absence  of  coating  noted, 
and  in  one  of  these  cases  the  tongue  could  not  be  inspected  after  the  first 
two  or  three  days,  owing  to  parotitis.  The  patient,  in  this  case,  at  the 
time  she  was  attacked  with  fever,  was  suffering  from  stomatitis  matema^ 
and  the  tongue  presented  a  characteristic  reddled,  excoriated  appearance. 
One  of  the  remaining  cases  was  the  case  in  which  the  tongue  preserved 
its  normal  appearance  save  a  very  slight  opacity.  This  case  was  distin- 
guished for  its  mildness,  and  short  duration.  In  the  other  case,  the  tongue 
was  reddened,  glazed,  and  somewhat  fissured.  The  patient,  in  this  case, 
had  been  ill  eleven  days  before  entering  the  hospital.  It  is  highly  proba- 
ble that  there  had  existed  coating  of  the  tongue,  which  had  exfoliated  prior 
to  his  entrance.  The  case  was  one  of  medium  severity,  and  was  not  dis- 
tinguished by  any  peculiar  features.  Convalescence  was  pronounced  on 
the  fourteenth  day  after  his  entrance.  It  will  be  observed  that  the  circum- 
stances appertaining  to  each  of  these  cases  were  such  that  the  latter  are 
hardly  to  be  considered  exceptions  to  the  general  rule,  as  regards  the  uniform 
existence  of  more  or  less  coating  of  the  tongue  in  the  present  collection  of 
cases  of  Continued  Fever. 

y  With  regard  to  the  second  point  of  inquiry,  I  have  examined  and  com- 
pared  cases  sufficiently  to  ascertain  that  the  thickness  of  the  coating  caniot 
be  considered  as  denoting  the  gravity  of  the  disease,  or  the  danger  of  the 
patient.      Whether,  in   the   larger   proportion  of  severe  or  fatal  caseny 
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the  tongue  may  be  thickly,  or  thinly  coated,  I  am  not  prepared  to  say"-' 
the  present  collection  of  cases  is  too  small  to  afford  statistical  results  ade-* 
quate  to  the  settlement  of  this  question.  But  that,  if  any  such  law  exists, 
the  exceptions  are  sufficiently  numerous  and  striking  to  render  its  applica^ 
tion  to  individual  cases  nugatory,  my  cases  afford  sufficient  evidence.  Of 
two  of  the  fatal  cases  of  Typhoid^  the  tongue  was  merely  furred  in  onei 
and,  in  the  other,  at  iirst  furred,  and  subsequently  thinly  coated.  In  one 
of  the  fatal  cases  of  Typhtis^  it  was  thinly  coated.  On  the  other  hand,  in 
several  cases  in  which  the  tongue  was  thickly  eoated,  the  disease  was 
mild.  In  the  fatal  case  of  Typhus  occurring  in  private  practice,  in  which 
death  occurred  on  the  nrK)rning  of  the  fourth  day,  the  tongue  presented  a 
normal  aspect,  except  that  it  waa  tremulous,  for  the  two  first  days,  and 
became  thickly  coated  on  the  third  day. 

It  appears  pretty  obvious  that  very  little  importance  is  due  to  the  degree 
of  coating  on  the  tongue  in  any  of  the  practical  relations,  or  bearings,  in 
which  the  symptoms  of  disease  are  to  be  considered.* 

The  coating  of  the  tongue,  in  the  majority  of  cases^  appeared  early  in  the 
disease,  preceding  dryness.  The  tongue,  however,  was  not  thickly  coated 
at  first,  in  several  cases  in  which  it  became  60  at  a  subsequent  periods  It 
was  frequently  at  first  simply  furred,  and  in  the  progress  of  the  disease 
became  thickly  coatedr  As  a  general  rule,  the  coating  became  thinner 
toward  convalescence,  and  ^^adually  disappeared — leaving  the  appearance 
of  the  organ  healthy.  In  a  few  cases,  however,  the  tongue  continued 
somewhat  coated  after  convalescence  was  established. 

The  color  of  the  coating  wa&  generally  white,  or  dirty  white,  sometimes 
yellowish.  In  seven  cases  it  became  of  a  dark  color.  Four  of  these  were 
cases  of  Typhoid;  two  in  private  practice^  and  two  in  hospital;  two  were 
cases  of  Typhous,  and  one  was  a  case  of  doublful  type.  In  one  of  these 
cases  the  disease  proved  fatal,  but  in  the  other  cases  the  disease  was  either 
mild,  or  of  a  medium  grade  of  intensity ;  so  that  there  is  very  little,  if  any, 
foundation  for  the  idea  that  the  dark,  or  black  color  of  the  coating,  in  cases 


*  The  foregoing  results  relating  to  dryness  qf  tk*  surface  ef  the  tongtLe,  and  coatings 
appear  to  present  a  striking  disparity  on  comparison  with  those  developed  by  the 
researchps  of  Louis.  He  found  in  a  considerable  number  of  cases,  the  tongue  natural,  or 
nearly  so.  This  was  true  of  grave  and  fatal  cases  as  well  as  of  those  of  a  mild  grade.  The 
appearances  which  the  tongue  presents  are  so  obvious,  and  offer  so  Mttle  room  for  error 
of  observation,  that,  with  every  disposition  to  distrust  my  own  ability  os  an  observer,  1 
•cannot  admit  the  supposition  of  incorrectness,  in  the  histories  I  have  collected. 

In  the  cases  analyzed  by  Dr.  Jackson,  the  tongue  appears  to  have  been  more  uni- 
formly altered  than  in  the  cases  analyzed  by  Louis.  Dr^  Jackson  vays,  **  with  tew 
•CKOeptions  the  tMigne  was  netedas  coated,  or  furred.'^ 
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of  fever,  denotes  extreme  danger.  This  idea  is  entertained  by  some,  who 
regard  the  coating  as  representing  a  perverted  state  of  the  fluids,  and  the 
dark  color  as  denoting  putrescency. 

Exfoliation  of  the  coating  during  the  career  of  the  disease,  occurred  in 
three  cases — one  case  being  of  the  Typhoid,  one  of  the  Typhus^  and  one  of 
doubtful  type.  In  the  first  of  these  three  cases  the  tongue  became  subse- 
quently dry  and  hard,  and  another  coating  succeeded.  In  the  two  other 
cases  the  tongue,  directly  after  the  exfoliation,  was  moist,  and  of  natural 
color,  and  the  occurrence  of  a  second  coating  is  not  mentioned.  In  each 
of  these,  three  cases  the  disease  was  mild. 

A  scabby  appearance  was  noticed  in  a  few  cases,  viz.,  two  cases  of  Ty- 
phoid, and  two  of  doubtful  type.  This  appearance  was  owing  apparently 
to  dryness  and  coating  coexisting,  the  morbid  deposit  on  the  tongue  be- 
coming cracked  and  subdivided  into  small  portions,  which  were  partially 
detached. 

In  two  cases,  one  of  I)/phu8,  and  one  of  doubtful  type,  the  coating  was 
in  discrete  patches;  but  in  all  the  other  cases  it  was  either  diffused  over 
the  whole  superior  surface,  or  extended  across  the  base,  and,  more  or  less, 
toward  the  tip,  or  covered  a  margin  on  each  side  of  the  whole  length  of 
the  organ« 

The  pathological  explanation  of  coating  does  not  fall  within  the  scope 
of  this  report,  but  the  reflection  arises,  how  little  we  know  of  the  causes  of 
this  symptom  in  any,  and  all  of  its  varieties — in  other  words,  of  the  morbid 
changes  of  which  the  symptom  is  the  immediate  effect  Its  mysterious 
character  is  perhaps  less  appreciated  on  account  of  its  being  so  common. 
But  that  a  morbid  product  should  be  deposited  on  the  surface  of  the 
tongue,  without  any  other  appreciable  evidences  of  disease  of  that  organ ; 
that  the  presence  of  this  product  should  so  often  denote  the  continuance 
of  disease,  and  its  disappearance  signalize  the  occurrence  of  convalescence, 
is  certainly  a  curious  fact,  and  one  which,  in  the  present  state  of  know- 
ledge, cannot  be  accounted  for.  All  that  is  known  of  this  symptom,  as  a 
symptom,  or  sign,  has  been  obtained  by  observing  its  association  with  other 
events,  and  in  all  diseases,  as  well  as  in  Continued  Fever,  its  special  sig- 
nificancy  is  quite  limited. 

Rednest  of  the  tongue.  The  superior  surface  of  the  ton<>;ue  was  red- 
dened in  seven  cases  of  the  Typhoid,  and  in  one  case  of  doubtful  type. 
This  appearance  was  not  observed  in  any  of  the  cases  of  Typhis.  In  one 
of  the  cases  of  Typhoid  the  redness  was  associated  with  stomatitis  matema, 
or  the  sore  mouth  of  nursing  women,  under  which  the  patient  was  laboring 
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when  attacked  with  fever.  In  two  of  the  remaining  cases,  the  disease 
proved  fatal.  In  one  of  the  fotal  cases,  the  disease  was  characterized  by 
active  delirium.  Vomiting  was  not  present^  nor  diarrhcea.  The  only 
gastric  symptom  was  thirst,  which  was»  at  firsts  considerable.  At  the 
autopsy,  in  this  case,  there  were  found  punctated  redness  and  softening  of 
the  mucus  membrane,  together  with  several  ulcerated  patches.  The 
papilltc  of  the  tongue  were  unusually  prominent  in  this  case.  In  the  other 
fatal  case,  vomiting,  and  other  gastric  symptoms,  are  not  mentioned,  and 
diarrhoea  did  not  exist.  Moderate  tympanites  and  abdominal  tenderness 
were  present  At  the  autopsy  the  stomach  was  not  examined.  In  the 
four  remaining  cases  the  disease  was  not  severe,  save  in  one  case.  Symp- 
toms indicative  of  disorder  of  the  digestive  tube,  in  these  cases,  respect- 
ively, were  as  follows: — In  one,  moderate  diarrhoea — no  vomiting.  Conva- 
lesced on  the  tenth  day  after  entrance,  and  left  the  hospital  on  the  six- 
teenth day.  The  redness  of  the  tongue,  in  this  case,  continued  after  con- 
valescence was  established.  In  one^  neither  vomiting,  nor  other  symptoms 
of  unusual  gastric  disorder  were  present,  and  diarrhoea  did  not  exist. 
In  one, — the  same  as  in  the  last  case.  This  case  was  tolerably  severe.  In 
one,  no  vomiting  or  other  gastric  symptoms,  and  diarrhoea  was  not  prominent. 
In  the  case  among  those  of  doubtful  type,  no  gastric  symptoms  were 
present,  but  moderate  thirst,  at  first.  Diarrhoea  did  not  exist,  and  disten- 
sion and  tenderness  of  the  abdomen  were  absent 

Thf  fact  that  in  no  case  of  Ihfphus  was  redness  of  the  tongue  present, 
is  piTluips  worthy  of  note. 

I  liHve  ^iivt?n  this  summary  of  the  other  symptoms  referable  to  the  diges- 
tive system  in  tliu  cases  in  which  a  reddened  tongue  was  observed,  because 
the  idi^i  still  ])revHil8,  to  some  extent,  with  practitioners,  that  this  appear- 
ance deiiotee]  either  iiiilammation,  or  notable  irritation  of  the  mucus  mem- 
brane, lining  the  dig(;Rtivu  canal,  and  more  particularly  the  stomach.  In  so  far 
as  symptoms  are  concerned,  the  above  instances  afford  no  evidence  in  sup- 
port of  this  hypothesis.  The  fatal  case  in  which  the  stomach  was  ex- 
amined, it  is  true,  was  cliaractcrized  by  gastric  disease  which  was  not  indi- 
cated by  gastric  symptoms  during  life.  The  researches  of  Louis,  however, 
have  established,  conclusively,  that  in  fatal  cases  of  Continued  Fever  there 
does  not  exist  any  constant  connection  between  the  appearance  of  the 
tongue,  and  the  existence  of  lesions  of  the  stomach. 

TVemulousness  of  the  tongue.  Tremulousness  was  observed  in  seven 
cases,  viz.,  in  three  of  Typhoid,  and  in  four  of  Typhus,  Three  of  these 
were  fatal  cases.     In  the  other  instances  in  which  this  appearance  was 
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noted,  the  disease  was  not  of  very  great  severity.  Nor  was  this  appear- 
ance associated  with  singultus,  tremor  of  other  muscles,  or  marked  disorder 
of  the  nervous  system,  in  any  case  excluding  the  fatal  cases.  In  one  of 
the  cases  the  tongue  continued  somewhat  tremulous  during  convalescence, 
and  even  at  the  time  the  patient  left  the  hospital,  six  days  after  convales- 
cence was  established,  remaining,  also,  somewhat  reddened.  A  tremulous 
state  of  the  tongue,  then,  cannot  be  considered  as  representing  a  condition 
of  the  muscular  system  in  general,  nor  as  an  indication  of  the  degree  to 
which  the  nervous  system  is  affected.  And  although,  as  it  would  seem, 
it  is  apt  to  occur  in  cases  which  prove  fatal,  its  presence  need  not  affect 
very  materially  the  prognosis,  since  it  also  occurs  in  cases  in  which  the 
disease  is  of  a  medium  grade  of  intensity. 

DifficuUy  of  protruding  the  tongue.  This  existed,  to  a  greater  or  less 
extent,  in  six  cases^  viz ,  in  two  of  Typhoid,  three  of  Typhus^  and  in  one 
case  of  doubtful  type.  In  two  of  the  Typhoid  cases  the  difficulty  was  not 
great.  The  patient'  only  did  not  readily  succeed  in  the  effort  to  protrude 
the  tongue.  In  the  other  Typhoid  case  the  patient  was  wholly  unable  to 
accomplish  the  protrusion,  but  this  inability  existed  during  one  day  only. 
This  was  the  day  before  the  decease ;  and  on  the  day  of  the  decease  he 
succeeded  in  protruding  the  tongue  without  great  difficulty.  In  this  case, 
also,  there  was  loss  of  the  power  of  articulation  for  the  last  two  days  of  life. 
The  patient  could  be  roused  to  make  an  effort  to  speak,  moving  his  lips, 
but  uttering  no  articulate  voice.  In  the  two  Typhus  cases  the  difficulty 
of  protruding  the  tongue  was  great.  One  of  these  cases  was  characterized 
by  apoplectic  coma,  and  there  existed  great  difficulty  in  moving  the  upper 
extremities,  as  well  as  the  tongue.  In  the  other  case  the  patient  exhibited 
unusual  somnolency,  which  eventuated  in  coma.  This  case  ended  fatally. 
In  the  case  of  doubtful  type,  there  existed  inability  to  protrude  the  tongue 
on  the  first  day  of  entrance,  unusual  feebleness  of  intelligence  co-existing. 
The  patient  could  not  be  made  to  reply  to  questions.  The  ability  to  pro- 
trude the  tongue  was  recovered  on  the  following  day,  and,  at  the  same 
time,  there  was  improvement  in  the  state  of  the  intellect.  In  all  the  cases, 
save  one,  the  difficulty  in  protruding  the  tongue,  corresponded,  in  degree, 
with  the  diminished  power  of  exerting  acts  of  the  will  to  produce  volun- 
tary motions ;  and  in  the  excepted  case,  the  difficulty  was  inconsiderable  in 
degree.  It  would  seem,  therefore,  that  this  symptom,  in  so  far  as  it  may 
possess  any  special  significance,  is  more  a  criterion  of  the  condition  of  the 
mind,  than  of  the  muscular  force. 

A  remai'k  suggests  itself  in  this  connection  which  is  not  limited  in  its 
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application  to  cases  of  Continued  Fever.  It  is,  that  patients  whose  intelli- 
gence is  so  far  compromised  that  they  cannot  be  made  to  reply  to  ques- 
tions, may  often  be  induced  to  protrude  the  tongue,  or  to  make  an  effort 
to  do  so.  The  mental  apprehension  seems  sometimes  not  to  extend  be- 
yond the  request  to  perform  this  single  act  I  know  of  no  way  of  account- 
ing for  this  curious  fact  except  that,  as  the  inspection  of  the  tongue  always 
enters  into  the  daily  examination  of  cases  of  disease,  it  becomes  so  asso- 
ciated with  the  visit  of  the  physician,  that,  if  a  patient  retains  mind  enough 
to  recognize  his  medical  attendant,  be  almost  instmetively  apprehends  the 
request  to  protrude  the  tongue.  It  requires,  from  the  association  just 
mentioned,  less  mental  effort  than  to  understand  and  comply  with  other 
requests. 

More  or  less  hesitancy  iu  protruding  the  tongue  was  frequently  observed, 
although  pains  were  not  taken  to  note  observations  concerning  this  point 
in  the  histories.  It  appeared,  often,  as  if  the  patients  took  time  for  delibe- 
ration before  exerting  the  act  of  volition,  and  the  protrusion  was  made  very 
slowly,  as  if  the  organ  were  not  fully  under  the  control  of  the  will  This, 
doubtless,  proceeds  from  the  same  mental  condition  which,  when  greater 
in  degree,  leads  to  difficulty  in  performing  the  act,  or  entire  inability  to 
accomplish  it  Instances  were  also  noticed  hi  which,  when  the  tongue 
was  protruded,  the  patient  seemed  to  forget  to  withdraw  it,  and  it  was 
necessary  to  request  him  to  do  so. 

A  few  appearances  were  noted  in  addition  to  those  already  ccmsidered, 
which  I  will  mention,  in  order  to  embrace  aU  that  the  histories  contain  with 
respect  to  the  tongue.  The  tongue  itself  became  fissured^  or  cracked,  in 
four  cases,  all  of  the  Typhoid  type.  In  one  of  these  cases,  the  fissures 
did  not  heal  for  several  days  after  convalescence  was  established.  In  all, 
the  Jissuresy  or  cracks,  occurred  while  the  surface  of  the  organ  was  dry 
and  hard.  The  superior  surface  was  noticed  to  be  remarkably  smooth  in 
several  {five)  cases ;  and  in  three  of  these  cases  it  presented  a  glazed  ap- 
pearance. The  smoothness  was  apparently  owing  to  dryness,  the  tongue 
being  clean,  and  the  glazed  appearance  to  dryness  with  a  thin  stratum  of 
coating. 

Finally,  in  one  case,  indentations  of  the  teeth  on  the  sides  of  the  tongue 
were  noted 

Variations  in  the  volume  and  form  of  the  tongue,  if  they  existed,  were 
not  recorded. 

The  different  appearances  of  the  tongue  found  in  the  cases  collectively, 
having  thus  been  considered,  it  remains  to  direct  attention  to  the  second 
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point  of  view  under  which  this  class  of  symptoms  are  to  be  studied,  vis., 
the  dififerent  appearances  which  are  successively  presented  in  individual 
cases.  This  view  of  the  subject  has  been,  in  a  measure,  anticipated  in  the 
foregoing  remarks.  To  present  the  facts  under  this  view  accurately  and 
comprehensively,  it  would  be  necessary  to  give  an  account  of  the  succes- 
sion of  appearances  in  almost  every  case  distinctly ;  for,  very  few  cases  are 
to  be  found  in  which  precisely  the  same  appearances  are  presented,  occur- 
ring in  the  same  order  of  succession  and  time.  But  this  minuteness  of 
detail  would  not  subserve  any  interesting  or  important  purposes,  since  it 
is,  obviously,  impracticable  to  deduce  any  fixed  laws  regulating  the  suc- 
cession of  appearances,  or  to  arrive  at  any  practical  results.  It  will  suffice, 
therefore,  to  dismiss  this  branch  of  the  subject  with  a  few  general  remarks. 
The  cases  differed  considerably  as  respects  the  number  and  kind  of  ap- 
pearances which,  respectively,  they  presented  during  the  febrile  career. 
In  some  cases  the  tongue  remained  simply  furred ;  in  others,  it  was  furred 
at  first»  and  thickly  coated,  subsequently;  in  others,  it  was  furred,  or 
thickly  coated,  early  in  the  career,  becoming  more  or  less  dry  subsequently, 
and  sometimes  alternately  moist  and  dry  at  different  times.  In  a  smaller 
proportion  of  cases  the  various  other  appearances  occurred — in  some  cases 
one  only  of  these  appearances,  and  in  others  several — viz.,  tremulousness, 
redness,  fissures,  etc.  All  this,  indeed,  would  be  inferred  from  the  account 
previously  given  of  the  various  appearances  under  distinct  heads.  And  it 
would  be  sufficient  to  say,  under  this  division  of  the  subject,  that  the 
analysis  reveals  nothing  with  reference  to  the  number  and  succession  of 
appearances  in  individual  cases,  which  has  any  marked  bearing  on  the  dis- 
tinctions between  the  two  types  of  fever,  or  the  relations  of  the  tongue  to 
other  symptoms;  moreover,  the  number  and  succession  of  appearances  do 
not  differ  in  any  striking  particulars  in  the  cases  which  proved  fatal,  from 
some  of  those  which  ended  in  recovery. 

In  conclusion,  with  respect  to  the  appearances  of  the  tongue  in  Continued 
Fever,  judging  from  the  results  of  the  present  analysis,  their  value,  as 
symptoms,  cannot  be  considered  very  great.  Here,  as  in  the  case  of  other 
symptoms,  it  does  not  enter  into  my  plan  to  inquire  to  what  extent  similar 
appearances  are  to  be  observed  in  other  diseases  than  Continued  Fever. 
This,  it  is  obvious,  is  a  very  important  inquiry  in  order  to  determine  in 
how  far  the  phenomena  described  are  peculiar  to  the  disease  under  con- 
sideration. With  regard  to  this  comparison,  the  most  accurate  and  exten- 
sive collection  of  recorded  observations  are  doubtless  to  be  found  in  the 
researches  of  Louis.     But  as  regards  the  class  of  symptoms  just  considered, 
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every  practical  reader  is  already  aware  that  those  which  have  been  enu- 
merated are  not,  in  an  eminent  degree,  distinctive  of  Continued  Fever, 
although,  probably  several  of  them  are  oftener  found  in  connection  with 
that  disease  than  in  most  other  acute  afTectiona  As  a  general  remark, 
however,  they  do  not  possess  any  very  special  eignificancy ;  in  other  words, 
they  have  not  in  the  present  state  of  knowledge  very  important  bearings 
on  the  diagnosis,  pathology,  prognosis,  or  therapeutics.  The  results  of 
enumeration  and  comparison  in  their  application  to  this  class  of  symptoms, 
are  rather  negative  than  positive.  But  here,  as  in  other  instances,  by  tend- 
ing to  disprove  some  errors  which  are  more  or  less  in  vogue,  these  results 
are  of  scarcely  less  value,  than  if  they  disclosed  important  practical  truths. 

{To  be  Cimtinued,) 


ART.  II. — Life  of  Dr.  John  Elite  Marehally  being  a  report  made  by  a 
Committee  appointed  for  this  purpose  by  the  Buffalo  City  Medical  Asso" 
dation.     Communicated  by  resolution  of  the  Association. 

Gentlemen, — The  Committee  appointed  by  a  resolution  of  this  Society 
to  prepare  a  brief  Biography  of  the  late  Dr.  John  Ellis  Marshall,  would 
state,  that  the  delays  and  embarrassments  naturally  incident  to  the  per- 
formance of  a  duty  of  this  kind,  have  prevented  the  possibility  of  an  earlier 
report  Indeed,  so  many  years  have  elapsed  since  the  death  of  Dr.  Mar- 
shall, and  so  few  of  his  cotemporaries  now  remain  among  us,  we  feel  con- 
fident that  many  circumstances  of  his  useful  life  have  escaped  our  notice. 
While  we  regret  this  loss,  and  the  more  especially  because  it  renders  this 
intended  tribute  of  respect  less  complete,  and  deprives  us  all  of  much  that 
was  doubtless  worthy  of  imitation  in  his  example,  it  ought  to  admonish  us 
that  hereafter  if  we  would  desire  to  perpetuate  the  lives  and  services  of 
our  deceased  co-laborers,  we  must  secure  the  record  before  time  has  drawn 
over  them  her  impenetrable  veil 

*  John  Ellis  Marshall,  the  only  child  of  Thomas  and  Sarah  Marshall,  was 
born  March  18th,  1785,  in  Norwich,  New  London  County,  Connecticut. 
His  mother  dying  when  he  was  only  one  month  old,  he  was  adopted  into 
the  family  of  Daniel  Ellis,  of  Franklin,  Connecticut,  and  educated,  by  him 
as  one  of  his  own  children. 

At  the  age  of  sixteen  years  he  was  attacked  with  a  pulmonary  affection 
which  required  him  to  spend  a  year  or  more  abroad  for  his  health.  When 
he  returned  he  was  so  far  recovered  as  to  enable  him  to  resume  his  studies 
of  the  higher  branches  of  the  English,  and  of  the  classics,  under  the  tuition 
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of  the  Reir.  Dr.  Samuel  Nott,  of  Franklin,  a  brother  of  Dr.  Eliphalet  Nott, 
President  of  Union  College.  His  venerable  and  distinguished  preceptor 
is  still  living  and  preaching,  at  the  age  of  ninety  years  and  upwards,  in  the 
same  county  in  which  he  then  lived. 

He  commenced  his  medical  studies  when  twenty  years  old,  under  the 
instruction  of  Dr.  Philemon  Tracy,  an  eminent  practitioner,  of  Norwich, 
and  father  of  the  Hon.  A.  H.  Tracy,  late  member  of  Congress  from  West- 
ern New  York.  Dr.  Peter  Allen,  of  Kinsman,  Ohio,  a  polished  gentleman, 
and  a  physician  of  distinguished  reputation,  informs  the  writer,  that  Dr. 
Marshall  commenced  the  study  of  medicine  on  the  same  day,  and  in  the 
same  office  with  himself:  and  that  they  remained  together  during  their 
three  years  of  pupilage,  and  were  licensed  to  practise  at  the  same  time,  on 
the  third  day  of  August,  1808. 

'**  Many  changes  having  since  taken  place  in  the  science  of  medicine,'' 
says  Dr.  Allen,  **  I  will  mention  our  course  of  reading  and  the  principal 
authors  in  each  branch.  On  Anatomy  we  read  Chessolden ;  on  Physi- 
ology, Haller;  on  Theory  and  Practice  of  Medicine,  Cullen,  Boerhaave, 
Brown,  Darwin,  and  Townsend;  on  Surgery,  Benjamin  Bell,  with  De 
Sault  on  Fractures  and  Dislocations;  on  Obstetrics,  Denman;  on  Che- 
mistry, Lavoisier.  We  read  also  Cullen's  Materia  Medica,  and  the  Dis- 
pensatories of  the  day."  "  Changes,"  indeed,  have  occurred !  Such  as 
while  they  clearly  indicate  the  rapid  advance  of  our  science,  must  also  serve 
to  illustrate  the  brevity  and  vanity  of  the  most  exalted  literary  reputation. 
It  is  scarcely  half  a  century  since  these  authors  were  ultimate  and  often 
sole  authority  in  the  several  departments  in  which  they  wrote,  and  now 
not  one  of  them  all  can  be  regarded  as  standard,  or  will  make  any  preten- 
sions to  authority  when  not  sustained  by  the  numerous,  and  perhaps  wiser 
generation  which  has  succeeded  them.  Like  venerable  Fathers,  they 
repose  at  ease  upon  our  shelves,  objects  of  love  and  respect,  but  of  whose 
opinions  upon  most  matters  of  importance  we  are  wont  to  say,  and  possi- 
bly without  having  ever  consulted  them,  ^  they  are  much  behind  the  aga" 

"  Dr.  Tracy,"  continues  Dr.  Allen,  **  gave  the  most  unwearied  attention  to 
our  studies,  and  frequently  took  one  of  us  with  him  in  his  visits  to  the  sick; 
and  it  is  presumed  that  Dr.  Marshall  would  have  attributed  much  of  his  suc- 
cess in  after  life  to  the  attention  and  instruction  of  our  excellent  preceptor." 

"  Two  years  of  the  three  in  which  we  were  together,  we  occupied  the 
same  room  and  bed,  and  of  course  L  had  a  good  opportunity  to  become 
acquainted  with  the  character  of  Dr.  Marshall.  As  a  student,  he  was 
thorough  and  industrious;  his  judgment  sound  and  discriminating,  and 


284  OEIOIKJLL  OOMBiUVIOATIONB   AND    BXTIMWB. 

he  passed  over  nothing  lightly,  nor  without  a  clear  and  complete  compre- 
hension of  its  meaning.  Although  not  then  a  professor  of  religion,  he  was 
conscientious  in  the  discharge  of  what  he  considered  duty,  and  he  scrupu- 
lously avoided  what  he  believed  was  wrong.  His  manners  were  con- 
ciliating, and  his  conduct  always  marked  by  discretion.  I  do  not  know 
that  he  ever  made  an  enemy,  or  gave  momentary  offenca" 

This  is  the  testimony  of  one  who  knew  him,  at  that  time,  more  inti- 
mately than  any  other  person  now  living,  and  who  thus  early,  in  the  cha- 
racter and  habits  of  the  student,  was  able  to  predict  the  future  respecta- 
bility and  success  of  the  man.  Integrity  and  talent  devoted  to  any  par- 
ticular pursuit,  is  an  investment  from  which  the  owner  never  fails,  sooner 
or  later,  to  receive  profitable  dividends. 

Having  been  examined  by  the  Censors  of  the  County  of  New  London, 
Conn.,  as  has  been  already  stated,  with  his  friend  Dr.  Allen,  in  August, 
1808,  he  was  declared  qualified,  and  was  licensed  to  practise  medicine  and 
surgery  under  the  diploma  and  seal  of  the  **  Connecticut  Medical  Society." 
A  few  months  after,  he  opened  an  office  in  Oxford,  Chenango  county;  but 
although  his  success  and  prospects  were  exceedingly  flattering,  he  soon 
became  dissatisfied,  and  tempted  by  the  fertility  and  rapid  settlement  of 
the  western  portion  of  the  State,  he  removed,  in  October  following,  to 
Mayville,  Chautauque  county,  where  he  resumed  and  continued  the  prac- 
tice of  his  profession  with  eminent  success,  for  six  years.  Here,  also,  he 
was  married,  in  September,  1810,  to  Ruth,  daughter  of  Orsamus  Holmes, 
Esq.,  a  gentleman  of  high  respectability,  and  one  of  the  earliest  pio- 
neers of  Chautauque  county.  Mrs.  Marshall  has  survived  her  husband, 
and  still  lives  among  us,  esteemed  and  respected  no  less  for  the  many 
feminine  virtues  which  adorn  her  character,  than  for  the  rank  once  occu- 
pied by  her  deceased  and  lamented  partner. 

Having  received  an  appointment  as  Surgeon  to  the  Second  Regiment  of 
the  New  York  State  Militia,  on  the  15th  of  April,  1812,  during  the  war 
with  Great  Britain,  he  was  ordered  by  Col.  McMahan,  Dec.  20,  1813,  to 
join  the  regiment  at  Buffalo,  to  which  he  promptly  responded.  After 
about  five  months  service  on  this  frontier,  his  regiment  was  disbanded  and 
he  returned  home.  But  on  the  Ist  of  August,  1814,  he  was  again  ordered 
to  report  himself  speedily,  the  next  day,  at  Buffalo,  at  the  house  of  Mr. 
Perry,  the  old  rendezvous  of  his  regiment  The  season  and  the  locality, 
together  with  the  privations  and  exposures  of  a  camp  life,  now  conspired 
to  produce  among  both  officers  and  privates  of  the  regiment  a  great 
amount  of  sickness,  especially  fevers,  diarrheas  and  other  similar  diseases 
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incident  to  miasmatic  localities.  During  the  whole  of  August  and  Sep- 
tember, the  hospitals  were  crowded,  and  many  went  home  on  limited  fur- 
loughs. Upon  Dr.  Marshall  alone,  as  senior  officer,  devolved  a  great  por- 
tion of  the  hospital  dudes,  and  after  about  four  weeks  of  unremitting  toil, 
worn  down  with  labor  and  care,  he  also  fell  sick,  and  removed  on  a  fur- 
lough of  twelve  days  to  his  home  in  Mayville.  He  did  not  return,  how- 
ever, for  several  weeks,  and  he  was  even  then  in  a  very  feeble  state  of 
health,  yet  he  resumed  his  duties  and  continued  at  his  post  until  in  the 
fall  following,  when  his  regiment  was  discharged.  It  is  believed  that  for 
many  years  afterwards  he  suffered  in  the  spring  and  fall  from  a  recurrence 
of  biliary  derangements,  the  origin  of  which  was  distinctly  traceable  to  this 
campaii^n. 

On  the  first  organisation  of  Chautauque  county,  in  February,  1811,  Dr. 
Marshall  was  appointed  under  Daniel  D.  Tompkins,  then  Governor  of  this 
State,  County  Clerk;  which  office  he  held,  and  the  duties  of  which  he 
continued  to  perform,  except  when  absent  with  his  regiment,  until  hit 
removal  to  Buffalo  in  March,  1815. 

It  was  in  this  latter  place,  where  a  wider  field  was  presented  for  the 
display  of  his  talents,  and  for  the  appreciation  of  his  skill,  that  he  arose  to 
the  highest  distinction  in  the  ranks  of  his  profession.  No  man  has  ac- 
quired in  our  city,  a  more  solid  and  extensive  reputation  as  a  practiticmer 
of  medicine,  nor  a  more  enviable  name  as  a  citizen.  As  evidence  of  the 
first,  the  writer  can  refer  to  the  universal  testimony  of  those  who  were  his 
cotemporaries,  and  who  still  survive  him ;  by  all  of  whom,  we  believe,  his 
memory  is  held  in  respect,  and  his  example  presented  as  worthy  of  imita- 
tion. !Nor  can  we  avoid  arresting  attention  to  this  fact,  as  proof,  if  proof 
is  needed,  that  elevated  rank  in  our  profession  does  not  necessarily  invoke 
upon  its  possessor  either  the  jealousy  or  enmity  of  his  brethren,  and  that 
no  one  receiving  the  continued  reproofs  and  censures  of  his  fellow  cititizens 
and  professional  rivals  may  cherish  this  as  welcome  evidence,  that  he  has 
either  talent,  integrity,  reputation,  or  any  other  truly  enviable  distinction. 
As  evidence  of  the  estimate  placed  upon  his  professional  attainments  abroad, 
we  may  mention  that  he  was  made  an  honorary  member  of  the  "  Medical 
Society  of  the  City  of  New  York,"  and  also  in  1838,  of  the  «*  Medical  So* 
ciety  of  the  Geneva  College,"  as  a  mark,  writes  the  Secretary,  "  of  the 
respect  in  which  your  professional  reputation  is  held  by  the  members  of 
this  Society." 

Dr.  Marshall  received  also,  at  different  times,  various  appointments  un- 
der the  State  and  municipal  governments,  which  sufficiently  indicate  hit 
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position  as  a  citizen.  In  Febrnary,  1818,  he  was  appointed  Clerk  of  Nia- 
gara county,  then  embracing  the  present  county  of  Erie.  He  held,  also,  in 
1832,  the  office  of  Health  Physician  to  the  city. 

On  Saturday  evening,  Dec.  2,  1838,  Dr.  Marshall  was  attacked  with  the 
sickness  which,  on  the  following  Thursday,  termipated  fatally.  His  disease 
was  a  pleuro-pneumonitis,  and  its  progress  was  both  rapid  and  severe,  being 
accompanied  in  most  of  its  course  with  great  physical  suffering.  Yet  bis 
death  was  calm  and  cheerful.  He  died  with  the  dignity  of  a  man,  and  the 
confidence  of  a  Christian. 

In  reviewing  the  character  of  Dr.  Marshall,  with  a  view  to  present  a 
summary  of  his  most  striking  traits^  it  has  occurred  to  us  that  it  will  be 
comprised  in  a  single  extract  from  the  discourse  preached  at  his  funeral,  by 
the  late  Rev.  Dr.  Hopkins,  which  we  shall  therefore  quote : 

*'  Time  would  fail  me  were  I  to  attempt  to  dwell  on  the  habits  of  integ- 
rity, punctuality  and  scrupulous  exactness,  which  distinguished  him  in  all 
the  business  of  life.  And  while  these  severer  virtues  are  mentioned,  it 
may  not  be  forgotten  that  his  heart  was  the  seat  of  the  more  soft  and  win- 
ning virtues.  Amiable  and  kind  in  the  social  circle,  he  gathered  the  full 
confidence  and  aflfectionate  esteem  of  those  to  whom  he  became  known. 

"  Perhaps  I  cannot  better  complete  the  sketch  than  by  saying  that  his 
character  possessed  great  harmony  and  coimstency.  It  is  frequently  the 
ease  that  some  one  trait  is  cultivated  at  the  expense  of  another;  so  that,  in 
the  same  individual  one  excellence  is  more  marked  by  its  prominence 
above  others,  or  by  its  contrast  with  them.  In  Dr.  Marshall,  however, 
the  chief  elements  of  a  good  character  as  a  man  and  a  citizen  were  admi- 
rably blended.  And,  as  when  the  different  colored  rays  of  light  combined 
in  their  proper  relations  ani  proportions  constitute  that  mellow  ray  which 
is  at  once  beautiful  and  useful,  so  in  him,  those  several  traits  which  com- 
pose the  character  of  the  good  citizen  and  useful  man  seemed  to  be  so 
harmoniously  blended  that  it  would  be  difficult  to  distinguish  their  bound- 
aries. Firmness  and  candor,  seriousness  and  cheerfulness,  humility  and 
dignity,  not  only  appeared  in  him  to  be  reconcilable  virtues,  but  each  ap- 
peared to  reflect  a  glory  on  the  other.  These  produced  great  symmetry 
of  character,  and  great  evenness  of  conduct'*  4 

Committee,  \  ^  THowBKiDGi 

*  bRANK  H.  Hamilton. 
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On  the  treatment  of  Dropsical  Affections^  by  Injections  of  Iodine^  <kc. 
By  Daniel  Brainard,  M.  D.,  Prof,  of  Surgery,  in  Rush  Medical  College. 

In  the  Nos.  of  this  Journal  for  Jan.,  1848,  and  Feb.,  1849,  I  related 
a  case  of  Spina  Bifida,  treated  by  injections  of  Iodine  and  Iodide  Potassium 
in  solution. 

The  number  of  injections  used  in  that  case  was  fifteen,  and  the  time 
required  for  the  cure  ten  months,  viz. :  from  December,  1847,  to  October, 
1848.  The  strength  of  the  solution  used  varied  from  -^gr.  Iodine,  and  gr. 
j.  lode  Pot  to  the  f.  oz.  Dist  Water  to  gr.  jv.  Iodine,  and  gr.  vj.  lod.  Pot. 
to  the  f.  oz.  of  water. 

The  cure  was  perfect  and  permanent,  the  patient  remaining  in  good 
health  to  the  present  time. 

This,  the  first  of  my  published  cases,  was  not,  by  any  means,  the  first 
case  of  dropsical  effusion  in  which  I  had  used  injections.  As  early  as 
Dec,  1845,  I  threw  into  the  peritoneum  gr.  xv.  lod.  Potass,  dissolved  in 
f.  oz.  j.  dist.  water,  after  having,  as  perfectly  as  possible,  evacuated  the 
fluid,  by  tapping.  An  aoute.  smarting  pain  was  produced,  which  subsided 
in  a  few  minutes,  and  no  sign  of  inflammation  followed.  The  patient 
returned  home,  and  I  lost  sight  of  him. 

Since  that  time,  Dr.  F.  Uagemann,  of  this  city,  injected  the  peritoneum 
of  a  dropsical  patient  twice,  at  my  request  I  have  not  notes  of  the  case; 
it  was  one  of  incurable  organic  disease,  but  the  injections  produced  no 
inflammation. 

During  the  past  winter  I  injected  the  abdomen  of  a  patient  laboring  un. 
der  general  dropsy,  as  well  as  ascites  from  disease  of  the  heart,  with  gr. 
jv.  Iodine  and  gr.  viij.  lod.  Pot,  in  solution  without  drawing  ofif  the  fluid. 
It  was  followed  by  no  signs  of  inflammation,  but  the  fluid  in  the  perito- 
neum was  absorbed,  and  a  great  amelioration  of  symptoms  followed. 

These  were  all  supposed  to  be  hopeless  cases  of  disease  in  which  the 
injection  was  used,  not  with  the  expectation  of  cure,  but  to  ascertain  the 
danger  which  there  might  be  of  producing  inflammation.  The  result  in 
that  respect,  was  perfectly  satisfactory.  I  can  now  also  add  two  other 
cases  treated  in  a  similar  manner;  one  by  Dr.  M.  Clure,  of  Dundee,  111., 
and  another  by  Prof.  Mussey.  These  gentlemen  have  stated  to  me  that 
they  have  recently  used  the  injection  without  inflammation  resulting.  In 
the  Am.  Journal  of  Medicine,  for  Oct,  1847,  p.  491,  is  the  report  of  a  case 
of  ascites,  cured  by  Mr.  Leriche,  of  Lyons,  in  this  manner.  The  injec- 
tion was  strong,  and  made,  in  this  instance,  after  all  the  fluid  had  been 
drawn  oflf. 

This  practice  seems  to  have  been  tried  with  success  a  long  time  ago. 
Pereira  speaks  of  it,  and  refers  to  the  philosophical  transaction  of  1744. 
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Samuel  Ccx)per,  in  his  Surgical  Dictionary,  says  he  has  seen  two  fatal 
cases  from  the  practice.  As  they  were  both,  as  far  as  can  be  judged, 
from  the  injection  of  alcohol,  after  the  fluid  was  evacuatfid  by  tapping,  it 
is  only  surprising  that  one  of  the  patients  should  have  survived  for  a  long 
time.  Such  cases  do  not  authorize  us  to  reject  the  practice  when  properly 
conducted,  or  justify  the  conclusion  that  it  is  necessarily  dangerous. 

It  may,  then,  be  considered  an  established  fact  that  injections  of  this 
kind  may  be  made,  with  suitable  care,  without  danger  of  producing  inflam- 
mation. It  remained  to  be  shown  that  drops^ical  effusions  could  be  cured 
without  such  inflammation  or  adhesion  of  the  sac  in  which  it  was  situated. 

A  man  applied  to  me  during  the  past  winter,  with  a  large  hydrocele,  of 
eighteen  months'  standing.  Injected  f.  dr.  j.  of  a  solution  of  lod.  Potos. 
and  Iodine,  gr.  j.  of  the  latter  to  gr.  xij.  of  the  former,  to  the  o«.  of  wnter, 
without  drawing  off  any  fluid,  the  solution  being  thrown  in  through  an 
exploring  canula.  This  was  subsequently  repeated  twice,  and  at  the  end 
of  six  weeks  scarcely  any  trace  of  effusion  remained,  the  man  having  con* 
tinned  his  labor,  and  felt  but  slight  tenderness  in  the  organ. 

Three  cases  of  Spina  Bifida  have  recently  fallen  under  my  care,  all  asso- 
ciated with  hydrocephalus,  in  a  greater  or  less  degree,  and  rendered,  there- 
fore, unfavorable  for  perfect  cure.  I  did  not,  on  this  account,  neglect  the 
opportunities  they  offered  to  test  the  effect  of  the  Iodine  treatment 

Chicago,  April  12,  1849. 

Case  I. — I  was  called  to  see  an  infant,  delivered  by  a  midwife  about  an 
hour  previously,  affected  with  a  Spina  Bifida,  situated  upon  the  lower  part 
of  the  lumbar  division  of  the  spine,  which  had  been  ruptured  during  labor. 
It  seemed  to  have  been  about  the  size  of  the  closed  fist.  At  the  point 
where  it  was  ruptured,  the  sac  was  formed  by  little  else  than  the  mem- 
branes, being  almost  transparent  over  a  space  of  one  inch  in  length  and 
two  lines  in  breadth.  The  child  was  cold,  and  breathed  with  difficulty. 
I  laid  open  the  sac  to  the  extent  of  the  transparent  part  of  its  coverings, 
and  saw  the  opening  into  the  spinal  canal,  which  was  small — not  large 
enough  to  admit  the  point  of  the  little  finger.  Folding  the  collapsed  sac 
together,  I  placed  a  compress  upon  it,  and  a  band  around  the  body,  and 
directed  the  child  to  be  warmed  by  artificial  heat 

lt3th.     Found  the  serum  which  had  escaped  and  dried  upon  the  com- 
press, had  closed  the  opening,  and  that  the  sac  was  distended  with  serum. 
Child  warm,  and  has  tsJten  food. 
•  14th  and  15th.     Remains  in  the  same  state. 

16th.  The  sac  has  opened  and  discharged  serum  slowly.  Child  shows 
signs  of  spasmodic  action.  I  re-opened  the  sac,  and  touching  the  surface 
around  the  opening  into  the  spinal  canal,  with  Nit.  Arg.,  again  folded  the 
sides  together  and  applied  a  compress,  and  bound  it  with  as  much  force 
as  was  judged  safe. 

17th.  Sac  much  inflamed ;  discharge  of  reddish  serum.  Child  restless 
and  feverish,  but  takes  the  breast  The  discharge  continued  colored 
slightly,  and  gradually  became  offensive  till  the  26th,  when  I  injected  the 
sac  with  the  following  solution :  Iodine,  gr.  jv. ;  Tod.  Pot,  grs.  xij,  to  the 
oz.  of  distilled  water,  most  of  which  escaped,  but  some  was  doubtless 
retained  by  the  compress. 

27th.  Discharge  less  offensive  and  yellowish ;  sac  much  contracted,  and 
of  a  deep  red  color.     Child  appears  well,  and  takes  the  breast  freely. 
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dOth.  Injection  %(  oz.  ss.  of  sol.,  as  before;  discharge  purulent;  less 
ofifensive. 

May  2d.  Injected  it  with  sol.  Sul.  Copper,  gr.  j.  to  the  oz.  of  water. 
Child  well;  discharge  thin  and  purulent. 

May  4th.     Repeated  the  same.     Child  well ;  tumor  subsiding. 

6th.     Repeated  the  injection. 

May  12th.  Opening  closed.  Child  appears  in  health;  head  enlarged — 
b«nes  separated. 

During  the  whole  of  this  time  the  child  grew,  and  seemed  in  perfect 
health  until 

June  1st     Child  died  suddenly,. of  convulsions. 

This  case  undoubtedly  resulted  fatally,  from  closing  the  fistulous  open- 
ing in  the  back  too  soon,  but  it  illustrates,  in  a  striking  manner,  the  favora- 
ble efifect  of  injections  into  the  spinal  canal,  and  the  little  danger  ot  inflam- 
mation to  be  apprehended  from  their  use. 

I  wab  not  at  the  time  aware  of  the  danger  of  keeping  compresses  over 
such  an  opening,  and  held,  in  common  with  the  whole  profession,  the  erro- 
neous opinion  that  the  danger  in  cases  of  inflammation  of  the  meninges  of 
the  brain  and  spinal  cord  was  greatest  where  an  opening  existed. 

This  is  an  error  which  has  recently  been  pointed  out  by  Dr.  Thompson, 
of  Columbus,  Ohia  Far  from  closing  such  an  opening,  the  sac  should  be 
punctured  in  cases  of  Spina  Bifida,  when  violent  inflammation  of  the  mem- 
branes results  from  treatment  and  injections  used,  if  the  discharge  is  pro-, 
fuse  and  offensive. 

Case  11. — Spina  Bifida,  complicated  with  Hydrocephalus,  treated  with 
injections  of  Iodine. 

Feb.  12,  1850.  Was  called  to  see  a  female  child,  three  months  old, 
bora  at  seven  months,  excessively  feeble  al  birth,  and  affected  with  Hydro- 
cephalus and  Spina  Bifida.  The  tumor  occupied  the  lumbar  region ;  was 
^i  inches  in  length,  2}  in  breadth,  and  l^  in  elevation;  elastic,  fluctuating^ 
semi-transparent. 

I  made  a  puncture  with  an  exploring  trochar  2  lines  from  the  base  of 
the  tumor,  and  without  drawing  off  the  fluid  injected  2-3  of  a  dr.  of  the 
following  solution :  Iodine  gr.  j. ;  lod.  Put,  gr.  iij. ;  Aq.  Dist,  f.  oz.  j. ; 
making  1-12  gr.  Iodine,  and  i  lod.  Pot  thrown  in. 

Feb.  13th.  Tumor  tense  and  hot;  pressure  on  it  produces  twitching  of 
the  limbs.  Directed  the  child  to  be  laid  upon  its  face,  and  evaporating 
lotions  applied  to  the  part 

14th.     Child  appears  well ;  tumor  tense. 

17th.  Tumor  flaccid,  and  reduced  one-fourth  in  size.  Injected  1-6  gr. 
Tannin  in  2-3  f.  dr.  j.  Dist.  Water. 

18th.  Child  restless  and  feverish;  tumor  hot,  tense.  Applied  evapo- 
rating lotions,  and  gave  a  purge  of  Castor  Oil 

19th.     Child  appears  w^ll.     Applied  solution  of  Gun  Cotton  to  tumor. 

March  2d.  Tumor  which  had  been  flaccid  and  greatly  reduced  in  size^ 
commences  to  increase.  Injected  Sol.  Tannin,  as  before,  and  with  the 
same  result 

7th.  Injected  gr.  as.  Iodine,  and  gr.  j.  lod.  Pot  in  f.  dr.  j.  Distilled 
Water.  But  slight  symptoms  of  inflammation  resulted.  Tumor  diminish- 
ing rapidly  in  size,  and  becoming  firmer,  and  of  a  flesh  color. 

10th.     Repeated  injection.     Soon  after  the  injection,  twitching  of  the 

8    No.  5— Vol  6. 
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meihbers  occurred ;  the  solution  was  therefore  drawn^)ff,  and  the  sac  par- 
tially  filled  with  Dist.  Water.  The  twitching  immediately  subsided.  The 
child  took  the  breast,  and  appeared  in  its  usual  health,  and  continued  so 
for  eighteen  hours.  At  the  etid  of  that  time,  in  the  night,  the  mother  no- 
ticed the  child  to  be  unwell,  and,  lighting  a  candle,  found  it  in  convulsions, 
of  which  it  died.  Such  was  the  account  given  by  the  parents,  who  were 
sleeping  in  the  bed  with  the  child.  Some  circumstances  prevented  me 
from  giving  implicit  credit  to  the  account. 

Prof.  Davis  assisted  at  the  examination  of  tumor,  twelve  hours  after 
death.  The  opening  into  the  spinal  canal  was  entirely  closed.  The  sac 
contained  f.  dr.  j.  clear  serum;  its  walls  were  thick  and  firm,  without  any 
effusion  of  lymph  or  unnatural  vascularity.  The  head  was  tense  and  had 
increased  rapidly  in  size  for  a  few  days  before  death.  Dr.  Davis  coincided 
with  me,  in  the  opinion  that  there  was  no  sign  of  irritation  about  the 
tumor,  to  account  for  the  death.  On  the  contrary,  the  effect  of  five  injec- 
tions in  four  weeks,  in  diminishing  the  size  of  the  tumor,  thickening  its 
walls  and  closing  up  the  opening  into  the  spinal  canal,  without  symptoms 
of  inflammation,  furnish  the  best  evidence  which  could  be  desired  of  the 
efficiency  and  safety  of  the  treatment.  The  Tannin  was  twice  substituted 
for  the  Iodine  solution,  under  the  supposition  that  its  astringency  would  be 
more  effective  in  preventing  effusion ;  it  was  found,  however,  to  produce 
more  inflammation,  with  less  tendency  to  diminution  afterward,  and  was 
therefore  discontinued. 

It  may  be  stated  that,  from  the  time  of  the  first  injection,  the  child, 
which  had  before  been  puny,  began  to  thrive,  and  grew  rapidly  up  to  the 
time  of  its  death. 

III. — Case  of  Spina  Bifida  and  Hydrocephalus,  treated  with  Iodine 
injections. 

Sept.  20,  1849.  Saw  a  female  child  of  Mr.  R.,  aged  4  days,  affected 
with  cleft  spine  and  Hydrocephalus. 

The  cleft  of  the  spine  was  situated  at  the  lower  part  of  the  lumbar 
region,  was  about  3  inches  in  length  and  1^  in  breadth;  the  abdomen  was 
prominent,  particularly  on  each  side,  the  divisions  of  the  spinal  column, 
movable,  showing  that  the  want  of  union  was  not  confined  to  the  processes, 
but  extended  to  the  bodies  of  the  vertebrae. 

There  was  a  fluctuating  tumor  situated  over  the  fissure,  about  f  of  an 
inch  above  the  surface  of  the  surrounding  skin.  Its  covering  was  then  of 
a  blueish  color,  semi-transparent,  and  seemed  composed  of  the  thin  mem- 
branes of  the  spinal  cord,  and  the  cuticle  alone.  Indeed,  this  latter  was 
wanting  ovet  a  considerable  surface,  where  an  ulceration  of  the  size  of  a 
shilling  existed. 

The  head  was  of  large  size,  measuring  19  inches  around  the  frontal  and 
(parietal  protuberances.  The  upper  part  of  the  parietal  and  occipital  bones 
was  wanting,  and  the  head  bulged  out  into  a  very  irregular,  tense,  and 
perfectly  elastic  sac.  The  other  bones  were  imperfectly  ossified  and  sepa- 
rated. The  head  was  hot,  covered  with  large  veins,  and  increased  rapidly 
in  size.  The  right  foot  was  affected  with  a  Talipes  varus,  and  the  move- 
ment of  the  lower  extremities  was  feeble. 

The  urine  dribbled  away,  and  excoriated  the  skin  extensively. 

Applications  of  Nit.  Arg.,  in  solution,  were  directed  for  the  ulcerated 
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spot  until  it  was  nearly  healed.     Cold  water  was  applied  to  the  head  to 
keep  down  the  heat. 

Oct.  9,  at  12-^  o'clock,  the  treatmennt  was  commenced  as  follows : — 

A  very  minute  puncture  was  made  with  the  point  of  the  lancet,  through 
the  skin,  half  an  inch  below  the  tumor  of  the  back,  and  a  small  sized  ex* 
ploring  trochar  passed  from  it  obliquely  upward  into  the  sac.  Without 
allowing  the  escape  of  more  than  a  few  drops  of  fluid,  f.  dr.  ss.  of  a  solution 
of  Iodine,  of  the  following  strength  was  injected.  Iodine,  gr.  j.  lod.  Pot., 
gr.  ij.;  Aq.  Dist  f.  oz.  j.  Making  1-1 1>  gr.  of  Iodine  and  i  gr.  of  Hyd. 
Potas.  in  the  injection.  The  puncture  and  surface  of  the  tumor  were  then 
covered  with  a  solution  of  Gun  Cotton.  No  pain  was  felt  except  at  the 
moment  of  puncturing  the  skin,  and  from  the  application  of  the  liquid 
plaister.  I  was  assisted  by  Professors  Evans  and  Herrick,  and  Dr.  Meek, 
editor  of  the  N.  W.  Journal  of  Medicine. 

10th.  12  o'clock,  M.  Found  the  child  had  been  restless  from  the  time 
of  the  operation  until  6  o'clock,  P.  M.,  when  it  became  quiet;  seems  well. 
Veins  of  head  less  turgid  than  since  its  birth. 

11th.  Child  appears  well;  bead  less  tense.  Applied  adhesive  liquid 
to  tumcH*  and  «ontinued  cold  water  to  head. 

12th.  Head  tense;  increased  in  size -J- inch.  Tumor  of  back  flaccid, 
flattened  and  slightly  inflamed. 

13th.  Tumor  of  back  diminishing  ;  head  increasing  rapidly.  Ulcera- 
tion of  back  quite  cicatrized. 

In  consequence  of  the  rapid  increase  in  the  size  of  the  head,  I  deter- 
mined to  inject  it  without  waiting,  as  I  had  intended  to  do,  for  the  cure  of 
the  back  to  be  completed.  This  was  accordingly  done  with  the  assistance 
of  Drs.  Evans  and  Rutter.  The  point  chosen  was  that  most  projecting  on 
the  summit  and  left  side  of  the  head. 

About  i  dr.  of  fluid  was  allowed  to  escape.  The  same  quantity  of  the 
solution  (of  the  strength  before  given)  injected,  and  the  puncture  covered 
with  adhesive  solution.  Child  seemed  to  sufifer  no  pain  except  from  punc- 
ture and  application  of  ether  upon  the  point. 

14th,  15th,  16th.     Head  hotter,  and  increased  in  size;  appears  well. 

16th.  8  o'clock,  P.  M.  The  puncture  of  head  commenced  leaking, 
which  was  stopped  by  Dr.  Herrick  with  collodion. 

17  th,  at  4  o'clock,  A.  M.,  leaked  again,  and  was  stopped  by  a  compress 
and  bandage.     Head  flaccid ;  child  irritable,  sleepless,  and  starting. 

19th.  Head  filling.  To  avoid  danger  of  leaking  from  former  punc- 
ture, 1^  oz.  of  fluid  was  drawn  off  by  a  very  oblique  puncture  on  the  right 
side. 

20th.     Child  restless;  affected  with  apathsB.     Head  hot. 

21st     Child  appears  well;  head  natural. 

31st.  Head,  which  was  stationary,  has  commenced  to  increase; 
measures  20  inches  in  circumference.  It  was  injected  at  5  o'clock,  P.  M., 
with  f.  dr.  JBs.  of  the  solution.  The  puncture  was  made  obliquely  upon 
the  summit  of  the  right  side. 

Nov.  1st  For  24  hours,  no  effect  was  perceptible.  At  the  end  of  this 
time,  it  commenced  to  be  restless  and  sleepless,  twitching  often,  and  de- 
clined the  breast  Evaporating  lotions  were  applied  to  the  head;  a  cathar- 
tic of  Castor  Oil  administered. 

2d.     The  child  was  much  relieved,  and  took  the  breast    Head  sta- 
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tionary — the  whole  of  the  b^ck  part  of  it  covered  with  a  red  blush  which  had 
gradually  spread  from  the  puncture. 

3d.    Child  restless.    Head  hot  and  red  at  the  back  part 

4th.  Heat  less;  redness  almost  gone;  head  diminished  in  circumfe- 
rence, 3-4  inch  in  24  hours. 

5th.  Child  restless;  head  flaccid,  diminished  in  size.  Applied  a  band 
of  India  rubber,  4  inches  broad,  about  it,  to  compress  it. 

6th.  Has  slept  well  from  the  time  of  application  of  band.  Head 
diminishing. 

7th.  Continues  to  diminish.  India  rubber  exchanged  for  a  band  of 
oottoa 

From  7th  to  24th,  pressure  continued ;  little  change  in  head ;  remains 
stationary,  at  about  19  inches  in  circumference. 

24th.     Threw  in  3-4  of  a  dr.  of  solution;  no  efifect 

Dec.  2d.     Injected  f.  dr.  jss.  of  solution.     Head  increasing;  no  effect, 

15th.     Head  soft;  diminished  in  size  i  inch  in  24  hours. 

At  the  first  injection,  but  little  fluid  was  allowed  to  escape.  It  was 
transparent,  and  showed,  under  the  microscope,  some  epithelium  cells. 
At  the  last  operation,  about  one  oz.  was  withdrawn ;  it  was  of  a  straw 
color;  gave  a  slight  cloud  on  application  of  heat,  and  was  gelatinous  on 
evaporation. 

18th.  Injected  f.  dr.  jss.  of  the  following  solution:  Iodine,  iij.;  lod. 
Pot.,  gr.  vj. ;  Aq.  Dist,  oz.  j. ;  no  effect 

30th.  Threw  in  f.  dr.  jss.  of  the  following  solution:  Iodine,  grs.  jvss. ; 
lod.  Pot  gr.  xij. ;  Aq.  Dist  oz.  j.    No  effect 

1850,  Jan.  5th.  Head  is  increasing  rapidly;  measures  22  inches  in 
circumference. 

Injected  gr.  ij.  Iodine;  grs.  v.  lod.  Pot  in  f.  dr.  ij.  Dist  Water.  The 
fluid  drawn  off  this  time  amounted  to  oz.  iij. ;  was  clear :  exhibited,  on 
standing,  a  filamentous  appearance,  like  an  exceedingly  slight  coagulum, 
and  yielded,  with  starch,  no  trace  of  Iodine. 

9th.  Child  was  restless,  and  head  slightly  hotter  than  usual,  after  the 
last  injection. 

12th.  Child  well;  head  flaccid.  Drew  off  oz.  xij.  fluid,  and  injected 
the  same  quantity  as  before,  of  the  solution. 

15th.  Child  slightly  restless  after  injection,  but  soon  became  quiet,  and 
exhibited  no  effect  except  a  free  secretion  of  tears  and  mucus  from  the 
eyes. 

18th.     Injected  gr.  jv.  Iodine,  and  lod.  Pot,  gr.  x.  in  f.  dr.  vj.  water. 

19th.     No  effect  except  the  secretions  from  the  eyes. 

22d.  Child  in  perfect  health ;  appears  unusually  bright,  and  is  very 
active,  moving  its  hands  actively,  and  its  feet  slightly.  Tumor  of  back 
reduced  to  a  level  with  the  surrounding  skin.  Urine  retained  naturally, 
and  the  excoriations  healed. 

-  26th.     Drew  off  oz.  xvj.  fluid,  and  injected  gr.  viij.  Iodine,  and  gr.  xxjv. 
lod.  Pot,  in  water,  f.  oz.  j. 

Scarcely  any  effect  was  produced  by  this  injection.  The  head  was  sta- 
tionary for  about  four  days  after  the  injection,  and  then  gradually  increased. 
Compression  by  adhesive  straps,  bandages  and  Gun  Cotton  were  tried  per« 
severingly,  without  effect     Head  24  inches  in  circumference. 

February  4th.    Drew  off  f.  oz.  xxjv.,  and  injected  gr.  xij  Iodine,  and 
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gr.  xzxvj.  lod.  Pot  in  oz.  j.  water.  No  effect  was  produced  at  the  moment; 
but  in  the  evening,  12  hours  after  the  injection,  there  was  twitching  of  the 
limbs  and  vomiting.  The  matter  vomited  colored  the  starched  dress  of 
the  child  of  a  dark  color.  The  dress,  diapers,  bed  and  handkerchief  used 
on  it  were  impregnated  with  the  Iodine  odor  for  about  three  days  after 
the  injection,  but  the  most  careful  tests,  by  Prof.  Blaney,  with  starch,  after 
adding  chlorine  water,  never  detected  any  trace  of  Iodine  in  the  fluid 
drawn  from  the  head. 

19th.  For  several  days  the  head  remained  stationary,  but  has  com- 
menced  to  enlarge.  Injected  gr.  z.  Iodine,  with  gr.  xxx.  lod.  Pot.,  after 
evacuating  oz.  xxjv.  fluid.  Head  in  this  and  other  cases,  when  much  fluid 
was  drawn,  supported  with  adhesive  straps  and  bandages. 

Effect  the  same  as  in  the  last  instance ;  cold  lotions  were  applied  to  the 
head,  and  purge  of  Castor  Oil  given. 

March  5th.  Head  increasing.  Drew  off  xxjv.  oz.  fluid,  and  injected  the 
same  quantity  as  before.     Applied  a  laced  cap  to  the  head. 

The  symptoms  resulting  from  this  injection  were  but  slight    , 

9th.  Drew  off  vj.  oz.  fluid,  and  repeated  the  same  injection.  This 
quantity  reduced  the  head  to  the  same  size  as  before,  by  which  it  appears 
that  li  oz.  serum  formed  daily. 

Bemark,  During  the  treatment  for  the  last  two  months,  the  child  has 
grown  rapidly ;  the  face,  which  was  triangular  and  thin,  has  filled  up,  is 
fat  and  firm ;  the  skin,  from  being  pale,  is  become  ruddy ;  the  limbs  are 
firm,  and  the  skin  of  the  head,  from  having  been  glistening,  smooth,  with 
but  little  hair  and  large  veins  ramifying  over  it  is  covered  with  a  thick 
growth  of  hair,  and  appears  very  natural ;  the  bones  of  the  opposite  sides 
touch,  and  the  head  is  20  inches  in  circumference ;  the  bones  being  thick 
and  firm.  The  tumor  of  back  is  entirely  obliterated,  and  the  skin  in  its 
former  position  becoming  firm  and  of  natural  color. 

10th.    No  effect;  head  paler  than  natural. 

11th,  12th.     Child  restless. 

15th.  Is  in  good  health.  Drew  off  f.  oz.  vL,  and  injected  gr.  vij.  Iodine, 
with  gr.  xxj.  lod.  Pot  in  oz.  j.  of  water. 

20th.  No  effect  from  last  injection;  used  gr.  x.  Iodine,  with  thrice  the 
quantity  lod.  Pot  in  the  oz.  water.  Fluid  drawn,  oz.  vj.  A  few  bubbles 
of  air  probably  passed  in  with  the  injection. 

21st     Has  had  twitching.     Head  pale. 

27th.     Drew  off  the  same  quantity,  and  injected  as  before. 

2Sth.     Little  effect;  dress  colored  by  matters  vomited. 

April  dd.  Repeated  the  injection  with  gr.  xij.  Iodine,  and  gr.  xxxvj. 
lod.  Pot  to  the  f.  oz.  of  water.  It  produced  vomiting  and  purging  of  mat- 
ters which  colored  the  clothing.  It  is  probable  the  materials  used  were 
not  pure,  as  they  were  not  procured  from  the  usual  shop,  and  had  a  dif- 
ferent effect  from  any  former  injection.  Since  the  first  commencement  of 
the  treatment  it  had  been  noticed  that  immediately  after  tapping,  or  while 
the  head  was  diminishing  in  size,  the  child  was  wakeful,  nervous^  and 
affected  with  muscular  twitching,  on  the  slightest  cause,  while,  on  the  con- 
trary, it  was  quiet  and  had  a  tendency  to  sleep,  when  the  head  was  full 
and  increasing  in  size.  Recently  this  tendency  to  somnolence  has  greatly 
increased — so  much  so  that  it  could  be  at  times  scarcely  roused.  It  was 
evident  the  disease  was  approaching  its  natural  termination. 
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11th.  Threw  id  gr.  iz.  Iodine,  with  gr.  xxvij.  lod.  Pot  m  f.  os.  j.  Dist. 
Water,  after  withdrawing  oz.  vj.  liquid.  Slight  twitching  of  the  limbs  the 
next  day. 

17th.     Repeated  the  same  quantity,  after  withdrawing  f.  oz.  viij.  liquid. 

After  about  12  hours  had  elapsed,  the  child  was  affected  with  severe 
and  dangerous  symptoms,  twitching,  vomiting  of  matters  which  colored 
the  clothing  dark.  These  symptoms  continued  48  hours,  and  were  the 
worst  the  child  had  experienced  since  the  commencement  of  the  treatment 

The  analogy  supposed  to  exist  between  Spina  Bifida  and  Hydrocepha- 
lus had  at  first  given  rise  to  the  expectation  that  the  treatment  of  the  lat> 
ter  disease,  by  injections  of  Iodine,  would  be  found  efficient  in  its  cure. 
This  hope,  after  a  fair  trial,  had  in  this  case  been  abandoned,  but  the  treat- 
ment was  still  continued,  in  the  hope  that  its  obvious  effect  in  retarding 
the  increase  of  the  head  might  enable  the  bones  to  close  at  a  size  which 
would  allow  of  health  and  intelligence  in  the  child. 

The  gradually  increasing  severity  of  the  symptoms,  following  each  injec- 
tion, and  the  tendency  to  somnolence  and  diminished  activity  and  intelli- 
gence of  the  child,  suggested  the  propriety  of  suspending  their  use. 

Accordingly,  on  the  2d  May,  I  drew  off  viij.  oz.  fluid,  without  any  injec- 
tion, the  tension  of  the  head  and  somnolence  rendering  such  relief  neces- 
sary. For  two  or  three  days,  this  afforded  relief,  but  fluid  accumulated 
with  unusual  rapidity,  so  much  so  that  during  my  absence,  in  attendance 
on  the  National  Medical  Convention,  at  Cincinnati,  the  head  attained  a 
great  size,  the  child  became  somnolent^  and  Prof.  Herrick  was  called  on  to 
tap  the  head,  which  he  did.  May  12th,  to  the  extent  of  vj.  oz«,  with  but 
partial  relie£ 

It  was  in  this  condition  that  the  head  was  found  on  my  return.  May  14. 
It  was  greatly  increased  in  size,  hotter  than  usual,  covered  with  large, 
branching  veins,  and  the  child  somnolent. 

Notwithstanding  the  approaching  fatal  result  of  the  case  was  apparent, 
yet  the  rapid  aggravation  of  the  symptoms  under  the  treatment  by  tapping 
alone  as  compared  with  that  by  tapping  and  injection,  induced  us  to  resort 
again  to  this  latter,  as  a  palliation;  accordingly,  on  the  15th,  I  threw  in 
gr.  vj.  Iodine,  with  thrice  that  quantity  lod.  Pot.  in  oz.  j.  water.  The 
amount  of  fluid  previously  drawn  off  was  oz.  xij. 

No  perceptible  effect  was  produced  for  12^  hours,  when  the  child  com- 
menced vomiting  and  purgini^,  fell  into  a  convulsion  and  died  immediately. 

EXAMINATION   AFTER    DEATH. 

The  back,  in  the  situation  of  the  former  tumor,  was  found  smooth,  firm, 
with  but  slight  traces  of  disease.  A  cure  of  the  Spina  Bifida  had  evidently 
been  effected. 

On  laying  open  the  cranium,  two-and-a-half  pints  of  clear  fluid  was  dis- 
charged. This  was  contained,  principally,  in  the  enlarged  ventricles,  there 
being  but  a  thin  layer  on  the  surface.  The  arachnoid  membrane  was  in 
a  perfectly  natural  state,  thin,  polished,  delicate ;  without  any  thickening 
or  opacity.  At  the  point  where  all  the  punctures  but  two  had  been  made, 
the  two  layers  of  the  arachnoid  were  closely  adherent  to  each  other.  So 
that  all  the  injections  had  been  made  into  the  ventricles,  and  not,  as  I  had 
thought  probable,  into  the  sac  of  the  arachnoid.  The  deception,  in  this 
respect,  arose  from  the  extreme  tenuity  of  the  ventricular  walls,  which 
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over  the  upper  part  of  the  cerebrum  were  scarcely  a  line  in  thickness,  and 
at  points  composed  of  the  investing  membranes  of  the  organ,  the  cerebral 
substance  having  entirely  j^iven  way,  so  that  the  canula  could  be  easily 
felt,  when  in  the  ventricle,  by  the  finger  on  the  outside  of  the  head. 

Descending  to  the  lower  surface  of  the  cerebrum,  the  walls  of  the  cavity 
became  thicker.  The  optic  thalami,  and  corpora  striata,  although  sepa- 
rated from  each  other,  were  entire,  and,  with  the  exception  of  flattening, 
in  their  natural  state.  The  corpora  quadragemina,  medulla  oblongata,  and 
cerebellum,  were  well  developed  and  healthy. 

The  internal  surface  of  the  immense  cavity,  was  composed  of  white  ner- 
vous tissue,  firm  and  smooth,  except  at  points  where  there  were  slight  ele- 
vations, without  any  sign  of  lymph  effused  or  unusual  vascularity.  In- 
deed, the  whole  substance  of  brain  and  its  membranes,  seemed  less  vascu- 
lar than  natural.  The  corpus  callosum,  extremely  thin  but  not  divided, 
formed  the  roof  of  the  cavity.  The  iter  ad  infundibulum  was  dilated,  but 
the  aqaaduct  of  Sylvius  seemed  not  pervious  without  pressure.  On  the 
floor  of  the  cavity  lay  the  choroid  plexus  hypertrophied,  and  resembling  a 
congeries  of  mucous  follicles,  rather  than  the  natural  condition  of  the  mem- 
brane. 

Between,  the  cerebrum  and  the  cerebellum  was  found  a  cyst  of  the  size 
of  a  small  plum,  containing  a  serous  fluid.  On  opening  this,  there  was 
found  a  small  surface,  resembling  entirely  that  of  the  choroid  plexus  in  the 
large  cavity. 

This  circumstance,  together  with  the  perfectly  healthy  appearance  of 
the  arachnoid,  induced  Prof.  Herrick,  who  assisted  me  in  this  examination, 
to  believe  that  the  common  opinion,  that  internal  chronic  Hydrocephalus 
originates  from  the  arachnoid  membrane,  in  so  far,  at  least,  as  this  case  is 
concerned,  is  erroneous.  He  thinks  the  diseased  choroid  plexus  was  the 
source  of  the  fluid.  On  examining  that  tissue  with  the  microscope,  his 
opinion  (in  which  Prof.  Davis  concurred)  was  confirmed,  for  he  found  in 
this  tissue,  a  great  number  of  cells,  arranged  in  groups,  or  in  form  of  ra- 
cemes attached  to  a  common  foot-stalk. 

I  am  under  the  deepest  obligation  to  Prof.  Herrick,  for  assistance  during 
the  treatment  of  this  case.  I  was  also  assisted  by  Profs.  Evans,  Blaney, 
Davis,  Dr.  David  Rutter,  and  several  other  medical  friends. 

The  inferences  which  I  think  may  be  legitimately  drawn  from  these 
cases,  are: 

1.  Injections  into  cavities  affected  with  Dropsies,  may  be  made  without 
great  danger;  the  violence  of  the  symptoms  will  depend  upon  the  strength 
of  the  injection,  the  quantity  of  the  fluid  present,  and  the  duration  of  the 
disease.  Old  cases,  when  the  membrane  is  thickened,  or  when  the  quan- 
tity of  fluid  is  great,  or  when  the  surface  has  gradually  become  accustomed 
to  the  presence  of  the  fluid,  are  those  in  which  there  is  least  danger  to  be 
apprehended. 

2.  Spina  Bifida  is  generally  a  curable  disease  by  such  a  treatment 
Still  I  would  by  no  means  assert  that  success  can  be  always  expected.  It 
is  sometimes  associated  with  mal-formations  or  incurable  disease.  The 
internal  surface  of  the  sac  is  often  inlaid,  in  a  great  part  of  its  surface,  by 
the  trunks  of  the  sacral  nerves.  A  puncture  of  one  of  these,  whether  in 
tapping,  injecting  or  acupuncture,  may  be  followed  by  serious  results. 
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This  frequent  presence  of  nervous  trunks,  is  a  fatal  objection  to  excision  of 
the  coverings  of  the  tumor,  to  fetch  the  edges  together  by  stitches. 

In  addition,  Erysipelas  or  convulsions  may  occur  in  such  cases,  from  a 
simple  puncture. 

Still,  in  general,  I  have  no  doubt  the  treatment  will  be  found,  as  com- 
pared with  any  other  known  method,  safe  and  efficient 

The  following  are  the  circumstances  to  which  I  would  particularly  call 
attention  as  necessary  to  its  safety  and  success. 

Using  not  more  than  l-82d  part  of  a  gr.  Iodine,  and  three  times  as 
much  lod.  Pot.  at  the  commencement,  dissolved  in  Dist  Water,  and  be 
sure  it  is  o/jper/ect  purity,  and  the  solution  recently  made. 

As  long  as  it  produces  moderate  inflammation,  do  not  increase  the 
quantity. 

Make  the  puncture  l-4th  inch  from  the  base  of  the  tumor,  in  sound 
skin ;  it  is  much  safer. 

Do  not  evacuate  the  tumor,  or,  if  it  escapes,  replace  the  fluid  drawn  off 
by  Dist  Water. 

If  spasms  should  occur,  the  fluid  might  be  withdrawn  and  Dist  Water 
injected. 

The  child  should  be  laid  upon  its  face,  and  if  heat  and  tension  occur, 
cold  be  applied  to  the  part  and  head. 

As  soon  as  the  tension  is  past,  collodion  should  be  applied  and  re-applied 
as  long  as  it  continues  to  diminish  in  size.  When  it  ceases  or  increases,  a 
new  injection  should  be  made. 

3.  The  cases  of  ascites  treated  by  me  thus  far,  in  this  method,  were 
such  as  offered  favorable  opportunities  for  testing  injections  in  reference  to 
the  inflammation  they  might  produce ;  it  was  necessary  first  to  remove  an 
erroneous  opinion  concerning  their  danger.  I  regretted,  afterwards,  not 
having  continued  their  use,  with  the  object  of  effecting  a  cure. 

It  is  probable  that  inflammation  has  little  or  no  connection  with  the  cure  of 
Dropsies  by  injection.  It  is  only  necessary,  in  such  cases,  to  change  the 
elements  of  tlie  fluid,  in  some  considerable  degree,  and  the  tendency  to 
effusion  ceases,  the  action  of  absorption  becomes  more  rapid.  It  might 
be  supposed  that  the  case  here  narrated,  of  Hydrocephalus,  militates 
against  this  opinion  We  have  already  shown  that  it  is  most  probable  that 
the  fluid  in  that  case  was  the  result  of  secretion  from  a  morbid  glandular 
structure  in  the  choroid  plexus,  and  not,  by  any  means,  an  exhalation  from 
the  surface  of  the  aiachnoid  membrane.  If  it  were  otherwise,  and  Hydro- 
cephalus were  analagous  to  ascites,  anasarcha  and  other  serous  effusions, 
the  want  of  success  in  curing  it  would  not  militate  against  its  utility  in 
other  cases.  To  any  one  who  saw  the  child  at  the  commencement  of  the 
treatment,  and  observed  the  rapidity  with  which  the  head  increased,  there 
could  be  no  doubt  that,  without  treatment,  the  term  of  its  life  could  be 
but  a  few  days  or  weeks,  at  farthest  That  the  treatment  cured  the  back, 
removed,  in  a  great  degree,  the  paralysis,  and  modified  and  retarded  the 
progress  of  the  disease  in  the  head,  will  afford  encouragement  for  applying 
it  in  any  case  less  certainly  fatal  than  that  disease. 

The  effect  of  these  injections,  in  filling  and  saturating  every  part  of  the 
system  with  the  medicine,  should  not  be  overlooked.  In  the  hydrocepha- 
lic child,  the  most  violent  symptoms  followed  effusion  of  the  Iodine  into 
the  stomach.     There  was  no  salivation,  as  is  the  case  when  the  medicine 
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IS  thrown  into  the  veins.  Several  years  since,  having  occasion  to  treat  a 
vascular  tumor,  of  a  doubtful  nature,  I  threw  into  it  a  small  quantity  (the 
notes  are  not  at  hand)  of  Iodine  and  Hyd.  Potash,  in  solution.  In  a  few 
seconds  the  patient  experienced  a  bitter  taste  in  the  mouth,  and  a  free  sali- 
vation which  lasted  a  week.  It  was  composed  simply  of  enlarged  veins, 
and  the  medicine  had  entered  the  circulation. 

Convinced  of  this  fact,  the  operation  was  repeated  with  the  same  result. 
In  the  case  of  injections  into  the  head,  on  the  contrary,  the  effect  seemed 
to  be  to  invigorate  nutrition,  and  fatten  the  child,  which  grew,  notwith- 
standing the  effects  following  each  operation.  The  importance  of  being 
acquainted  with  the  action  of  other  substances  than  those  used  thus  far, 
when  introduced  into  the  cavities  and  tissues  of  the  body,  the  effects  they 
may  produce  in  other  diseases,  such  as  ovarian  cysts,  anasarca,  &c.,  might, 
with  propriety  be  considered  here.  They  will,  however,  naturally  occur 
to  the  reflecting  mind,  and  I  shall  defer  their  further  notice  until  I  can 
communicate  some  facts  calculated  to  throw  light  on  the  subject. 

Chicago,  May  22d,  1850. 


Autopsy  revealing  the  Absence  of  Gall  Bladder,  By  D.  B.  Trimble, 
M.  D.,  of  Burlington,  N.  J. — Under  the  impression  that  whatever  will  tend 
to  enlighten  us,  in  relation  to  the  often  obscure  symptoms  of  disease,  is 
worthy  a  place  in  the  records  of  medical  science,  however  humble  may  be 
the  enort,  I  send  for  insertion  in  the  Reporter,  an  account  of  a  post-mortem 
examination  of  some  interest. 

The  subject  of  examination  was  a  woman,  aged  fifty-five  years,  whom  I 
was  called  upon  to  attend,  on  the  sixth  of  January. 

I  found  her  complaining  of  pain  in  the  epigastric  region,  nausea,  occa- 
sionally vomiting,  slightly  furred  tongue,  pyrosis,  anorexia,  and  constipa- 
tion. All  these  symptoms  had  been  progressing  for  several  months, 
though  she  was  still  able  to  attend  to  her  household  duties.  Firm  pres- 
sure on  the  epigastric  region  gave  her  pain,  but  not  acute.  Her  pulse 
was  frequent,  though  not  full,  or  tense.  As  her  disease  progressed,  she 
twice,  at  considerable  intervals,  and  for  some  hours,  complained  of  pain  in 
the  shoulder ;  her  appetite  became  more  and  more  depressed ;  emaciation 
increased  rapidly,  ascites  supervened,  and  death  released  her  on  the  24th 
of  June. 

From  the  symptoms,  I  considered  it  a  case  of  chronic  gastro-enteritis, 
approaching  the  stage  of  ulceration,  and  the  treatment  was  in  accordance 
with  these  views.  The  autopsical  examination,  however,  showed  that  my 
diagnosis  was  partially  wrong,  but  at  the  same  time  proved  that  no  medi- 
cal efforts  would  have  relieved  her. 

On  the  evening  of  the  24th,  accompanied  by  my  friend  Dr.  Gauntt,  [ 
proceeded  to  the  investigation,  and  on  opening  the  abdomen,  found  it  filled 
with  serous  fluid,  of  a  reddish  color,  in  quantity  about  one  gallon.  The 
colon,  and  the  small  intestines,  were  lying  exposed,  and  the  only  appear- 
ance of  an  omentum  was  a  strip  about  an  inch  in  width,  attached  to  the 
stomach.  We  next  examined  the  intestines,  commencing  at  the  rectum, 
which  was  filled  with  ash-colored  fseces,  and  iuflamed.  The  caecum,  though 
less  inflamed  than  the  other  intestines,  had  bright  red  patches  throughout 
its  coats;  the  colon,  jejunum,  and  ileum,  showed  strong  evidences  of  inflam- 
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mation,  being  of  a  dark  mahogany  color,  and  the  coats  of  the  small  intes- 
tines much  thickened.  The  mesenteric  glands  were  discolored,  but  not 
enlarged.  The  duodenum  was  much  contracted  in  size,  and,  about  that 
portion  of  it  where  the  pancreatic  duct,  and  the  ductus  choledochus  pene- 
trates it,  was  adherent  to  the  liver  and  pancreas.  The  stomach  presented 
no  signs  of  disease.  The  liver  was  diminished  in  size,  the  stomach  being 
uncovered  by  the  left  lobe;  the  right  lobe  was  also  smaller,  and  the  por- 
tion attached  to  the  pancreas  together  with  that  viscus,  were  of  a  cartila- 
ginous character.  No  gall-bladder,  or  any  vestige  of  one,  could  be  found* 
after  the  most  careful  investigation.  Upon  opening  the  cartilaginous  por- 
tion of  the  liver,  a  gall-stone  was  found  imbedded  in  the  ductus  choledo- 
chus, just  at  its  entrance  into  the  duodenum.  It  measured  in  its  long  cir- 
cumference two  and  three-quarter  inches;  in  the  small  circumference  two 
inches,  and  weighed  one  hundred  and  nine  grains.  It  is  of  a  dull  red 
color  with  patches  of  a  white  crystaline  coating.  The  uterus  was  healthy  in 
appearance,  though  filled  with  a  semi-organized  substance.  Between  the 
insertions  of  the  round  ligament,  and  the  fallopian  tube  of  each  side,  was  a 
tumor,  on  the  left  side  about  the  size  of  a  large  pea,  and  of  an  osseous 
consistence ;  on  the  right  as  large  as  a  hazel-nut,  and  cartilaginous.  They 
were  so  situated,  that  the  slightest  pressure  on  them  would  close  the  ori- 
fices of  the  fallopian  tubes.  She  had  been  married  twenty-five  years,  but 
had  not  conceived.  Could  these  tumors,  by  their  mechanical  effect^  be 
the  cause  ?     The  ovaria  were  healthy. 

She  had  suffered  for  some  years  with  the  usual  symptoms  of  indiges- 
tion ;  but  had  not,  at  any  time,  very  acute  pain  in  the  right  hyyochondriac, 
or  epigastric  regions ;  at  least  none  that  could  cause  a  suspicion  of  the  pas- 
sage of  a  calculus  of  the  ordinary  size. 

From  the  absence  of  the  gall-bludder,  no  cystic  bile  could  have  been 
secreted ;  and  from  the  situation  of  the  stone,  no  bile  could  pass  into  the 
duodenum,  thus  seriously  deranging  digestion  and  nutrition,  producing  the 
inflammatory  condition  of  the  intestines,  resulting  in  death,  and  the  cause 
of  which,  no  art  could  remove. 

The  questions  arise,  what  became  of  the  omentum  and  gall-bladder  ? — 
or  was  this  one  of  those  abnormal  formations  mentioned  by  authors,  where 
those  organs  are  absent?  If  there  was  originally  no  gall-bladder,  how 
was  the  calculus  formed?  or  did  its  size  produce  ulceration  and  rupture  of 
the  bladder,  and  its  subsequent  absorption  ?  These  are  interesting  ques- 
tions, but  difficult  of  solution. 

Upon  mentioning  the  foregoing  case  to  a  medical  friend  from  Philadel- 
phia, he  informed  me  that  he  recently  had  a  case  of  calculi  in  the  gall- 
bladder and  ducts,  resulting  in  death  in  fifteen  hours,  in  which  there  was 
no  pain  in  the  right  hypochondrium ;  but  intense  pain  in  the  left,  extend- 
ing to  the  epigastrium.  Two  of  the  most  eminent  of  the  physicians  of  that 
city,  saw  her  with  him,  and  were  not  led  by  her  symptoms  to  suspect  her 
disease,  though  one  of  them  suggested  that  such  might  be  the  cause. 
The  post-mortem  examination  disclosed  the  gall-bladder  filled  with  small 
calculi,  one  of  which,  not  larger  than  a  small  pea,  had  closed  the  passage 
of  the  cystic  duct  These  cases  show  the  obscurity  of  the  diagnosis  in 
biliary  calculi,  and  should  lead  us  to  suspect  their  presence  when  efficient 
means  are  unavailably  used  to  relieve  affections  of  the  stomach  and  bowels, 
when  timely  resorted  to. — New  Jersey  Med,  Reporter, 
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Bomosopaihia. — Anecdote, — We  copy  the  following  from  a  communica- 
tion in  the  New  York  Medical  Gazette : — 

We  conclude  our  notice  of  Homoeopathy  by  relating  an  incident  of  so- 
ber truth,  which  not  long  since  is  said  to  have  occurred  at  the  Springs,  and 
only  withhold  the  name  of  our  informant,  and  of  the  watering  place*  that 
the  parties  may  not  be  recognized.  A  merchant  in  a  neighboring  city, 
whose  business  brought  him  !n  contact  with  the  article  called  ^^  Pearl  Bar- 
ley,'' filled  his  vest  pocket  with  a  handful  of  the  grains  when  about  to  leave 
home,  and  amused  himself  by  chewing  them  on  his  journey.  On  his  arri- 
val at  his  hotel  at  the  Springs,  he  found  a  number  of  invalid  acquaintances, 
who  were  wont  to  discourse  on  the  merits  of  physicians,  one  of  whom  was 
a  sturdy  believer  in  Homceopathia,  and  loud  in  praises  of  the  little  pellets 
of  sugar  of  milk.  Taking  from  his  pocket  a  grain  of  the  Pearl  Barley,  he 
placed  it  upon  his  tongue  in  the  presence  of  the  company,  and  united  his 
testimony  to  the  value  of  these  pellets,  which  the  very  fine  grains  he  used 
closely  resembled ;  he,  moreover,  informed  them  that  he  carried  these  trea- 
sures in  his  pocket,  and  could  spare  them  to  any  who  might  have  occasion 
to  try  Homoeopathy.  Very  soon  one  and  another  of  these  invalids,  ladies 
and  gentlemen,  availed  themselves  of  the  courteous  proposition,  and  applied 
to  the  merchant  for  one  of  his  little  pills,  to  each  of  whom  he  gave  a  grain 
of  Pearl  Barley,  accompanied  by  an  eulogy  upon  HomcEopathy.  In  every 
instance  the  patients  were  relieved,  and  in  some  cases  the  effects  were 
wonderful;  so  that  the  astonishing  virtues  of  the  little  pills  became  the 
theme  of  continual  conversation,  and  converts  were  as  numerous  as  patients, 
so  that  the  stock  in  the  gentleman's  pocket  was  soon  exhausted.  But  at 
length  the  merchant  broke  the  charm  by  announcing  at  the  public  table, 
in  the  presence  of  these  restored  invalids,  that  he  had  only  humbugged  all 
parlies ;  that  his  little  pills  were  only  fine  grains  of  Pearl  Barley,  of  which 
a  bushel  might  be  had  for  a  less  number  of  shillings  than  it  would  take 
dollars  to  fee  a  Homoeopathist  The  result  of  this  disclosure  was  most  dis- 
astrous, like  that  of  Dr.  Haygarth's  substituting  painted  wooden  tractors 
for  Perkins'  magnetic  metallic  ones;  for  the  patients  forthwith  relapsed  by 
the  return  of  all  their  maladies,  and  before  sundown  the  HomsBpathic  cures 
exploded. 

Fatal  Mistakes. — A  number  of  instances  have  recently  occurred  in 
which,  by  mistakes  of  apothecaries  in  putting  up  wrong  medicines,  life  has 
been  sacrificed.  In  a  recent  instance  at  Boston,  Corrosive  Sublimate  was 
sent  instead  of  Calomel,  as  prescribed,  and  the  dose  of  ten  grains  was 
taken  by  the  patient,  with  a  fatal  result,  as  is  supposed,  and  the  apothecary 
has  been  arrested  for  manslaughter.  His  conviction  and  punishment, 
however,  will  not  restore  the  victim  to  life ;  but  it  will  not  be  in  vain,  if  it 
shall  lead  to  measures  which  may  prevent  the  repetition  of  similar  mistakes. 

Upon  this  and  the  like  cases,  we  remark  that  there  are  in  all  our  cities 
numerous  drug  stores  kept  by  parties  who  are  wholly  ignorant  of  the  busi- 
ness, and  dependent  on  drug  clerks  whom  they  employ,  and  who  often  are 
mere  boys,  knowing  little  more  than  their  employers.  These  stores  are 
ever  changing  bands,  and  the  new  proprietors  go  into  them  to  learn  the 
business  of  preparing  and  selling  medicines,  having  often  had  no  previoua 
knowledge  of  drugs.  That  blunders,  which  may  or  may  not  be  fatal,  mint 
occur  under  such  circumstances,  must  be  obvious.  * 
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Again :  In  many  drug  stores  the  business  of  putting  up  prescriptions 
is  very  carelessly  done — the  most  inexperienced  clerks  being  allowed  to  at^ 
tend  to  it ;  which  is  another  source  of  mistakes. 

The  remedy  for  these  sources  of  the  mischief  lies  first  with  the  civil 
authorities,  who  ought  to  protect  the  health  and  lives  of  the  community, 
by  prohibiting  ignorant  and  unqualified  persons  from  selling  drugs,  or  do- 
ing business  as  apothecaries,  and  this  under  heavy  penalties.  The  popular 
outcry  against  monopolies  ought  not  to  prevent  legislation  on  so  important 
a  subject  as  the  dispensation  of  drugs;  for  there  can  be  no  doubt  that  there 
are  but  few  detections  of  the  fatal  mistakes  made  by  such  persons  as  those 
here  alluded  to.  And  yet  all  these  might  be  prevented  by  empowering 
the  College  of  Pharmacy,  or  some  other  competent  authority,  to  examine 
and  license  all  persons  claiming  to  keep  apothecary  shops,  or  to  dispense 
medicines  of  any  kind. 

But  a  second  remedy  lies  with  the  physicians,  who  should  direct  all  their 
prescriptions  to  be  procured  of  some  competent  apothecary,  known  to  be 
such.  While  a  third  remedy  is  in  the  hands  of  the  people  themselves, 
who  should  in  no  case  purchase  medicines  except  at  some  reputable  store, 
the  proprietor  of  which  is  known  to  have  been  educated  to  the  business, 
and  reliable  from  his  character  and  habits. 

But  there  is  another  aspect  of  this  subject  which  demands  grave 
consideration  by  our  profession.  It  is  said  that  mistakes  are  often  made 
by  reason  of  the  loose  and  careless  manner  in  which  prescriptions  are  writ- 
ten, often  scarcely  legible,  and  so  abbreviated  as  to  be  read  with  difficulty 
even  by  well  insti'ucted  apothecaries.  This  matter  should  be  reformed 
altogether,  and  will  in  part  remedy  the  evil. 

But  still  another  view  of  the  subject  has  been  taken  by  the  public  press, 
which  is  worthy  of  consideration.  From  time  immemorial  our  profession 
have  written  their  prescriptions  in  Latin,  and  employed  technicalities  in 
this  language  in  writing  their  prescriptions.  In  former  days,  when  a 
knowledge  of  the  Latin  tongue  was  universally  possessed  by  all  physicians 
and  apothecaries,  the  safety  of  this  course  was  unquestionable.  Sed  tern- 
para  mtUantur,  et  nos  mutamur  cum  iUis,  In  these  days  o( progress,  when 
the  discovery  has  been  made  by  "  Young  Physic  "  that  doctors  and  apothe- 
caries have  no  need  of  Latin,  or  any  other  dead  language;  and  that  men 
can  do  very  well  in  either  capacity  without  a  knowledge  of  even  their 
mother  tongue ;  and  when  even  bold  ignorance  is  often  the  passport  to 
popularity  in  the  art  of  healing,  a  change  would  seem  to  be  demanded  by 
••  the  spirit  of  the  age." 

It  is  now  urged  so  clamorously,  that  even  medical  authority  has  been 
invoked,  and  has  responded  affirmatively,  that  all  our  prescriptions  should 
be  written  in  the  English  language,  and  so  plainly  as  to  preclude  all  possi- 
bility of  mistake  in  the  article  or  quantity  ordered.  And  it  may  have  be- 
come necessaiy  thus  to  conform  to  the  degenerate  days  which  have  over- 
taken us,  when  scholarship  is  no  longer  to  characterize  the  profession. 
Our  old  physicians  will  find  it  awkward  and  unseemly  for  a  time ;  since 
they  have  been  'trained  in  a  different  school,  and  at  a  time  when  no  pre- 
scription was  ever  written  in  English  by  any  regularly  bred  physician — 
for  all  such  were  required  to  write  in  good  medical  Latin  ;  and  none  but 
those  who  had  entered  the  profession  by  climbing  over  the  wall,  or  in  some 
other  clandestine  way,  were  ignorant  of  this  language.     And  the  same 
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might  then  be  said  of  all  reputable  apothecaries;  for  in  those  days,  a 
knowledge  of  Latin  and  Greek  was  deemed  an  essential  pre-requisite  to  re- 
putable standing  in  either  department 

But  it  is  not  so  now;  '*  'tis  true  a  pity,  and  pity  'tis,  'tis  true."  Hence, 
a  necessity  would  seem  to  be  laid  upon  us  all,  to  write  all  our  prescriptions 
so  that  any  ignorant  apothecary  may  read  and  prepare  them.  This  has 
been  deemed,  heretofore,  the  only  protection  we  had  against  falling  into  the 
hands  of  ignoramusses  in  the  business ;  for  by  the  use  of  Latin  technicals 
we  have  sought  to  secure  the  attention  of  qualified  persons  to  put  up  our 
prescriptions :  but  this  must  be  relinquished,  it  seems,  and  in  obedience  to 
"manifest  destiny/' 

Be  it  so:  but  will  this  prevent  fatal  mistakes,  such  as  those  which  have 
recently  occurred?  Suppose  in  the  case  at  Boston,  ** Calomel  10  grains,*' 
had  been  written,  instead  of  '*  Sub  Mur.  Hydrarg,  grs,  X."  Does  anybody 
believe  that  the  mistake  of  sending  half  a  scruple  of  Corrosive  SublimcUe 
would  not  have  occurred  precisely  as  it  did  ?  The  apothecary  either  knew 
better,  or  he  did  not;  for  no  intentiouHl  wrong  is  alledged.  If  he  did  not 
know  what  the  receipt  called  for,  how  came  he  to  be  in  an  apothecary  shop 
in  any  capacity  ?  If  he  did  know  any  better,  then  he  is  inexcusable,  for 
the  prescription  in  this  case  was  correctly  written.  By  the  old  nomencla- 
ture, calomel  was  called  a  "Sub-Muriate  of  Mercury ;  "and  corrosive  sub- 
limate, either  a  **  Muriate,"  or  an  *'Oxy -Muriate."  By  the  new  nomencla- 
ture, the  former  is  written  '*  Proto-Chloride,"  and  the  latter  "  Per-Chloride ;" 
and  these  terms  ought  to  be  familiar  as  household  words  to  any  tyro  in  a 
druggist's  store.  That  they  are  not'  so  is  a  shame  and  disgrace,  though, 
as  in  this  case,  so  in  others,  the  mistakes  are  not  always  to  be  ascribed  to 
ignorance,  but  to  haste,  sheer  carelessness,  or  a  recklessness  of  human  life. 
To  write  prescriptions  in  English  will  not  remedy  the  mischief,  though  it 
will  remove  all  pretext  for  blaming  the  profession. — Nl  Y,  Med,  GoMeUe* 


Prize  cffered  by  the  American  Medical  Association. — ^The  following  reso- 
lution, appended  to  the  Report  of  the  Committee  on  Medical  Literature^ 
was  adopted  bv  the  Association  at  the  meeting  in  Cincinnati  in  May  last. 
Resolved,  That  the  sum  of  onb  hundred  dollars,  raised  by  voluntary 
contribution,  be  ofifered  by  this  Association  for  the  best  experimenta\  essay 
on  a  subject  connected  either  with  physiology,  or  medical  chemistry,  and 
that  a  committee  of  seven  be  appointed  to  carry  out  the  objects  of  this 
resolution :  Said  committee  to  receive  the  competing  memoirs  until  the  first 
day  of  March,  1851 ;  the  author's  names  to  be  concealed  from  the  com- 
mittee ;  and  the  name  of  the  successful  competitor  alone  to  be  announced 
after  the  publication  of  the  decision. 

Dr.  Francis  G.  Smith,  Philadelphia,  Chairman. 
Dr.  Alfred  Stille,  Philada.       Dr.  Jambs  Moultrie,  Charleston,  S.  C. 
"     Franklin  Bache,     "  "     Robert  Bridges,  Philada. 

"     L.  P.  Yandell,  Louisville,  Ky.  "     Washington  L.  Atlbe,  Philada. 

In  accordance  with  the  above  resolution,  the  Chairman  gives  notice  that 

the  sum  of  one  hundred  dollars  is  secured,  and  will  be  paid  over  to  the 

successful  competitor,  or,  if  preferred,  a  gold  medal  of  equal  value  bearing 

a  suitable  inscription. 

The  competing  memoirs  must  be  transmitted  to  the  chairman,  free  of 
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expense,  and  should  be  designated  by  some  appropriate  motto;  the  au^ 
thor'H  name  accompanying  it  in  a  sealed  packet,  designated  in  like  manner. 
The  successful  essay  will  become  the  property  of  the  Association,  and  in 
caHu  no  paper  of  sufficient  merit  is  offered,  the  time  will  be  extended  for 
another  year. 

Aft(*r  the  decision  of  the  committee,  the  sealed  packet  containing  the 
author's  name  will  be  opened  in  the  presence  of  the  Association. 

Medical  Journals  throughout  the  country  are  requested  to  give  publicity 
to  the  above  notice,  and  to  aid  in  furthering  the  wishes  of  the  Association 
in  this  respect. 

Francis  G.  Smith,  M.  D,  Philada.,  Chairman. 


Vicarious  Menstruation. — In  the  June  number  of  the  Western  Lancet, 
Dr.  IJ.  F.  Richardson,  of  Cincinnati,  reports  a  case  in  which  at  each  regu- 
lar menstrual  period  the  discharge  takes  place  from  the  anus  instead  of  the 
vagina,  and  continues  about  as  long,  and  in  quantity  is  about  the  same  as 
the  normal  menstrual  discharge.  The  fluid  does  not  coagulate.  Its  dis- 
cimrge  is  usually  preceded  by  pain  and  uneasiness  in  the  lower  part  of  the 
bowels.  From  careful  and  minute  inquiry,  Dr.  R  is  satisfied  that  the 
(llNchnrge  was  not  hemorrhoidal,  and  that  there  was  no  reason  to  suspect 
A  recto-vaginal  communication.  A  very  singular  case  of  vicarious  men- 
struation was  brought  to  the  notice  of  the  Westminster  Medical  Society 
by  Dr.  Rogers,  last  year,  in  which  blood  oozed  from  the  tips  of  the  fingers. 
— Southern  Med,  and  Surg,  Journal, 


Proceedings  of  the  Fifth  Annual  Meeting  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane. 

The  Association  of  Medical  Superintendents  of  American  Institutions 

fur  the  Insane,  convened  at  the  Tremont  House  in  the  city  of  Boston,  on 

the  Ifith  day  of  June,   1860,  at  10  o'clock,  A.   M.;  the*  President,  Dr. 

WiJj^AAi  M.  Awl,  in  the  chair,  and  Dr.  Kirebride,  Secretary. 

Present,  Dr.  James  Bates^  of  the  Maine  Insane  Hospital,  Augusta. 

Dr.   Andrew  McFarland,  of  the  New  Hampshire  State  Asylum,  at 

Concord. 
Dr.  Vr*7/tam  H.  Rockwell^  of  the  Vermont  Asylum  for  the  Insane,  Brat- 

tleboro,  Vt 
Dr.  Luther  V.  Bell,  of  the  McLean  Asylum  for  the  Insane,  at  Summer- 

villc,  Muss. 
Dr.  C.  //.  Stedman,  of  the  Boston  Lunatic  Hospital. 
Dr.  Kdward  Jarvis,  of  the  Dorchester  (Mass.)  Private  Asylum. 
Dr.  George  Chandler,  of  the  Massachusetts  State  Lunatic  Hospital,  at 

Worcester. 
Dr.  A'T  Cutter,  of  the  Pepperill  (Mass.)  Private  Institution. 
Dr.  Isaac  Ray,  of  the  Butler  Hospital  for  the  Insane,  at  Providence,  R  I. 
Dr.  John  S.  Butler,  of  the  Connecticut  Retreat  for  the  Insane,  at 

Hartford. 
Dr.  N.  D.  Benedict,  of  the  New  York  State  Lunatic  Asylum,  at  Utica. 
Dr.  C.  H.  Nichols,  of  the  Bloomingdale  Asylum  for  the  Insane,  New 

York. 
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Dr.  M.  A.  Banney,  of  the  New  York  City  Lunatic  Asylum,  on  Black- 
well's  Island. 

Dr.  Henry  W.  Buel,  of  Sandford  Hall,  (Private  Institution,)  Flushing, 
N.  Y. 

Dr.  H.  A*  BMolph,  of  the  New  Jersey  State  Lunatic  Asylum,  at 
Trenton. 

Dr.  Thomas  S.  Kirkhride,  of  the  Pennsylvania  Hospital  for  the  Insane, 
at  Philadelphia. 

Dr.  J,  If.  Wbrthington,  of  the  Friends  Asylum  for  the  Insane,  at  Frank- 
ford,  Pa. 

Dr.  WUUam  S,  Haines,  of  the  Philadelphia  Lunatic  Hospital,  Blockley. 

Dr.  John  Fonerden,  of  the  Maryland  Hospital  for  the  Insane,  at  Balti- 
more. 

Dr.  John  M.  Gait,  of  the  Eastern  Asylum  of  Virginia,  at  Williamsburg. 

Dr.  William  M,  Awl,  of  the  Ohio  Lunatic  Asylum,  at  Columbus. 

Dr.  S.  Hanhury  Smith,  of  the  Ohio  Lunatic  Asylum,  at  Columbus. 

Dr.  R.  J.  Patterson,  of  the  Indiana  Hospital  for  the  Insane,  at  Indiana- 
polis. 

Dr.  J,  M.  Higgins,  of  the  Illinois  Hospital  for  the  Insane,  at  Jacksonville. 

Dr.  Edward  Mead,  of  the  Chicago  Private  lietreat  for  the  Insane,  (111.) 

The  minutes  of  the  last  meeting  having  been  read,  the  President  an- 
nounced in  a  feeling  and  appropriate  address,  the  death  of  three  members 
of  the  Association  since  its  last  meeting:  Dr.  Samuel  B.  Woodward,  the 
first  President  of  the  Association,  and  formerly  Superintendent  of  the  Mas- 
sachusetts State  Lunatic  Hospital, — Dr.  Amariah  Brigham,  Superintendent 
of  the  New  York  State  Lunatic  Asvlum,  and  Vice  President  of  the  Asso- 
ciation, — and  Dr.  McNairy,  Superintendent  of  the  Tennessee  Hospital  for 
the  Insane. 

The  Secretary  reported  that,  as  instructed  by  the  Association,  he  had 
invited  the  Boards  of  Trustees  or  Managers  of  all  the  institutions  for  the 
insane,  in  the  United  States  and  Britisli  Provinces,  to  attend  its  meetings, 
and  had  received  letters  in  reply  from  the  Boards  of  Managers  of  the 
Maine  Insane  Hospital,  Massachusetts  General  Hospital,  Boston  Lunatic 
Hospital,  Friends  Asylum,  Pa.,  Maryland  Hospital  and  Eastern  Asylum 
of  Virginia.     On  motion  of  Dr.  Bates,  it  was 

Resolved,  That  each  member  of  the  Association  be  authorized  to  invite 
such  gentlemen  to  attend  its  sessions  as  he  may  deem  proper. 

Dr.  Bell  stated  that  in  consequence  of  a  full  and  well-written  notice  of 
the  life  and  professional  labors  of  our  late  associate.  Dr.  James  Macdonald, 
of  N.  Y.,  having  appeared  in  the  American  Journal  of  Insanity,  he  would 
suggest  the  adoption  of  that  notice,  instead  of  preparing  another,  specially 
for  the  use  of  the  Association,  which  was  approved. 

The  President  stated  that  in  obedience  to  the  instructions  of  the  Asso- 
ciation, he  had,  soon  after  the  last  meeting,  selected  a  subject  for  a  report 
for  each  member,  to  all  of  whom  due  notice  had  been  given,  and  from 
most  of  whom  he  had  received  answers  accepting  the  duties  assigned  them. 

An  invitation  from  the  Board  of  Trustees  of  the  Boston  Lunatic  Hospi- 
tal, to  visit  that  institution,  to-morrow  at  4^  P.  M.,  was  read  and  accepted. 

On  motion  of  Dr,  Bell  it  was 

Resolved,  That  in  order  to  enable  the  members  of  the  Association,  while 
performing  the  regular  business  that  may  come  before  the  meeting,  so  to 
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arrange  their  sessions  as  most  satisfactorily  to  apportion  their  time,  and  be 
able  to  enjoy  the  hospitality  that  may  be  extended  to  them, — a  business 
committee  be  appointed,  who  shall  at  the  commencement  of  each  morning 
session,  report  the  papers  to  be  lead,  and  other  matters  to  be  attended  to 
during  the  day.  Drs.  Bell,  Bates,  and  Kirkbride,  were  appointed  the  com- 
mittee. 

On  motion  of  Dr.  Rockwell,  it  was 

Resolved,  That  a  committee  of  three  be  appointed  to  prepare  names  to 
fill  any  vacancies  that  may  exist  in  the  offices  of  the  Association.  Drs. 
Rockwell,  Benedict,  and  Kirkbride,  were  appointed  the  committee. 

Dr.  Rockwell,  from  the  committee  to  till  vacancies  in  the  offices  of  the 
Association,  nominated  Dr.  Luther  Y.  Bell,  as  Vice  President,  in  place  of 
Dr.  A.  Brigham,  (deceased,)  which  nomination  was  confirmed,  and  Dr. 
Bell  duly  elected  Vice  President  of  the  Association. 

An  invitation  from  Drs.  Cutter  and  Howe  to  visit  their  institution  at 
Pepperiil,  Mass.,  was  read,  accepted,  and  referred  to  the  business  com- 
mittee. 

Dr.  Stedman  tendered  to  the  members  of  the  Association,  in  behalf  of 
the  Boston  Society  for  Medical  Improvement,  an  invitation  to  visit  their 
cabinet,  also,  one  to  visit  the  museum  of  the  Medical  College  of  Harvard 
University,  which  were  accepted. 

Dr.  Jarvis  tendered  invitations  to  the  members,  in  behalf  of  the  Boston 
Museum  of  Natural  History,  the  Boston  Atheneuro,  and  the  Perkins  Insti- 
tution for  the  Blind,  to  visit  those  institutions,  which  were  accepted. 

Dr.  Rockwell  read  a  paper  on  the  diet  and  dietetic  regulations  for  the 
in.  «';  which,  after  discussion  by  the  members  generally,  was  laid  upon 
the  ta 

A  letter  was  received  and  read  from  the  librarian  of  the  Massachusetts 
Historical  Society,  inviting  the  members  of  the  Association  to  visit  the  So- 
ciety's rooms  durinff  their  stay  in  Boston,  which  was  accepted. 

Drs.  Beck  and  Wing  to«)k  seats  with  the  Association  as  ihembers  of  the 
Board  of  Managers  of  the  New  York  State  Lunatic  Asylum. 

Dr.  Gait  read  a  paper  on  the  organization  of  Hospitals  for  the  Insane, 
and  Dr.  Higgins  on  the  subject  of  Resident  Superintendents  of  Hospitals 
for  the  Insane.     Then  adjourned  to  4  P.  M. 

AFTERNOON   SESSION. 

The  Association  met  agreeably  to  adjournment 

The  papers  read  by  Drs.  Gait  and  Higgins  were  called  up  for  conside- 
i*ation,  and  the  whole  subject  was  fully  discussed  by  the  members  gene- 
rally, after  which  the  reports  were  laid  upon  the  table. 

Dr.  Bates  read  a  report  from  the  standing  committee  on  the  Medical 
Treatment  of  Insanity,  which,  after  discussion,  was  laid  upon  the  table. 

An  invitation  from  the  librarian  of  the  Boston  Atheneum,  for  the  mem- 
bers to  visit  the  rooms  during  their  stay  in  the  city  was  reitd  and  accepted. 
On  motion  of  Dr.  Bates,  adjourned  to  9  A.  M.,  to-morrow. 

SECOND   DAY. MORNING   SESSION. 

The  Association  met  agreeably  to  adjournment  The  minutes  of  yes- 
terday's proceedings  were  read  and  adopted. 

Dr.  John  R.  Allen,  of  the  Kentucky  Lunatic  Asylum,  Dr.  John  Wad- 
dell,  of  the  Provincial  Lunatic  Asylum  at  St.  Johns,  New  Brunswick,  and 
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Dr.  James  Douglass,  of  the  Quebec  (Canada)  Lunatic  Asylum,  appeared 
and  took  their  seats  as  members  of  the  Association. 

Charles  Edward  Cook,  and  Otis  Clapp,  Esqrs.,  also  took  seats  with  the 
Association  as  members  of  the  Board  of  Trustees  of  the  Boston  Lunatio 
Hospital.  Dr.  Kirkbride,  from  the  committee  on  buaness,  made  a  partial 
report,  as  required  by  the  resolution  of  yesterday. 

Dr.  Ray  read  a  report  from  the  standing  committee  on  the  Medica) 
Jurisprudence  of  Insanity,  containing  a  project  for  a  law  regulating  the 
legal  relations  of  the  insane,  and  which  had  been  examined  by,  and  received 
the  sanction  o(  high  judicial  and  legal  authority ;  after  the  reading  of  the 
paper,  on  motion  of  Dr.  Kirkbride,  it  was 

Besoiwed,  That  the  committee  on  business  be  instructed  to.  have  pro- 
vided forthwith  for  the  use  of  the  members,  one  hundred  copies  of  the  fore- 
going project  of  a  law,  and  that  the  same  be  made  the  order  of  the  day  for 
the  first  session  of  the  Association  to-morrow  morning. 

Dr.  Bell  from  the  committee  on  business  made  a  full  report  on  the  ob- 
jects to  be  attended  to  by  the  Association  during  the  day. 

Dr.  Bell  read  a  paper  on  the  use  of  narcotics  in  the  treatment  of  insanitj^ 
after  a  full  discussion  of  the  subject  by  nearly  all  the  members,  the  paper 
was  laid  upon  the  tabla 

Dr.  Fonerden  read  a  paper  on  the  Modification  of  the  Brain  by  habits^ 
which,  after  discussion,  was  laid  upon  the  table. 

On  motion  of  Dr.  Kirkbride,  adjourned  to  meet  at  the  Boston  Lunatic 
Hospital,  at  ^  o'clock  P.  M.. 

AFTXRNOON   8XB8I0N. 

The  Association,  after  assembling,  proceeded,  under  the  guidance  of  D^ 
Stedman  and  the  Board  of  Trustees,  to  visit  the  Lunatic  Hospital  and  other 
public  institutions  at  South  Boston. 

After  coming  to  order  fbr  business,  Dr.  Ranney  read  a  paper  on  Insanity. 
as  it  occurs  among  the  pauper  emigrants  at  the  Lunatic  Asylum  on  BlacK- 
weirs  Island,  near  New  York.  After  discussion,  the  paper  was  laid  on 
the  table.  ^ 

A  letter  was  read  from  Dr.  Fremont,  informing  the  Association  that  a 
paper,  prepared  by  him,  in  reference  to  the  past  and  present  condition  of 
the  Insane  in  Canada  East,  would  be  presented  to,  and  read  before  the 
Association  by  his  collet^ue,  Dr.  Douglass. 

On  motion  of  Dr.  Gait,  adjourned  to  meet  at  the  Tremont  House  at  ^ 
o'clock,  to-morrow  morning. 

THian  DAT. — ^ICOBNINO  8BB8Z0V. 

The  Association  met  agreeably  to  adjournment. 

The  minutes  of  yesterday's  proceedings  were  read  and  adopted* 

Dr.  Kirkbride,  on  behalf  of  the  business  committee,  moved^  that  the  eoBr 
sideration  of  Dr.  Ray's  project  of  a  law  for  regukting  the  legal  relations  of 
the  Insane,  which  was  made  the  order  of  the  day  for  this  morning,  be  de- 
ferred for  the  present,  owing  to  the  late  period  at  which  the  printed  conifle 
have  been  placed  in  the  hands  of  the  members,  which  motkHi  was  agreed  ta 

On  motion  of  Dr.  Allen,  it  was 

Beaolved,  That  the  Hon.  Mayor  of  the  city  of  Boston,  be  requested  to 
furnish  u^  for  publication,  a  report  of  his  eloquent  address,  delivered  al 
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Bouth  Boston  <m  lost  evening;  and  also^  that  the  President  of  this  Aisaocia- 
tioD  be  requested  to  furnish,  for  the  same  purpose,  his  appropriate  address 
kiteply. 

Etsolvidt  Thai  the  Secretary  famish  each  of  the  above  named  gcntie- 
toen  with  a  copj  of  the  preceding  resolution. 

An  invitation  to  visit  the  University  of  Onmbridge,  and  the  Observar 
kory,  was  received,  and  accepted  for  11  o'clock  to-morrow. 

An  invitation  from  the  Mayor  and  public  authorities  of  the  city  of  Bos- 
Ion,  asking  the  members  of  the  Association  to  visit  the  harbor  and  Bay, 
and  to  inspect  the  public  institutions  in  the  vicinity,  to-murrow  afternoon, 
was  received  and  accepted. 

The  Afi80ciatk>n,  on  motion  of  Dr.  Bell,  resolved  to  visit  the  Massachu- 
setts General  Hospital,  on  the  invitation  of  Dr.  Wayward,  at  ^  o'cltxsk, 
ind  the  McLean  Asylum  for  the  Insane,  on  his  own  invitation,  at  4^  o'clock 
this  afternoon. 

Dr.  Qalt  read  a  paper  on  the  Medico-legal  relatione  of  the  Insane,  the 
discussion  on  which,  on  motion  of  Dr.  Bates,  was  deferred  till  the  project 
of  a  law,  prepared  by  Dr  Hay,  shall  come  up  for  consideration. 

Dr.  Worthington  read  a  paper  on  the  use  of  baths  in  the  treatment  of 
Insanity,  which,  after  discussion,  was  laid  upon  the  table. 

Dr.  Kirkbride,  from  the  standing  committee  on  the  construction  of  Hos- 
pitals for  the  Insane,  read  a  report  on  that  subject,  which,  after  discussion^ 
was  laid  upon  the  table. 

On  motion  of  Dr.  Ray,  it  was 

Mesolved,  That  the  standing  committee  on  the  construction  of  Hospitals 
for  the  Insane,  be  requested,  previous  to  the  next  meeting  of  the  Associa- 
kbn,  to  prepare  a  series  of  resolutions  or  propot«itiuns,  affirming  the  well- 
Meertained  opinions  of  this  body,  in  reference  to  the  fundamental  princi- 
ples which  should  regulate  the  erection  and  internal  arrangements  of 
American  Hospitals  for  the  Insane. 

Dr.  Jnrvis  commenced  reading  a  paper  on  the  Comparative  Frequency, 
Curability  and  Mortality  of  Insanity  in  the  two  sexes;  after  proceeding  for 
some  time,  on  motion  (f  Dr.  Bell,  the  further  reading  of  the  paper  was 
deferred  till  the  next  session. 

On  motion  of  Dr.  Allen,  adjourned  to  meet  at  the  M'Lean  Asylum,  ai 
4^  o'clock  P.  M. 

AFTERNOON   SB88ION. 

Having  previously  visited  the  Massachusetts  General  Hospital,  the  Asso- 
ciation met  agreeably  to  adjournment,  at  the  McLean  Asylum,  under  the 
care  of  Dr,  Bell,  and  guided  by  whom,  they  visited  and  examined  the  dif- 
ferent parts  of  that  excellent  institution. 

Having  come  to  order  for  business.  Dr.  Jarvis  concluded  the  reading  of 
hts  paper,  commenced  this  morning,  which,  after  discussion,  was  laid  upon 
the  taae. 

Dr.  Bel!,  after  referring  to  a  paper  read  by  him,  before  the  Assocmtion 
hat  year,  relative  to  a  somewhat  peculiar  foi-m  of  mental  disease,  moved 
thai  a  committee,  consisting  of  Drs.  Awl,  Kirkbride,  ond  Douglass,  be  ap- 
pointed to  visit  a  case  of  the  disease  then  under  his  care  in  the  Asylum, 
ind  to  report  the  result  of  then*  observHtions,  which  was  agreed  to. 

Tht  euttfldittee  haViog  examined  the  patient,  reported,  that  it  was  a 
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well  marked  case  of  the  ft>rm  of  (be  disease  alluded  to^  and  aithough  not 
often  seen  in  instilutions  in  the  interior,  is  frequently  met  with  in  thosa 
near  large  cities,  where  cases  manifesting  much  mental  disturbance  are 
oommonly  sent  at  onoe  to  a  tluspiial  for  the  Insane. 

On  motion  of  Dr.  Ray»  adjourned  to  meet  at  the  Tremoot  Houses  at  8 
o'clock  to-morrow  morning. 

rOURTH   DAT. MORNIKO   SR88IOV. 

The  Association  met  agreeably  to  adjournment 

The  minutes  of  yesterday's  proceedings  were  read  and  adopted. 

Dr.  Bell,  from  the  committee  on  business,  made  the  usual  report  aa  to 
the  proceedings  of  the  day. 

Dr  Duugiass  read  a  paper  prepared  by  his  colleague.  Dr.  Fremoal^  oq 
the  past  and  present  condition  pf  the  Insane  in  Canada  East     After 
oussion,  the  paper  was  laid  upon  (he  table. 

Dr.  Gait  read  a  paper  on  Water  Closets,  which,  after  discnssioD,  was 
upon  the  table.  The  AsaociHtiun  then  proceeded  to  Uie  oonsideralion  of 
the  project  of  a  law  regulating  the  legal  relations  of  the  Insane,  and  after 
a  full  disoussKHi  the  further  consideration  of  the  subject  waa  postponed 
until  tiie  next  session. 

On  motion  of  Dr.  Bates,  adjourned  to  meet  at  9  P.  M. 

EVENING   SESSION. 

After  visiting^  the  University  of  Cambridge,  and  the  Observatory,  the 
Association  passed  the  afternoon  as  the  guests  of  the  Corporate  authorities 
of  the  city  of  Boston,  in  an  excursion  down  the  Harbor  and  Bay,  in  examin- 
ing the  public  institutions  in  that  viciitity,  and  in  partaking  <^  the  sump- . 
tuous  hospitality  provided  on  the  occasiun,  and  tlien  met  tor  the  traosao- 
tion  of  business,  agreeably  to  adjournment 

Dr.  Bell  oflfered  the  following  resolutions^  which  were  unanimonsly 
adopted,  vis. : 

Reaohed^  That  this  Association  has  felt,  beyond  the  power  of  adequate 
expressioo,  the  profound  solemnity,  which  has  been  thrown  around  ua,  on 
occasion  of  its  present  meeting,  by  the  loss  of  two  of  its  members  ao  pro- 
minent in  the  history  of  its  organization,  as  well  as  in  the  records  of  the 
provision  for  the  Innane  in  this  countiy,  and  with  still  more  sensibility,  in 
view  of  the  exalted  personal  worth,  the  amiable,  cheerful  and  communica- 
tive manners^  and  pure,  self-sacrificing  lives  of  the  deceased 

BeMoloed^  That  the  deep  and  general  regret  which  filled  the  mind  of  the 
whole  philanthropic  community,  of  an  entire  section  of  countrv  and  circles 
where  thpy  were  best  known,  uttered  in  a  thousand  forms  of  expression, 
leaves  us  in  no  doubt  that  their  virtues,  merits  and  devotion  to  great  pub- 
lic dutit'S  have  been  app  eciated,  in  a  degree  commensurate  with  their  just 
claims,  and  leaving  neilher  place  nor  necessity  for  any  long  drawn  euli^um. 

Btsolved^  That  notwithstanding  the  full  justice  which  has  been  done  to 
the  public  and  private  character  of  our  distinguished  friends,  we  still  feel 
thai  (he  members  of  this  A8i«ociation,  more  intimately  and  fully  acquainted 
with  ilieir  peculiar  traits  of  service  and  sacrifice  in  our  specialty,  ought  not 
to  be  satisfied  without  a  more  particular  testimonial  of  our  feelings  and 
opinions,  as  to  our  deceased  brothers ;  we  therefore  earnestly  and  respect- 
/uily  request  that  Dr.  Chandler  would  prepare  for  the  next  meeting  of  the 


AjMoeiatioii,  a  biognq)lucaI  tketch  of  the  late  Dr.  Woodward,  and  that  Dr» 
NiohoUt  perform  the  same  duty  as  regards  the  late  Dr.  firigham. 

On  motion  of  Dr.  Kirkbride,  it  was 

Betolved,  That  Dr.  Allen  be  requested  to  prepare  an  obituarj  notice  of 
our  late  fellow  member,  Dr.  McNairy,  of  the  Tennessee  Hospital  for  the 
Insane. 

On  motion  of  Dr.  Bell,  it  was 

JBeiolvedf  That  the  same  course  be  adopted  in  reference  to  papers  to  be 
read  before  the  Association  at  its  next  meetings  as  was  agreed  upon  last 
year* 

On  motion  of  Dr.  Allen,  it  was 

Buoived,  That  this  Association  regard  with  deep  interest,  the  proffren 
of  the  nsagnificent  project,  which  has  been  and  continues  to  be  urged  bj 
Miss  D.  L.  Dix,  on  the  consideration  of  Congress,  proposing  the  grant  of  a 
portion  of  the  public  domain,  bj  the  Federal  Government,  the  proceeds  of 
which  are  to  be  devoted  to  the  endowment  of  the  public  charities  through- 
out the  country,  and  that  it  meets  with  our  unqualified  sanction. 

The  subject  of  a  project  for  a  law  regulating  the  legal  relations  of  the 
Insane^  being  again  under  consideration,  on  motion  of  Dr.  Bell,  it  was 

ResoUfed,  That  the  same  be  re-committed,  and  that  the  committee 
Keport  to  the  next  annual  meeting. 

On  motion  of  Dr.  Allen,  it  was 

Bnohed,  That  a  committee  be  appointed  to  prepare  resolutions  of 
thanks  to  the  various  public  bodies  and  institutions,  official  and  private 
dtiiens,  to  whom  the  members  of  the  Association  have  been  indebted  for 
IK>  much  of  the  pleasure  of  their  very  gratilVing  visit  to  Boston.  Dra.  Al- 
len»  Kirkbride,  and  Benedict,  were  appointed  the  committee. 

Dr.  Kirkbride  tendered  to  the  AraociaUon  an  invitation  to  hold  its  next 
meeting  in  the  city  of  Philadelphia,  when,  on  motion  of  Dr.  Bell,  it  was 

MUtoloedf  That  when  the  Association  adjourns,  it  will  adjourn  to  meet 
in  the  city  of  Philadelphia,  on  the  third  Monday  of  May,  1851,  at  10 
<^clock,  A.  M. 

On  motion  of  Dr.  Bates^  adjourned  to  meet  at  8  o'clock  to-morrow 
morning. 

FIFTH  DAT. — MOXNIVO  BSSSIOK. 

The  Association  met  agreeably  to  adjournment 

The  minutes  of  yesterday's  proceedings  were  read  and  adopted. 

Dr.  Kirkbride  oflfered  the  following  resolution,  which  was  unanimously 
adopted,  viz. : 

jkesolvedf  That  the  members  of  this  Association  have  visited  and  exa- 
mined, with  great  interest  and  satisfaction,  the  McLean  Asylum  for  the 
Insane,  under  the  care  of  Dr.  Bell,  and  the  Boston  Lunatic  Hospital,  under 
the  care  of  Dr.  Stedman,  and  desire  to  express  to  these  gentlemen  our 
sincere  thanks  for  their  marked  courtesy  and  attention,  for  their  bountiful 
hospitality,  and  for  their  steady  and  unwearied  efforts  to  promote  our  com- 
fort and  pleasure  during  our  very  gratifying  visit  to  the  city  of  Boston. 

Dr.  Allen,  from  the  committee  appointed  last  evening,  reported  the  fol- 
lowing series  of  resolutions,  which  were  unanimously  adopted,  viz. : 

Betolwed,  That  the  grateful  acknowledgments  of  this  Association  be  ten- 
dered to  the  Mayor,  Common  Council,  and  the  citizena  of  Boston,  for  tha 
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flattering  reception  we  have  met  at  their  hands,  and  their  larish  hoapitaft- 
ties  which  have  heen  tendered  to»  and  enjoyed  by  us,  and  for  the  pleasun 
afforded  us  in  a  general  examination  of  the  pubhc  institutions  under  their 
control. 

Reiolved,  That  our  thanks  are  due  to  the  Trustees  of  the  public  institoo 
tions  of  South  Boston,  for  polite  attention  and  liberal  hospitalities  during 
our  visit  to  their  institutions,  and  to  the  Trustees  of  the  MassaehuMtla 
General  Hospital,  for  similar  kindness  and  attention. 

Resolved,  That  our  thanks  are  also  due  to  Drs.  Hayward  and  Townsend, 
Sureeons,  and  Mr.  K.  Girdler,  Superintendent  of  the  Massachusetts  Gene- 
ral Hospital;  to  Messrs.  Harris  and  Sibley,  Librarians,  and  other  ofieen 
of  Harvard  University,  and  to  the  Messrs.  Bond,  of  the  Observatoryt  for 
attentions  while  visiting  the  institutions  under  their '  charge ;  and  to  tiuB 
officers  of  the  Boston  ^iety  for  Medical  Improvement,  Boston  Muaeun  of 
Natural  History,  Massachusetts  Historical  Society,  Boston  Atheneum,  and 
Perkins'  Institution  for  the  Blind,  for  invitations  to  visit  their  several  insd* 
tuUons,  and  to  the  Rev.  Lewis  Dwight  for  valuable  documents  and  other 
attentions. 

Beecived,  That  our  acknowledgments  are  due  to  Messrs.  Tueker  and 
Parker,  the  proprietors  of  the  Tremont  House,  for  the  ample  and  elegant 
accommodations  they  have  afforded  us  without  charge,  for  the  transactioii 
of  the  business  of  the  Association. 

Beecibted^  That  the  Secretary  be  directed  to  furnish  his  Honor,  the 
Mayor  of  Boston,  with  a  copy  of  the  preceding  resolutions. 

'  On  motion  of  Dr.  Allen,  it  was 

ReMolved,  That  the  thanks  of  this  Association  be  tendered  to  the  Pre»* 
dent,  for  his  able  and  impartial  admimstration  of  his  arduous  duties^  and 
to  the  Secretary,  for  his  efficient  discharge  of  the  laborious  f^uotkws  iA  hb 
office. 

The  Treasurer  reported,  that,  after  paying  all  the  demands  agahisl  the 
Association,  there  remained  a  balance  of  twenty*  three  cents  in  bis  handa. 

On  motion  of  Dr.  Stedman,  it  was 

Resolved,  That  the  Secretary  be  instructed  to  furnish  a  copy  of  the  pro- 
ceedings of  the  AssociHtion,  to  the  Editor  of  the  American  Journal  of  la^ 
sanity,  and  to  the  editors  of  the  various  medical  journals  in  the  United 
States  and  Canada,  for  publication  in  their  respective  periodicals. 

On  motion  of  Dr.  Smith  it  was 

Resolved,  That  a  committee  of  three  be  appointed  by  the  chair,  whose 
duty  it  shall  be  to  take  into  consideration  the  whole  subject  of  pubHshinj^ 
and  to  report  their  views  to  the  Association  at  its  next  meeUng*  Drs. 
Smith,  Allen,  and  Kirkbride  were  appointed  the  committee. 

On  motion  of  Mr.  Benedict,  adjourned  to  meet  in  the  city  of  Philadel- 
phia, on  the  third  Monday  of  May,  1861,  at  10  o'clock,  A.  IL 
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The  Oler§^  and  the  Medical  ProfeBsiwi. — Much  bus  been  said,  of  late, 
reapecting  the  mutual  relations  of  tbe  clerical  and  medical  professions. 
OiMtom  and  aiedioal  ethics  prescribe  the  gratuitous  rendering  of  profea- 
rional  serriees  to  the  families  of  those  exercising  the  ministerial  oflSce.  But 
in  return  for  this  substantial  testimony  of  respect  on  the  part  of  practi- 
tioners of  medicine,  clergymen  are  often  found  among  the  most  active^  m 
well  as  influential,  of  the  enemies  and  detractors  of  medical  science. 
Hence,  it  is  sometimes  urged  that  they  should  be  placed  on  a  par  with 
other  patients  as  respects  remuneration  for  professional  attendance.  Beso- 
htions  to  this  effect,  indeed,  hare,  we  believe,  been  adopted  by  some  local 
societies.  We  cannot  concur  in  the  propriety  of  this  course  as  a  retalia- 
tory measure.  **  Two  wrongs  do  not  make  a  right''  If  the  clergy  have 
my  ?alid  daims  on  us  for  gratuitous  serriees,  it  does  not  weaken  the  ibree 
of  those  claims  that  the  value  of  our  services  is  not  appreciated,  or  receives 
an  ungrateful  return.  If  physicians  were  in  the  habit  of  declining  to  serve 
all  eicept  those  who  placed  a  proper  estimate  on  the  resources  of  medical 
art,  their  practice  would  be  far  more  exclusive  than  it  now  is.  The  rule 
of  refusing  remuneration  from  clergymen  may  be  a  bad  one,  but,  if  so^  it 
h  for  other  reasons  than  that  some  of  the  clerical  body  patronise  quacks, 
give  certificates  of  the  value  of  secret  remedies,  and  officiously  engage  h 
electioneering  in  behalf  of  homoeopathy,  Tbomsonism,  eta  We  concede 
Ihejr  right  to  do  this  if  they  can  reconcile  it  to  their  own  consciences.  We 
indine  to  the  opinion  that  it  would  be  better  for  both  professions  if  the 
dergy  were  expected  to  pay  for  medical  serriees.  Both  parties  would 
thereby  be  more  independent,  and  we  are  not  sure  but  it  would  oondnee 
to  a  higher  estimate  of  medicine,  inasmuch  as  what  costs  nothing  is  apt  to 
be  deemed  worthy  of  little  esteem.  We  have  introduced  this  topic  for 
the  purpose  of  quoting  some  remarks  thereupon  by  a  clerical  writer.  We 
take  them  from  the  North-Westem  Medical  and  Surgical  Journal,  and 
they  are  credited  by  that  periodical  to  a  religious  paper  called  the  Puritan 
Recorder.    We  copy  the  remarks  in  order  to  accord  a  hearing  of  the  clergy 
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in  their  own  defence,  and  also  becau36,  with,  our  esteemed  eOQtemporairjt 
we  think  they  contain  sense  as  well  as  kum<n; 

^  Of  late  there  seem  to  be  symptoma  of  unhealthy  feelix^  on  the  part  q( 
the  medical  gentlemen.  It  is  even  rumored,  that,  i^  some  of  Uieir  Con- 
ventions and  Soeietiesi  they  are  agitating  the  project  9f  i^  breach  of  the 
peace  with  the  ministers  of  the  Gospel,  because  a  few  of  these  have  soiled 
their  cloth  by  patronizing  and  puffing  some  of  the  patent  Qostrnms  of  tha 
day.  We  have  no  apology  to  make  for  snch  unministerial  condact,  which 
Is  highly  indiscreet  and  repreheiisibte:  But  this  we  will  say,  thai,  for  ooj^ 
respectable  and  educated  clergyman  who  has  stultified  himself  by  being 
thus  mixed  up  with  quackery,  at  least  an  hundred  have  abhorred  the  cofV: 
tact  of  *  the  unclean  thing.' 

*^  Why  should  the  whole  body  of  ministers  in  regular  standing,  be  madf 
responsible  for  the  errors  and  follies  of  a  few  of  their  brethren,  whot  IQ 
such  matters,  are  under  no  ecclesiastical  control?  Have  any  of  the  eccle* 
siastical  bodies^  lar^e  or  small*  taken  action  in  the  premises?  Has  the 
General  Association  of  Massachusetts  recommended  to  the  churches  tha 
use  of  Brandreth's  Pills?  Has  the  Xjeneral  Assembly  of  tk^  Pre^yterian 
Church  (Old  Schod.)  espoused  the  cause  of  Sands'  SarsaparilU;  or  hi^ 
the  New  School  Assembly  taken  up  the  claims  of  the  rival  syrup  dT  Town- 
send  ?  Have  the  Episcopal  bishops  given  vogue  to  the  big-bellied  botUef 
of  Mrs.  Kidder's  Cordial  ?  Has  the  General  Conference  of  the  Methodijit 
brethren  indorsed  for  the  virtues  of  the  Thompsonian  hot-drops  ?  Is  the 
American  Unitarian  Association  responsible  for  Homoeopathic  doses  ia 
medicine  as  well  as  in  religion  ?  Or  has  the  Baptist  communion  pledged 
itself  to  Hydropathy  for  any  but  spiritual  purposes  ?  If  no  auoh  ecdesias^ 
tical  absurdity  has  been  perpetrated,  why  is  an  entire  body  of  unoffcndi^ 
men  charged  with  the  extravagances  of  a  few  visionary  or  eccentric  brethreni 
who  have  ignorantly  misapplied  their  official  influence  to  the  support  of 
imposture  ? 

"  Here  we  arc  bound  to  wara  the  gentlemen  of  the  medical  professioi;^ 
that,  if  ttiey  declare  war  with  the  ministers  on  such  grounds,  they  may  yet 
be  obliged  to  drink  out  of  their  own  measure.  We  wouki  inquire  whether 
none  of  them  have  been  known  to  patronize  quack  preachers,  empirical 
reformers,  and  other  religious  Jack-puddings,  who  are  vending  their 
noxious  nostrums  in  theology  and  morals,  poisoning  and  stupefying  the 
minds  of  the  people,  and  spreading  the  ravages  of  spiritual  death  ?  Is  it 
not  a  iacti  that  very  many  regular-bred  physicians  haunt  the  shops  of  the 
most  notorious  theokigical  impostors,  and  gn  abroad  to  bring  their  perni- 
cious wares  into  general  use  ?  And  now  what  propriety  would  there  be  in 
preaching  up  a  crusade  on  the  part  of  the  clergy  against  the  physicians,  as 
a  class  easentially  radical  and  faithless?" 

In  connection  with  the  foregoing,  we  copy  the  following  article  from  the 
Boston  Medical  and  Surgical  Journal.  It  contains  an  eloquent,  and,  as 
we  hope,  a  just  tributei  to  the  character  of  the  medical  profession,  by  a 
member  of  the  clerical  body : — 

"  The  Beloved  Physieiany — A  discourse  delivered  in  Norfolk.  Conn.,  by 
the  Rev.  Joseph  Eldridge,  at  the  funeral  of  the  late  Benjamin  Welch,  M. 
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D.,  of  the  Mime  place,  has  been  received.  It  seldom  falls  to  onr  lot  to 
read  eulogies  pronounced  by  the  clergy  upon  one  of  the  medical  profea- 
•ion,  and  particularly  one  that  possesses  so  much  character  and  truthful- 
Bess  as  the  one  now  before  ua  A  just  appreciation  of  the  medical  profes- 
non  by  the  clergy  is  not  common ;  and  when  we  m^e  that  the  physician's 
•erviies  are  sometimes  requited,  and  that  there  is  one  of  the  clerical  pro- 
fession who  has  honor  and  intelligence  enough  to  award  him  merit,  and 
disseminate  just  sentiments  among  the  people,  we  must  confess  that  it  is  a 
powerful  stimulus  to  increased  efforts  in  our  profession.  Some  portions  of 
the  discourse  are  so  truthful  and  applicable,  that  we  quote  freely  from  it» 
hoping  that  others,  besides  medical  men,  will  read  iU  and  give  it  then-  con- 
sideration. In  speaking  of  the  duUes  of  physicians,  he  says,  **  The  servi- 
ces necessarily  impose  upon  him  severe  exertions,  bodily  and  mental,  such 
as  subject  him  to  many  privations,  and  much  hardship.  He  must  una- 
voidably be  irregular  with  respect  to  food  and  sleep;  ne  has  no  command 
of  his  time,  is  subject  to  every  body's  call ;  when  summoned,  he  must  go^ 
whether  fresh  or  weary,  whether  it  be  night  or  day,  whatever  be  the  state 
of  the  roads  or  the  weather.  He  cannot  be  excused  from  rising  from  his 
bed  to-night,  after  having  just  comfortably  deposited  himself  in  it^  because 
he  entered  no  bed  last  night,  nor,  it  mav  be,  the  night  previous.  With 
the  most  painful  and  distressing  scenes  he  must  be  daily  conversant;  he 
must  pass  large  portions  of  his  time  in  sick  rooms,  dischamng  disagreea- 
ble offices;  must  be  familiar  with  wounds  and  diseases,  with  the  sufiSrings 
of  the  sick,  and  the  mortal  agony  of  the  dying,  ffis  services  are  not  regw" 
ted,  and  many  of  them  are  such  that  (key  cannot  he.  He  is  expected  to  be 
BO  respecter  of  persons;  he  is  every  man's  servant;  he  is  commanded  as 
readily  by  those  who  have  no  means  of  compensating  him,  as  by  those  of 
the  amplest  resources.  After  mMch  reflection  upon  the  subfeet,  I  am  set- 
tled in  the  conviction  that  more  gratuitous  labor  is  performed  by  physicians 
than  by  any  other  class  in  the  eommiunity.  It  has  come  to  be  a  sort  of 
common  law  that  they  must  do  it.  If  they  should  decline  visiting  a  sick 
family,  on  account  of  its  poverty  or  inability  to  pav  for  the  service,  many 
would  hold  up  their  hands  in  astonishment  and  horror,  who  themselves 
would  not  render  the  slightest  assistance  in  the  very  same  case.  Even 
those  who  have  the  ability  and  intention  to  pay  their  other  debts,  are  often 
content  to  suffer  the  honest  demands  of  their  medical  attendants  to  run 
along  indefinitely.  The  per  centage  of  unrequited  labor  performed  by  this 
profession  is  very  large.  Why  should  it  be  so?  Their  time,  their 
strength,  and  their  skill,  are  their  own.  Nevertheless,  much  of  their  time, 
strength,  and  skill,  are  given  away.  Then  there  is  mucb  in  their  services 
which  cannot  be  requited,  for  which  money  is  do  ade(juate  remuneration. 
For  the  weary  miles  they  travel,  for  the  time  spent  with  the  sick,  for  the 
sacriiice  of  sleep  and  physical  comfort,  they  may  perhaps  be  paid — pecu- 
niary compensation  may  possibly  cancel  claims  for  such  services.  But 
what  shall  we  say  of  their  frequent  solicitudes  for  the  sick  in  critical  cases; 
their  overwhelming  anxiety  when  precious  and  valuable  lives  hang  on 
their  decisions?  ufhen^  in  the  struck  with  disease,  they  find  their  ^orte 
baffled;  what  shall  we  say  of  this  wear  and  tear  of  sensibility  andfedingf 
WHl  a  few  dollars  and  cents  cancel  such  debts  ^  They  are  not  cancellet^ 
they  never  can  be" 
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HdwuBopaMe  StaHsHet — ^Yeiy  erroneous  impreasionB  obtain,  to  some 
extent^  reifpeeting  the  diffusion  of  the  homoeopathic  delusion  in  other  ooun- 
iriea  It  is  thought  by  some  that  this  mode  of  practice  has  secured  a  per> 
manent  ibothold  in  Europe.  This  is  asserted  as  an  inducement  for  the 
credulous  to  become  conrerts  to  the  doctrine,  the  tendency  to  follow  in 
the  wake  of  European  currents  of  opinion  on  some  subjects  being  an  ob- 
yious  weakness  of  a  portion  of  our  countrymen.  The  following  facts,  com- 
municated for  the  London  Medical  Times,  exhibit  the  numerical  ratio  of 
hoDKBopothic  practitioners  to  the  population,  and  the  regular  profession  in 
Great  Britain : —  1st.     Of  London, 

The  population  of  London  amounts  to  about 8,200,000 

The  number  of  medical  practitioners,  practisina:  in  London,  whose 

names  appear  in  the  *'  London  Medical  Directory,"  is 2,571 

The  number  of  homceopathic  practitioners,  practising  in  London, 
according  to  the  accn^dited  ''  list,"  in  tne  Briiish  Jaumai  of 

HimcBopathy  for  January,  1850,  is 48 

Of  these  48  homoeopathic  practitioners,  22  are  not  in  the  London  Medi' 

€td  Directory  at  all;  and  of  the  26  which  remain,  10  are  graduates  in 

medicine,  and  16  are  surgeons  or  surgeon-apothecaries. 

Of  the  ten  graduates,  6  appear  to  ha?e  the  Edinburgh  degree,  1  Aber* 

deen  and  Paris,  1  Aberdeen  and  Turbingen,  1  Aberdeen,  1  Erlangen. 

2d.     Of  the  Provinces. 

Aocordinff  to  the  Provincial  Medical  Directory^  there  are  of 

medicu  practitioners,  practising  in  the  provinces 8,827 

According  to  the  "  homoeopathic  list,"  already  referred  to^  there 
are,  of  homceopathic  practitioners,  practising  in  the  provinces,  52 

Of  these  62  homoeopathic  practitioners,  16  are  iio<  in  the  iVotrmool 
Jiedieal  Directory  at  all;  4  are  in  it,  but  their  qualifications  are  not 
Touched  for  by  the  Editor  of  the  Directory ;  and  of  the  remaining  82 
whose  names  appear  in  the  Directory,  18  are  graduates  in  medicine,  and 
14  are  surgeons  or  surgeon-apothecaries. 

Of  the  18  g^raduates,  18  possess  the  Edinburgh  degree,  8  St  Andrews^ 
1  Glasgow,  1  IS  an  Est  Lie.  Lond.  Coll.  Ph. 

There  appear,  therefore,  to  be  in  England,  about  10,898  medical  prac* 
titioners;  but  suppose  that  wo  make  a  liberal  deduction  from  this  number 
of  808,  as  practitioners  of  doubtful  license,  and  make  the  number  of  legal- 
ised practitioners  10,000,  instead  of  10,808;  then  out  of  this  number  ap- 
pears the  insignificant  proportion  of  28  graduates  in  medicine,  and  45 
general  practitioners,  who  call  themselves  homoeopaths,  and  who  profess  to 
practice  as  such. 

By  the  foregobg  statistics  it  is  apparent  that  sugar  pellets  are  not  in 
yery  general  repute  in  Great  Britain.  They  are  just  now  much  more  in 
Togue  in  this  country.  But  the  truth,  probably,  is,  that  having  trayeled 
to  England  before  visiting  the  United  States,  the  system  has  had  its  day, 
and  is  now  in  the  sear  and  yellow  leaf  of  whatever  popularity  it  may  hava 
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bad  heretofore  ia  that  kiagdom.  Thai  it  will  have  ita  decUna  and  fall  in 
this  oountrj  ia  a  few  Tears,  it  requiree  but  little  ahrewdneea  to  foresee. 
Bot  it  Bsay  be  doubted  if  this  result  will  denote  any  abatement  of  the  spirit 
of  qaackerj*  The  same  credulity  and  love  of  the  aaanrelons  which  have 
fostered  hemosopaihy,  and  other  impositiona»  will  remain.  A  portioB  oi 
OTery  community  will  still  insist  on  being  duped;  and«  doubtless,  the  6ur« 
tUity  of  invention  will  be  adequate  to  aupply  a  worthy  successor  to  the 
fictions  of  Habnemana 

We  have  no  disposition  to  scold  or  fret  about  bomceopatby.  Like  other 
dispensations  of  Providence,  it  has  its  specific  objects  to  accomplish,  aod 
some  of  these  may  possibly,  in  a  measure,  compensate  for  the  sacrifice  of 
life  and  health  inoident  to  its  career.  It  furnishes  some  illustrations  of  the 
progress  and  results  of  diseases  uninfluenced  by  medication.  Those  would 
be  truly  valuable  if  confidence  could  be  placed  in  the  competency  and 
integrity  of  homoaopathic  practitioners.  It  may  perhaps  exert  some  eiK^ct 
in  preparing  the  minds  of  people  not  to  consider  medical  advice  and  the 
administration  of  active  remedies  as  mdissolubly  connected  aa  cause  and 
eflhci  To  remove  this  popular  error,  has  for  many  years  past  been  the 
aim  and  tendency  of  medical  praetice.  The  latter  is  sometimes  attributed 
mainly  to  homoeopathy.  It  would  be  nearer  the  truth  to  reverse  the  pro- 
position. Another  rt^eetion  which  should  reconcile  us  somewhat  to  the 
absurdities  of  homceopathy  is,  that  if  this  delusion  did  not  exist,  the  credit- 
lity  of  the  public  might  be  exposed  to  some  other  form  of  deception  more 
disastrous  in  its  consequences.  Finally,  there  ia  another  consideration 
which  applies  to  this,  as  to  all  the  phases  of  medical  quackery.  This  is, 
that  although  the  world  may  not  grow  wiser  by  experience,  individuals  do. 
On  the  principle  embodied  in  the  homely  apothegm,  **  a  child  once  burned, 
ever  after  dreads  the  fire,''  they  who  once  discover  the  folly  or  danger  of 
a  popular  medical  delusion,  are  not  apt  to  be  duped  a  second  time.  These 
persons  thereafter  will  be  found  to  be  the  firmest  friends  of  legitimate 
medicine.  This  consideration  may  prove  a  succcdaneum  for  practice  tem- 
porarily lost,  and  should  also  dictate  the  line  of  policy  to  pursue  with  those 
who  choose  to  make  trial  of  a  fashionable  humbug. 

We  trust  that  we  have  not  laid  ourselves  open  to  the  charge  of  being  an 
apologist  for  homceopathy  by  these  remarks.  Regarding  it  as  one  of  the 
entities  of  the  day  for  which  we  are  in  no  wise  responsible,  we  have  indul- 
ged a  few  of  the  thoughts  sn^esting  themselves  at  the  moment  of  writings 
which  pertain  to  the  cultivatkm  of  a  philosophical  endurance  of  those  of 
the  evils  and  absurdities  of  human  life  which  it  were  bootless  to  attempt 
to  remedy. 
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A  copy  of  the  above  publication  was  received  some  time  since,  and 
would  have  been  noticed  ere  this,  but  for  the  pressure  of  other  matters. 
We  have  had  occasion  before  to  advert  to  the  success  attending  the  orga- 
niiation  of  the  Profession  m  the  Southern  central  counties  of  this  State* 
The  Transaclions  for  the  present  year  betoken  increased  aeal  on  the  part 
of  those  who  have  originated  the  enterprise.  The  plan  pursued  by  this 
association  is  a»  excellent  one,  viz.,  to  appoint  a  committee  for  each  county 
Co  report  on  tite  endemical  and  epidemical  diseases  of  the  county  durmg 
Ae  year.  If  local  associations  existed  in  all  parts  of  the  country,  and  this 
plan  were  to  be  generally  adopted,  the  materials  for  .a  comprehensive  hb^ 
(ory  of  the  diseases  of  successive  years  would  be  supplied — and  hi  soma 
such  way  only  can  this  desirable  end  be  attained.  The  American  Medical 
Association  appoints  annually  a  committee  to  report  on  the  Epidemics,  etc., 
of  the  country,  but  how  are  the  data  for  such  a  report  to  be  obtained  t 
We  can  see  no  mode  so  effectual,  as  the  plan  just  referred  to;  and  this 
ftimishes  not  the  least  important  of  the  numerous  inducements  to  form  and 
•upport  local  societies  for  scientific  objects. 

The  Transactions  of  the  Medical  Association  of  Southern  Central  Few 
York  for  the  present  year,  make  a  pamphlet  of  eighty  octavo  pages.  They 
oonsist,  firsts  of  an  address  by  the  President,  Pelatiah  B.  Brooks,  M.  D., 
on  the  diseases  of  the  kidneys  and  urinary  organs;  second.  Report  on  the 
endemics  and  epidemics  of  Cortland  county,  by  Frederick  Hyde,  M.  D., 
ehairauiDy  embracing  communications  from  Dr.  H*  P*  Eels»  Drs.  Smith 
and  Woodward,  Dr.  G.  W.  Bradford,  and  Dr.  Caleb  Qreen,  all  of  whom 
were  associate  members  of  the  committee  of  which  Dr.  Hyde  was  chair- 
man; third,  Report  on  the  endemics  and  epidemics  of  Chemung  county, 
by  Wm.  Woodward,  M.  D.,  chairman ;  fourth.  Report  on  the  endemics  and 
epidemics  of  Tioga  county,  by  Dr.  H.  N.  Eastman,  chairman.  To'  tke 
foregoing  papers  are  appended  a  brief  sketch  of  the  Hfe  of  the  late  Dr. 
Rowland  Wiloox,  by  T.  H.  Squire^  M.  D.;  and  the  proceedings  of  the  aft" 
Bual  meeting  of  the  Assoeiation. 

As  a  whole,  the  productwns  just  enumerated  are  highly  creditable  ta 
iheir  authors,  and  to  the  Association.  Their  oirculatkm  will,  we  hope^ 
incite  members  of  the  Profession  b  other  seetioiia  of  the  country  to  mula 
for  similar  objeeta. 
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Btpwrt  cf  the  Jiaforiiy  tf  the  CommUtee  an  Medical  Sodeiin  and  CoQe- 
ges  on  so  much  of  the  Oopemar's  Mewage  a$  relaUi  to  the  Cholera, 
March  26,  1860. 

It  will  be  recollected  that  the  Governor  of  ibis  State,  in  his  annual  mea- 
Mge,  recommended  the  Legislature  to  take  some  action  to  secure  ^'  the 
benefit  of  the  combined  eiperience  of  scientific  and  learned  men  through- 
out the  State  with  respect  to  the  origin,  the  cause,  the  progress,  and  the 
treatment  of  all  malignant  and  infectious  diseases.'* 

The  subject  was  referred  by  the  Senate  to  the  Committee  on  medical 
societies  and  colleges,  of  which  Dr.  C.  D.  Robinson  was  churman.  The 
majority  of  the  Committee  made  a  report  embracing  communications  treat- 
ing of  the  sereral  points  embraced  in  the  passage  of  the  €k)vemor's  mes- 
sage quoted  above,  by  Drs.  W.  P.  Buel,  A.  Vache,  and  Professors  Reese 
and  Clark — all  of  the  city  of  New  York.  These  papers  are  valuable  con- 
tributions to  the  literature  of  Cholera,  and  the  Committee,  by  eliciting 
them,  have  conferred  a  favor  on  the  Profession  and  Public.  Several  reso- 
lutions were  reported  by  the  Committee,  providing  for  hygienic  regulations 
with  a  view  to  preventing  the  development  and  spread  of  this  terrible  epi- 
demia  It  is  perhaps  due  to  the  adoption  of  effective  measures  to  remove 
exciting  or  predisposing  causes,  that  the  cities  and  towns  of  this  State  have 
suffered  so  little  from  the  disease  during  the  past  sununer. 


Seport  of  the  Committee  of  Internal  Health  on  the  Asiatic  Cholera^  together 
vfith  a  B^ort  of  the  City  Physician  on  the  Cholera  HospitaL  j^ton. 
1849. 

This  Report  is  worthy  of  perusal  and  preservation.  It  contains  the 
histories  of  thirty-three  fatal  cases  of  cholera,  with  the  post-mortem  appear- 
ances. The  latter  are  given  with  admirable  precision,  and  great  minute- 
ness. Appended  to  the  Report  are  descriptions  of  the  localities  in  which 
the  disease  prevailed,  accompanied  by  daguerreotype  views,  which  convey 
to  the  mind  of  the  reader  a  vivid  apprehension  of  the  fact  that  the  special 
cause  of  cholera  derives  its  efficiency  mainly  from  filth,  want  of  ventilation, 
over-crowding,  intemperance,  and  other  circumstances  appertaining  to  insa- 
lubrity, and  neglect  of  the  laws  of  health. 

A  map  of  the  city  also  accompanies  the  Report,  showing  the  locations 
in  which  all  the  cases  at  the  hospital,  and  all  the  fatal  cases  elsewhere,  ori- 
ginated.   The  course  of  the  epidemic  as  thus  delineated,  in  Boston,  as  in 
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other  cities^  furnishes  an  almost  insuperable  difficultj  in  the  way  of  attri- 
buting its  diffusion  to  contagion* 

Another  fact  stated  in  the  Report  militates  strongly  against  the  doctrine 
of  the  personal  communicability  of  the  disease.  The  hospital  was  situated 
near  the  scenes  of  the  greatest  ravages  of  the  epidemic.  But  while  seve- 
ral cases  originated  in  its  vicinity  before  it  was  occupied  by  patients  from 
other  parts  of  the  city,  no  cases  occurred  in  the  houses  upon  the  same 
■quare,  and  the  cases  which  did  subsequently  occur  in  the  neighborhood 
were  limited  to  the  houses  in  one  direction  which  were  occupied  by  the 
most  miserable  of  the  peculation  of  the  city,  living  in  a  most  miserable 
manner.  Persons  residing  under  better  circumstances* in  the  opposite 
direction  from  the  hospital  building,  were  entirely  exempt  from  the  visita- 
tion of  the  malady.  These  circumstances  show  that  the  collection  of  cho- 
lera patients  in  a  hospital  did  not,  in  this  instance,  constitute  a  focus  of  con- 
tagion ;  nor  can  we  call  to  mind  any  instances  that  have  been  reported  19 
which  the  disease  has  appeared  to  spread  from  cholera  hospitals.  The 
conclusions  with  regard  to  the  various  modes  of  treatment  adopted  are 
negative  in  their  character.  Patients  were  treated  with  narcotics,  stimu- 
lants, emetics,  calomel,  quinia,  tannic  acid,  ether,  cathartics,  venous  inje^ 
(ion,  external  heat^  the  wet  sheet,  bleeding,  etc.;  but  the  comparison  of 
cases  in  which  different  remedies  were  employed  does  not  furnish  results 
upon  which  a  recommendation  of  any  particular  plan  of  treatment  can  be 
based.  In  the  great  majority  of  instances  patients  were  admitted  in  a  state 
of  complete  collapse,  and  the  large  ratio  of  fatality  under  different  methodp 
of  treatment^  go  to  confirm,  what  we  fear  must  be  admitted  as  a  truth,  that 
under  such  circumstances  active  remedies  are  seldom  successful,  and  per- 
haps not  infrequently  injurious.  In  its  incipient  stage  cholera  is  perfectly 
manageable,  and  requires  only  simple  remedies,  with  proper  hygienic  regu- 
lations; but  after  this  favorable  period  has  passed,  the  question  of  life  and 
death  turns  on  the  degree  of  the  blood  lesions  that  have  occurred,  and  the 
amount  of  the  recuperative  energies  of  the  organism.  Perturbating  treat- 
ment under  the  latter  circumstances  is,  to  say  the  least,  questionable. 

The  reporter  states  that  an  invitation  was  extended  to  several  homoeo- 
pathic practitioners  to  test  the  vaunted  efficacy  of  infinitesimal  duses  in 
the  treatment  of  the  disease.  None,  however,  were  willing  to  come  into 
the  hospital  upon  equal  terms  with  the  city  Physician,  and  take  charge  of 
an  equal  number  of  patients. 

The  remarks  on  the  pathology  of  the  disease,  based  on  the  autopsical 
histories^  are  aensible^  but  the  mterest  of  the  subject^  at  this  time,  is  per- 
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hapB  not  vafficiMit  to  devote  to  it  tpses  enovgli  to  do  justice  to  the  riein 
presented  in  this  portion  of  the  report  There  is  one  pointy  however,  to 
which  we  wiH  briefly  advert,  inasmuch  as  the  ideas  generalij  entertained 
respecting  it»  exert,  with  many  practitioners,  a  controlling  mfluence  in  tlie 
election  of  remedies.  We  refer  to  the  biliary  secretioD.  It  has  been 
generally  supposed  that  an  attack  of  cholera  is  uniformly  attended  bj 
•uppreeeion  of  bile.  On  reference  to  the  autopsies  contained  in  this  R'^ 
port,  it  will  be  found  that  bi7e  was  frequently  found  after  death  in  tbe 
duodenum  and  stomach,  almost  always  being  present  in  the  gall  bladder, 
and  generally  expressed  without  difficulty  from  the  small  ducts  in  the  inte- 
rior of  the  liver.  The  theory  which  refers  the  disease  to  congestion  of  the 
portal  circle,  dependent  on  suppression  of  the  bile,  appears  to  us  wholly 
inadequate  to  account  for  the  phenomena,  assuming  the  facts  to  be  pre^ 
bisely  as  they  are  taken  for  granted.  But  it  would  seem  from  the  obser- 
vations contained  in  this  Report,  that  the  liver  is  even  leas  affected  than 
other  glands — certainly  less  than  the  renal  organs.  The  supposed  efficaey 
of  calomel  in  this  disease  is  ratiunally  explained  by  its  supposed  action  on 
like  liver.  In  view  of  the  facts  just  referred  to,  some  other  explanation 
musit  be  sought  for.  That  the  bilious  stools,  as  they  are  termed,  occur  in 
eases  in  which  mercurials  have  not  been  given,  our  own  observations  have 
vffiirded  abundant  evidence. 

In  concluding  this  notice  of  tins  able  and  truly  valuable  Report,  we 
should  not  omit  to  state  that  it  was  submitted  to  the  Mavor  and  aldermen 

m 

of  Boston,  by  Dr.  Henry  G.  Clark,  city  Physician,  having  been  prepared 
by  him  in  conjunction  with  Dr.  Charles  £•  Buckingham,  John  C.  Dalton, 
and  Henry  W.  Williams. 


Medical  VotUge  Circulairs. — We  quote  the  foTIowing  paragraph  from 
our  esteemed  contemporary,  the  West^  Lancet,  simply  stating  at  this 
time  that  it  expresses  views  which  have  suj^gested  themselves  to  us  in 
reading  not  a  few  of  the  many  Circulars  with  which  we  are  favored,  tf 
we  are  not  mistaken,  the  honor  of  the  profession  requires  a  reform  in  the 
tone  of  these  annual  missives  One  way  to  bring  this  about  is  for  Editors 
of  medical  journals  to  review  those  circulars  which  are  obnoxious  to  criti- 
cbm. 

Medical  College  Circulars. — ^We  wish  to  call  the  attention  of  our  fri^^dsi 
the  Professors  of  Medical  Colleges,  and  also  the  Editors  of  Medical  Jour- 
nals, to  the  st)le  of  comrmunication  which  has  for  the  last  few  years  crept 
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into  the  circulars  of  onr  medical  schools,  ft  is  not  neoesBary  to  allude  to 
the  origin  of  this  practice,  or  to  designate  one  college  more  than  another, 
for  all  are  more  or  less  implicated  in  it.  It  appears  to  us  that  the  style  of 
these  documents  might  be  much  improved,  and  made  to  conform  more  to 
professional  propriety  than  they  do  at  present,  with  advantage.  We  see 
no  reason  why  a  body  of  men,  collectively,  ought  to  siiy  that  ab^iut  them- 
selves, that  would  be  improper  for  any  one  to  s»y  about  himself  as  an  indi- 
vidual. '  Professional  etiquette  and  propriety  prohibit  puffing  and  laudatoiy 
notices  of  one's  self.  Ought  it  not  to  be  equally  binding  on  an  association 
of  medical  men.  We  have  thrown  out  these  few  thoughts  without  intend- 
ing to  cast  censure,  but  for  reflection ;  if  we  are  wrong,  we  do  not  object 
to  being  set  right 


Uifuts  BlachvoeU,  M,  i>.f— The  movements  of  this  estimable  lady, 
inmpid  pioneer  in  the  ctmse  of  female  medical  education,  will  continue  to 
be  a  subject  of  interest  with  the  Medical  Profession.  rA  private  letter  hab 
been  transmitted  to  us  by  a  mutual  friend,  which  we  are  not  at  liberty  to 
insert  in  full,  by  which  we  learn  that  she  J^  continued  to  prosecute  her 
studies  in  Paris,  up  to  July  last.  The  disease  of  one  of  her  eyes,  con- 
tracted from  a  patient  under  her  observation,  has  proved  a  serious  calamity, 
the  sight  being  nearly  destroyed.      '\   . ,  -    \\ 

In  July  she  was  at  Grafeaburg^  at  the  hydropathic  establishment  of 
FrieasnitMt  partly  to  try  the  effects  of  his  system  upon  herself  and,  partly, 
to  study  the  effects  of  his  system  upon  the  numerous  patients  congregating 
there,  with  a  view  to  ascertain  what  success  is  really  attained,  and  to  de- 
termine how  much  is  to  be  attributed  to  the  therapeutic  action  of  water, 
and  how  much  to  the  general  hygienic  conditions  under  which  the  patients 
are  placed. 

She  states  that  she  has  received  a  courteous  invitation  to  pass  several 
months  in  London,  every  facility  for  attending  the  hospitals  and  schools 
having  been  promised;  and  that  it  is  her  intention  to  avail  herself  of  this 
opportunity  to  institute  a  comparison  between  French  and  British  practice* 


Medical  College  of  Ohio — H.  Willis  Baxley,  M.  D.,  of  Baltimore,  Md., 
has  been  appointed  to  the  chair  of  anatomy  made  vacant  by  the  decease  of 
Prof.  Shortwell.  Dr.  Baxley  has  been  for  several  years  past  connected 
with  the  Washington  .University  of  Baltimore.  He  sustains  a  hi^b  reputa- 
tion as  an  anatomist  umd  lecturer. 


Mi  BDROMAL  OXPABinairT. 

CM$tm  m  A/iiliK-~Oiir  city  ha%  Prondentiany,  escaped  a  visitatioii 
«f  Kpkkmio  Choleni  duriiig  the  past  suminer.  Single  cases  have  oocurred 
Ikma  lime  to  time*  but  the  disease  has  not  prerailed  to  an  extent  soAoienl 
to  etttide  it  to  be  called  an  epidemic.  We  hope  to  give  hereafter  some 
aeeouni  of  the  few  cases  that  have  been  observed. 

Dysenteiy  has  been  the  disease  most  commonly  met  with  in  practice 
during  the  summert  as  it  is  at  the  present  time.  In  general  this  disease 
has  not  asauroed  a  severe  form,  bat  in  some  instances  it  has  been  charac- 
l<^riied  by  hemorrhagic  discharges  which  have  proved  rapidly  fatal.  Dys- 
eatery  has  prevailed,  as  we  are  mformed,  more  in  the  vicmity  of  Buffiilo 
than  in  the  city. 

CMirain  CindnruUi. — The  Western  Lancet  states  that- the  cholera 
has  entirely  disappeared  from  Cincinnati  Dysentery  and  diarrhoea  pre- 
vail, but  not  to  a  greater  extent  than  frequently  is  the  case  at  this  season* 
The  deaths  from  cholera  during  the  months  of  June,  July,  and  August^ 
amount  to  fourteen  hundred^  as  certified  by  the  Board  of  Health. 


Cholera  in  Chicago, — We  clip  from  the  Daily  Journal  the  following 
statement  of  the  tot^  mortality,  presuming  that  it  is  as  nearly  as  possible 
correct: — 

**The  total  number  of  deaths  in  July,  240;  total  in  August^  466. 

Deaths  from  Cholera  from  the  23d  of  June,  the  time  when  the  epidemic 
made  its  appearance,  to  the  1st  of  August,  158;  from  the  Ist  of  August, 
to  1st  of  September,  283,  making  a  total  of  deaths  by  Cholera  during  the 
season,  of  441. 

Thus  the  whole  mortality  of  the  city,  from  the  23d  of  June  to  the'lst  of 
September,  a  period  of  69  days,  is  not  far  from  624,  making  an  averi^  of 
about  nine  per  day,  which,  taking  the  population  at  27,000,  gives  one  death 
daily  to  every  8,000.'' 


Bf^alo  Medical  College. — ^The  preliminary  term  of  instruction  in  this 
Institution  commences  on  the  2d  inst,  and  continues  to  the  first  Wednes- 
day in  November,  the  date  of  the  commencement  of  the  regular  term. 
This  gives  a  preliminary  term  of  Jive  weeks'  duration.  The  regular  term 
continues  sixteen  weeks. 


Louisville  Medical  College. — ^Daniel  Drake,  M.  D.,  has  been  elected  to 
the  chair  of  medicine  in  this  institution,  made  vacant  by  the  resignation  of 
Pro£  Bratlett.    The  chau:  of  surgery  is  not  yet  filled. 


BUFFALO  MEDICAL  JOURNAL 
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ORIGINAL  COMMUNICATIONS. 


ART.  L — Report  of  Clinical  Ohiervatums  on  Continued  {Typhus  and 
Typhoid)  Fever,  Based  on  an  Analysis  of  Fifty- Two  Cases,  Bt 
Austin  Flint,  M.  D.,  Prof,  of  the  Principles  and  Practice  of  Medicine^ 
and  Clinical  Medicine,  in  the  University  of  Buffalo. 

(  Continued  from  page  282.) 

Sordes,    The  presence  of  Sordes  on  the  teeth,  or  lips,  or  on  both,  was 
noted  in  fourteen  cases,  viz.,  in  six  cases  of  Typhoid;  (two  cases  in  priyate, 
and /our  in  hospital  practice;)  in  six  cases  of  Typhus^  and  in  two  cases  of 
doubtful  tjpe.     In  six  of  these  cases  the  deposit  was  confined  to  the  teeth ; 
in  six  it  extended  to  the  lips,  and  in  two  cases  its  situation  is  not  men- 
tioned.    In  all  the  cases  in  which  it  was  observed  on  the  lips,  it  also  existed 
on  the  teeth.    In  five  of  the  cases  in  which  sordes  was  present,  the  disease 
proved  fatal.    In  eleven  of  the  cases  the  tongue  was  either  dry,  or  dry  and 
hard.     In  thirteen  of  the  cases,  the  tongue  was  more  or  less  coated ;  and 
in  the  remaining  case  the  tongue  could  not  be  inspected,  owing  to  Paroti- 
ditis.    In  no  case  in  which  sordes  was  present^  could  the  disease  be  called 
mild,  and  in  most  of  the  cases,  exclusive  of  those  which  proved  fatal,  it 
was  severe,  and  attended  by  considerable  prostration.     In  the  other  cases 
the  grade  of  intensity  was  not  far  from  medium;  and  in  the  latter  cases, 
the  sordes  was  not  abundant. 

1    No.  6— Vol.  6. 
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This  symptom  very  rarely  occurs  in  the  early  part  of  the  febrile  career* 
In  one  of  the  cases^  however,  it  appeared,  and  the  deposit  was  abundant, 
on  the  third  day.  At  the  same  time  that  the  sordes  appeared  on  the  teeth 
and  lips,  in  this  case,  the  tongue,  which  for  the  two  previous  days  had 
been  natural  in  appearance,  became  thickly  coated.  The  rapidity  and 
abundance  of  the  deposit  in  this  instance,  show,  pretty  conclusively,  that  it 
involves  some  change  in  the  character  of  the  secretions  of  the  mouth* 
This  case  was  of  the  Typhus  type,  and  ended  fatally  on  the  fourth  day. 

In  so  far  as  the  changes  in  the  salivary  fluids  giving  rise  to  sordes  are 
•  concerned,  they  do  not  belong  intrinsically  to  the  disease,  or,  at  all  events, 
if  they  uniformly  take  place,  they  are  very  unequal  in  degree,  inasmuch  as 
the  deposit  is  observed  only  in  a  limited  number  of  cases.  Its  presence  is 
to  be  regarded  as  denoting  gravity,  since,  in  three-sevenths  of  the  cases  in 
which  it  was  observed,  the  disease  proved  fatal,  and  in  no  instance  in  which 
it  occurred  was  the  disease  mild,  but  generally  it  was  severe.  Neverthe- 
less, it  was  absent  in  some  fatal  cases,  and  by  no  means  uniformly  present 
in  cases  which  were  of  a  severe  grade.  There  seems  to  be  no  foundation 
for  the  idea,  which  has  been  entertained,  that  it  is  specially  significant  of 
adynamia.  Nor  does  it  indicate,  more  than  a  dark  color  of  the  coating  of 
the  tongue,  a  putrescent  state  of  the  fluids.  Co-existing,  as  it  does,  with 
more  or  less  coating  of  the  tongue,  it  seems  &ir  to  infer  that  it  proceeds 
from  a  cause  common  to  both ;  and  being  also  found  generally  in  connec- 
tion with  dryness  of  the  tongue,  we  may  presume  that  it  is,  in  a  measurOy 
owing  to  the  mental  condition  which,  as  has  been  seen,  induces,  in  part, 
the  latter  condition. 

Hcemorrhage  from  the  Qwm.  Oozing  of  blood  from  the  gums  occurred 
in  two  cases,  both  of  the  Typhoid  type,  one  in  hospital^  and  the  other  in 
private  practice.  In  one  case  (private  practice)  the  disease  was  mild,  un- 
attended by  delirium,  accompanied  by  mild  diarrhcBa,  tongue  thinly  coated^ 
convalescence  dating  from  the  twenty -first  day.  The  hemorrhagic  effu- 
sion occurred  in  the  latter  part  of  the  disease,  blood  exuding  pretty  freely, 
sb  as  to  color  constantly  the  saliva,  and  to  form  incrustations  on  the  lips, 
in  the  other  case  the  disease  proved  fatal  on  the  tenth  day.  The  hemor- 
rtiagic  effusion  occurred  on  the  sixth  day,  forming  bloody  incrustations  on 
the  lips.  He  complained  of  soreness  in  the  throat,  and  a  sense  of  dryness 
in  the  mouth.  I)iarrhcBa  did  n6t  exist  in  this  case.  The  tongue  was 
coated,  at  times  somewhat  dry,  and  tremulous.  In  neither  of  these  caikes 
did  hemorrhage  occur  from  tbe  bowels,  or  from  any  part  except  the  gums. 

An  herpetic  eruption  about  the  mouth  was  observed  in  owe  case.    Lest 
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the  oectui^ce  of  this  syttptotfi  Mfty  suggest  a  suspickm  thai  the  disease 
was,  kk  this  ease,  temUHng  fever,  ifi  which  herpetic  eruptions  in  that  sitaa^ 
tion  are  apt  to  oocor,  it  may  be  stated  that  no  doubt  could  eiist  as  to  the 
diagnosis^  the  characterntic  maeyUBy  together  with  other  distinguishiDg 
traits,  bcdng  present 

r^ifoHdiHB.  \nfiv€  cases,  the  parotid  gland  on  one,  or  both  sides,  was 
the  seat  of  inflamtiiationy  prooeedNiig  to  suppuration  in  all  but  one  case,  and 
in  the  ezeepted  case  death  took  place  before  sufficient  lime  had  elapsed  lar 
the  suppurative  process  to  be  completed.  In  ttoo  of  these  cases  the  disease 
was  Tifphffid,  in  one,  Tophus,  and  in  two  the  type  was  doub^ul.  One  of 
the  cases  occurred  in  private,  and  the  other  ostses  in  hoipUai  practice.  la 
theirs/  case  in  which  this  ootopli(»t»on  occurred,  the  patient  entered  the 
hospital,  Mareh  29,  1849.  Prior  to  this  xiase  I  had  never  met  with  this 
complication  In  Continued  Fever.  I\90  other  cases  occurred  at  the  hospi- 
tal in  November,  1849;  and  the  remaining  hospital  case  was  in  December, 
184U    The  case  in  private  practice  occurred  in  May,  1850. 

In  ttbo  of  ihesejive  cases  the  disease  proved  fhtal. 

It  is  due  to  the  importance  of  this  intercurrent  affection  to  devote  to  each 
of  these  cases  some  special  consideration.  In  the  Jirat  case,  the  patient 
entered  the  hospital  five  days  after  taking  to  his  bed.  The  parotid  of  the 
ri»ht  side  begat  to  swell  on  the  second  day  after  his  entrance.  It  became 
greatly  enlarged,  hard,  painful,  with  erythema  of  the  sur&ce,  and  proceeded 
to  supptiration,  opening  below  the  ear,  and  also  into  the  meatus  tntditoriu$» 
A  large  quantity  of  pus,  and  ^anguinolent  fluid,  was  discharged  through 
these  two  orifices.  The  discharge  of  purulent  matter  continued  during  the 
career  of  the  fever,  and  for  several  weeks  afterward.  A  portion  of  cellular 
tissue  about  the  sise  of  the  end  of  a  finger,  sloughed^  and  came  away 
through  the  orifice  below  the  ear.  Owing  to  the  swelling,  and  the  pain  in 
moving  the  jaws,  the  patient  could  not,  for  several  days,  open  the  mouth 
sufficiently  for  the  tongue  to  be  inspected.  Convalescence  was  dated  oa 
the  fourteenth  day  after  his  entrance.  This  was  a  case  of  Typhus,  pi^ 
senting  the  characteristie  eruption  of  that  type.  Diarrhcea,  tendernesii 
and  meteorism  were  not  present  Passive  delirium,  with  getting  out  of 
bed,  somnolency,  some  subeultus,  and  on  one  day  carphologia,  were  noted 
in  the  record  of  this  ease. 

In  the  second  case,  it  is  not  stated  whether  the  patient  had  been  confined 
to  the  bed  before  entering  the  hospital.  On  the  seventh  day  after  his 
entrance,  swelling  cif  the  left  parotid  commenced.  The  swelling  was  oon- 
iiderable,  accompsoiied  wfth  redness^  soreness,  and  pab.    In  this,  as  in  all 
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the  other  casea,  before  sapparation  waa  accomplished,  the  swelliog  waa 
remnrkabljr  hard,  or  resisting  to  the  touch.     Eight  days  after  the  com- 
meacement  of  the  swelling,  fluctuation  being  apparent,  an  incision  was 
made,  and  a  large  quantity  of  pus  evacuated.     In  two  or  three  days  after- 
ward, another  and  distinct  collection  of  pus  was  opened.     The  discharge 
continued,  but  gradually  diminished,  and  at  the  time  of  the  decease,  the 
swelling  was  much  reduced,  and  the  quantity  of  pus  small     This  case  ter- 
minated fatally  on  the  twenty-third  day  after  entrance.    Diarrhoea,  mete- 
orism,  and  tenderness  were  absent  in  this  case*     Delirium,  and  other  ataxic 
•jinptom^  were  not  prominent    The  disease  did  not  seem  to  be  of  a 
severe  grade  of  intensity,  and  death,  apparently,  was  determined  by  the 
afifectionof  the  parotid.     This  case  is  included  among  the  cases  of  dovbtfd 
type.    No  autopsy  was  had.    In  the  third  case,  the  affection  of  the  paro- 
tid commenced  four  days  after  convalescence  was  pronounced.    Properly 
the  affection  in  this  instance  should  be  classed  among  the  events  of  conva- 
lescence, or  the  sequelcB,    The  patient  had  entered  the  hospital  twelve  days 
before  the  date  of  convalescence.    He  had  not  taken  to  his  bed  before 
entering  the  hospital,  but  had  been  ill  for  about  twenty  days,  making  strong 
efiforis  to  keep  about^  and  resist  yielding  to  the  disease.     The  swelling,  in 
this  case  was  large,  tender,  hard,  and  painful,  and  the  surface  reddened, 
and  it  proceeded  to  suppuration.     An  incision  was  made  when  fluctuation 
was  discovered,  but  the  abscess  also  ulcerated  and  discharged  through  the 
meattts  audUoriuB,     Diarrhoea,  meteorism,  and  tenderness  were  not  present 
in  this  ca&e.     Delirium  was  also  absent.     Eryepelas  of  the  face  succeeded 
the  parotiditis.     The  patient  was  quite  well  forty  days  after  his  entrance. 
This  case,  also,  is  embraced  among  the  cases  of  doubtful  type. 

In  the/iiKr<A  case,  swelling  of  the  right  parotid  commenced  on  the  sixih 
day  after  the  patient  entered  the  hospital,  and  ten  days  after  the  attack. 
The  patient  was  a  female.  The  swelling  was  large,  somewhat  livid,  with 
redness,  tenderness,  and  pain.  On  the  day  succeeding  that  on  which  the 
•welling  of  the  right  parotid  commenced,  the  left  began  to  enlarge,  and  it 
soon  became  greatly  swelled,  reddened,  painful,  and  tender.  The  inflam- 
mrttion  on  both  sides  proceeded  to  suppuration.  On  the  twelfth  day,  fluc- 
tuation being  apparent  in  both  sides,  an  incision  was  made,  giving  exit  to 
a  copious  purulent  discharge.  A  portion  of  cellular  tissue  pn^tfuded 
throuv:;h  the  orifice  on  the  left  side,  and  sloughed  away.  There  was  no 
discharge  into  the  meatus,  in  this  case.  There  was  no  diarrhoea  in  this 
case,  but  moderate  tenderness,  and  meteorism.  Delirium  was  slight 
Moderate  somnolency  existed.    It  was  difficult  to  fix  the  day  of  convales- 
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eenee.  She  sat  up  on  the  twenty-fourth  day  after  her  entrance,  and  the 
last  record  was  made  on  the  twenty-eighth  day,  when  there  was  still  some 
discharge  from  the  abscesses.     This  case  was  of  the  Typhoid  type. 

In  the  fifth  case,  the  fever  had  existed  five  days  before  the  patient 
received  medical  attention.  In  this  case  the  patient  was  a  female.  She 
was  suffering  from  nursing  sore  mouth  when  attacked  with  fever.  On  the 
seventh  day  after  the  attack,  the  right  parotid  began  to  swell,  and  became 
greatly  enlarged,  hard,  reddened,  and  painful.  Death  occurred  on  the 
ninth  day,  the  affected  parotid  still  being  greatly  enlarged,  and  resisting  to 
the  touch.  This  case  was  of  the  Tj^phoid  type,  and  occurred  in  private 
practice.  It  was  characterized  by  mild  diarrhoea,  tenderness,  meteorisod, 
passive  delirium,  somnolency,  eventuating  in  coma,  the  patient  dying 
in  the  latter  state. 

Parotiditis  is  certainly  a  much  rarer  complication  of  Continued  Fever 
than  would  appear  from  the  proportion  of  instances  in  which  it  was  present 
in  this  collection  of  cases.  It  is  not  mentioned  in  the  researches  of  Louis^ 
nor  is  it  alluded  to  in  the  treatise  by  BarUett  In  Christison's  work  oti 
fever,  and  in  Copland's  dictionary,  I  find  it  referred  to,  as  an  event  which 
occasiondly  occurs  toward  convalescence,  in  some  cases,  proving  critical, 
and  therefore  desirable.  These  views  are  not  sustained  by  the  facts  in  the 
eases  that  have  come  under  my  observation.  In  all,  save  one,  the  affection 
occurred  before  convalescence  was  to  have  been  expected,  and  in  the 
excepted  case  it  occurred  after  convalescence  was  declared.  In  all  the 
cases  it  was  a  serious  complication,  not  only  adding  to  the  sufferings  of  the 
patient,  but  increasing  the  severity  of  the  disease,  and,  in  one  instance,  it 
appeared  to  be  the  determining  cause  of  a  fatal  issue. 

That  this  affection  should  have  occurred  in  five  out  of  thirty  cases  coming 
under  observation  between  the  dates  of  the  first  and  last  of  the  cases  in 
which  this  complication  existed,  is  a  remarkable  fact,  of  which  I  can  offer 
no  explanation.  It  may  possibly  be  suspected  that  a  contagious  influence 
was  transmitted  from  patient  to  patient ;  but  there  is  no  ground  for  this 
hypothesis.  The  specific  form  of  parotiditis  was  not  prevalent  at  the  hoa- 
pital  during  the  period  these  cases  transpired,  nor,  except  in  one  instance, 
were  the  patients  brought  into  contact  with  any  other  patients  laboring 
under  this  complication.  It  occurred  in  two  patients  in  the  same  ward, 
successively,  with  a  few  days'  interval.  In  the  other  two  hospital  cases, 
the  patients  were  not  in  wards  in  which  any  case  had  occurred,  and  the 
case  in  private  practice  had  no  connection  whatever  with  the  cases  at  the 
hospital.     The  fact  can  only  be  considered  as  exemplifying  what  Syden- 


ham  and  oih^re  have  renwked — ^that  ferer,  at  difforeot  times  aad  places 
may  be  charact^aed  by  pequliar  and  various  local  tendencies  and  sdenoe 
18  no  better  prepared  to  explain  tbeir  occurrence  now»  than  at  any  past 
period  in  medical  history. 

NdvHa  mnd  VomUkig.  Nausea  and  Tonuting  occurred  in  a  very  small 
pioportion  of  the  case%  ns.,  of  the  eases  mprwaiepra^ic€t  in  tkre$;  of  thoas 
in  hospital*  TupMi  in  three  oases;  I^fpkms,  in  me;  d<Hibtfid  fype,  liso. 
The  vomiting,  in  all  these  casest  was  digfal^  aad  in  all  it  occurred  early  in 
the  career  of  the  fever,  as  follows  :-»^f  the  private  case%  in  w^e  instance  it 
occurred  once  before  the  case  came  under  my  observation,  and  may  have 
been  owing  to  remedies;  in  another  instance  remedies  were  rejected  for 
the  first  few  days ;  in  the  thdrd  instance  slight  vomiting  early  in  the  dis- 
ease. Of  the  hospital  cases,  Typhoid^  in  one  instance,  it  is  noted  that  the 
patient  vomited  eariy  in  the  disease ;  in  another  instance  the  patient  vomited 
on  the  day  of  attack  aad  not  afterward*  and  in  the  third  instance  remedies 
were  rejected  <m  the  first  day.  In  ihe  angle  case  of  Typhue,  the  patient 
vomited  two  or  three  times  early  in  the  disease.  Of  the  two  cases  of  dotA^ 
fuL  type,  in  om  the  patient  vomited  once  on  the  second  d^,  and  in  tha 
OiJusr  case  vomiting  occurred  several  times  during  the  first  few  daya 

Vomiting  occask>nally  occurred  after  the  administration  of  antimony,  bui 
the  instances  in  which  this  symptom  was  obviously  the  result  of  thai 
remedy,  are  not  included  m  the  abova  It  is  to  be  recollected  that  tha 
present  enumeraticm  embracea  only  those  instances  in  whidi  vomiting 
occurred  after  the  febrile  career  was  established.  This  symptom  occurs 
in  a  larger  proportion  of  cases,  if  the  access  be  included.  It  is  also  to  be 
borne  in  mind  that  in  a  considerable  number  of  the  hospital  cases  the 
febrile  career  had  continued  for  a  greater  or  less  period  before  the  patients 
came  under  observation.  In  some  of  these  cases  vomiting  may  have 
occurred,  and  the  fact  not  have  been  noted  in  the  pre^yom  history. 

I  should  state  that  in  the  great  majority  of  cases  in  which  the  occur- 
rence of  vomiting  is  not  noted  to  have  occurred,  no  mention  is  made  of  this 
lymptom  in  the  histories.  It  is»  however,  quite  improbable  that  in  any  of 
these  cases  it  should  have  occurred  after  the  patient  came  under  observa- 
tion, and  not  been  embraced  in  the  record.  Certainly  this  could  not 
have  been  the  case  if  the  symptom  bad  been  m  any  degree  prominent 

In  one  of  the  cases  in  which  vomiting  occurred,  the  disease  was  fetal. 
The  stomach,  in  this  case,  at  the  autopsy,  was  feund  to  be  normal  in  size, 
the  mucous  membrane  of  a  dingy  brown  color,  notably  thickened,  and  some- 
what softened^  without  redness  or  vascular  injection.    The  vomiting,  in 
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this  case,  occurred  only  two  or  three  time%  and  in  the  early  part  of  the 
disease.  It  was  not  a  prominent  symptom.  In  t^o  £atal  cases  in  which 
the  stomach  exhibited  lesions,  ulcerations  existing  in  one  case,  vomiting  is 
not  noted  to  have  occurred. 

The  foregoing  facts  are  chiefly  important  in  a  negative  point  of  view, 
that  is  to  sayr  they  go  to  show  that  nausea  and  vomiting  rarely  occur  in 
Continued  Fever,  and  when  they  are  present,  they  are  not  prominent  as 
symptoms,  and  are  confined  to  the  early  part  of  the  febrile  career.  Nega- 
tive results  of  this  kind  are  sometimes  scarcely  less  valuable  than  those 
which  are  positive.  In  this  instance  the  infrequency  of  vomiting  is  impor- 
tant to  be  taken  into  account  in  the  discrimination  of  Continued  Beoditting 
Fever,  the  symptom  occurring  much  more  frequently  in  the  latter  disease. 

Pains  in  the  stomach,  and  other  gastric  symptoms,  inclusive  of  tender- 
ness on  pressure  over  the  epigastrium,  aie  not  mentioned  in  any  of  tbi? 
histories.  It  is  possible  that  had  attention  been  directed  carefully  to 
these  points,  something  might  have  been  observed  worthy  of  being 
recorded.  Any  evidences  of  gastric  disorder,  however,  which  were  promi- 
nent, would  not  have  been  likely  to  have  escaped  notice. 

Alvine  Discharges.  Questions  relating  to  the  nature  of  the  distinction 
between  the  two  types  of  Continued  Fever,  (Typhus  and  Typhoid,)  and 
to  the  practical  discrimination  of  each  from  the  other,  involve  especiallj 
morbid  conditions  of  the  intestinal  tube  and  their  symptomatical  ezpres- 
siona.  The  facts,  therefore,  embraced  under  the  heads  which  remam  to 
be  considered  under  this  Section,  are  to  be  studied  with  care  in  each  type 
separately,  and  the  results  compared. 

Typhoid.  Cases  in  Private  Practice,  Of  the  thirteen  cases,  diarrhoea 
was  present  in  twelve.  It  was  mild  in  degree,  or  slight,  in  seven  of  these 
oases.  It  was  severe  and  persistent  in  but  one  case.  It  was  confined  to 
the  early  part  of  the  career  of  the  fever  in  four  eases.  It  followed  the 
operation  of  cathartics  mfour  cases. 

Cases  in  Hospital.  Of  the  eighteen  cases,  diarrhoea  was  present  in  niiie. 
It  was  mild,  or  slight  in  degree  in  all  but  tv>o  casies,  and  one  of  these  casef 
was  fatal  It  was  liinited  to  the  early  part  of  the  career  of  the  fever  in 
three  cases,  and  in  one  of  these  cases  continued  but  for  a  single  day.  It 
occurred  in  the  latier  part  of  the  disease  in  one  case.  It  continued,  mor^ 
or  less,  through  the  career  in  five  cases. 

Typhus.  Diarrhoea  followed  a  cathartic  in  the  single  case  of  Typhus  in 
private  practice. 

.^ospital  Oases*    P,f  tl^e  tv)elve  c^sest  diarrhoea  was  present  in  four. 
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The  discharges  were  thin,  but  not  too  frequent  m  one  case  not  included  io 
the  above.  In  all  the  cases  it  was  very  mild,  being  present  but  a  single 
day  in  one  case.  It  was  limited  to  the  early  part  of  the  career  of  the  fever 
in  three  cases.     It  occurred  in  the  latter  part  of  the  career  in  one  case. 

Adding  the  cases  in  private  practice  to  those  in  hospital,  diarrhoea  was 
present  in  iwenty^one  of  thirty-one  cases  of  Typhoid;  and  in  five  of  thirteen 
oases  of  Typhue,  Moreover,  in  degree  it  was  more  uniformly  slight  in  the 
eases  of  Typhve.  This  comparison,  then,  goes  to  show  that  diarrhcea 
occurs  more  frequently  in  the  Typhoid  than  in  the  7\fphu»  type  of  fever, 
and  that,  although  mild  in  degree  in  the  great  majority  of  cases  of  both 
types,  it  is  more  uniformly  slight  in  Typhus. 

I  should  define  the  sense  in  which  I  have  used  the  term  Diarrhoea.  I 
have  not  applied  the  term  to  express  the  character  of  the  dejections,  so 
much  as  their  frequency.  The  character  of  the  dejections,  as  will  be  seen 
in  an  appropriate  connection,  were  in  a  large  proportion  of  cases  not  ascer- 
tained. They  may  have  been  thin  in  some  cases  in  which  their  frequency 
was  not  much,  if  at  all  increased,  and  in  these  instances  diarrhoea  would 
not  be  noted  to  exist  The  patient  was  not  considered  to  labor  under  diar- 
rhoea while  the  dejections  numbered  only  one,  and  occasionally  two  in  the 
twenty-four  hours.  This  explanation  will  serve,  in  some  measure,  to 
explain  the  greater  frequency  of  this  symptom  in  the  cases  analyzed  by 
Louis,  a  fact  which  I  find  on  reference  to  his  work  since  the  foregoing 
results  were  written.  Louis  evidently  considers  liquid  dejections  as  con- 
stituting dinrrhoeA.  Were  it  practicable  to  apply  this  rule  to  my  cases,  the 
number  of  instances  in  which  this  symptom  was  present^  would,  probably, 
be  greater. 

The  reader  will  have  observed  that  the  proportion  of  instances  of  diar- 
rhoea is  greater  in  the  cases  in  private  practice  than  in  those  in  hospital. 
Why  is  this  ?  The  only  explanation  which  offers  itself  is,  that,  in  most  of 
the  cases  in  private  practice,  cathartic,  or  laxative  remedies  were  pre- 
scribed, while  they  were  administered  very  rarely  in  the  cases  at  the  hos- 
pital. The  latter  fact  is  important  to  be  taken  into  account  in  the  conside- 
ration of  the  abdominal  symptoms  in  the  latter  cases.  It  will  be  noticed 
that  in  four  of  the  cases  in  private  practice  the  diarrhoea  followed,  and 
apparently  was  occasioned  by  cathartic  remedies.  The  practical  considera- 
tions connected  with  this  point  will  come  up  more  appropriately  under  the 
head  of  the  Treatment  of  Continued  Fever, 

With  a  view  to  the  comparison  of  the  fatal  cases  with  the  average  of 
those  not  fatal,  as  respects  this  symptom,  I  will  examine  the  former  to 
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ascertain  in  how  many  instances  diarrhoea  was  present  Of  the  two  cases 
of  Typhoid^  and  the  single  case  of  cUntbtfkd  type,  in  prvoate  practice,  proving 
fata),  diarrhcBa  was  present  in  all.  It  was  a  prominent  and  persistent 
symptom  in  one  case;  moderate,  and  easily  relieved  in  one  case,  and  the 
degree  is  not  stated  in  the  remaining  case.  It  was  present,  after  the  ope- 
ration of  a  cathartic,  in  the  case  of  Typhus  in  this  group.  Of  the  four 
fatal  cases  of  Ihfphoid,  of  those  in  hospital^  diarrhcea  was  present  in  two* 
In  <me  of  these  cases,  it  existed  early  in  the  disease,  and  was  followed  by 
obstinate  constipation,  resisting  several  drops  of  Croton  oiL  In  another  of 
these  cases  costiveness  existed.*  In  one  case  only  was  the  diarrhcea  con- 
siderable and  troublesome.  Of  the  two  fatal  cases  of  Typhue^  in  koapUai, 
diarrhoea  was  not  present  in  either  case.  The  dejections  were  thm  in  one 
of  these  cases,  but  not  too  frequent 

The  connection  of  this  symptom  with  lesions  of  the  intestinal  tube  is  a& 
interesting  point  of  inquiry,  but  this  will  be  more  appropriately  considered 
in  connection  with  the  latter  subject  Costiveness,  more  or  less,  was  pre- 
sent in  five  cases  of  Typhoid  occurring  in  privaU  practice.  In  one  of  these 
cases  bloody  stools  took  place ;  in  one,  the  costiveness  was  folbwed  by  diar- 
rhoea on  the  administration  of  a  cathartic;  in  one  the  costiveness  fd- 
lowed  diarrhoea  present  in  the  early  part  of  the  disease ;  in  one  it  existed 
throughout  the  career,  except  that  a  cathartic  excited  hypercatharsis ;  in 
another  case  it  continued,  but  cathartics  occasioned  profuse  discharges ;  in 
another  case  it  continued  until  the  fourth  day,  and  was  followed  by  severe 
and  persistent  diarrhoea.  Costiveness  was  present  in  five  of  the  Typhoid 
cases  in  hospital  In  one  of  these  cases,  it  followed  diarrhoea,  and  in  an- 
other case  it  was  followed  by  diarrhoea. 

In /our  cases  no  dejection  occurred  for  three  days,  and  in  tufo  cases  none 
far  four  days. 

Of  the  Ik^hus  cases  in  hospital,  and  in  prtvcde  practice,  costiveness 
existed  in  three.  In  one  of  these  cases  no  dejection  occurred  for  several 
days,  and  in  two,  none  for/oi«r  days. 

The  character  of  the  evacuations,  as  already  stated,  in  a  large  propor- 
tion of  cases,  was  not  observed.  This  was  owing  to  the  difficulty  of  pre- 
serving them  distinct,  and  retaining  them  until  the  time  of  the  daily  visit 
In  two  of  the  cases  in  which  the  records  contain  information  on  this 
point,  the  dejections  are  stated  to  have  been  moulded,  and  natural  in  ap- 
pearance.   These  cases  were  of  the  Typhoid  type.    In  six  cases  of  the  same 

*  This  eaie  it  reported  in  ftUl  ander  the  head  of  Deliriam. 
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tfpe,  the  evacuations  were  thin  and  yellow,  and  in  one  case  thin  and  of  a 
brown  color.  Of  the  cases  of  Tf^hm,  in  a  ungle  instance  only  was  the 
oharaeter  of  the  evacuations  noted,  and  in  this  case  they  were  thin  and 
yellow. 

BemoTfhagt  fr(m  ike  howeU  occurred  in  two  cases»  both  of  the  Tjfphaid 
type.  In  both  caseg,  the  disease  terminated  in  recovery.  One  of  the 
caves  occurred  in  ptwaU  praettcs^  and  the  other  in  ho^al  In  the  former 
ease,  the  discharge  of  blood  oooiurred  on  two  occasioni^  castor  oil  having 
been  given  a  few  hours  previously  to  each  time*  The  hemorrhage  was 
pretty  copious^  and  attended  by  considerable  exhaustion,  but  on  each  occa- 
sion it  speedily  c(eased  aflter  the  administration  of  opium  and  the  acetate  of 
Icftd.  Moderate  tenderness  over  the  abdomen  existed  in  this  ease,  but  no 
tympanite&  Costiveness  existed  throughout  the  disease  in  this  case,  and 
laxatives  were  not  ventured  upon  except  in  the  two  instances  referred  to. 
In  the  other  case,  copbus  bloody  evacuations  also  occurred  on  two  occa- 
sions, which  ceased  speedily  after  the  exhibition  of  enemas  of  morphia  and 
tannin.  They  were  attended  by  considerable  .prostration.  The  dejections 
at  other  times  were  thin  and  yellow*  Kq  abdominal  distension  or  tym- 
panites existed  in  this  imubc,  but  extreme  tenderness^  especially  in  the  right 
iliac  region. 

TAe  d^ecUoM  werepcased  in  hed^  more  or  less  frcijuently  in  six  cases  of 
l^hoid,  (Hdo  in  private  practice  and  fowr  in  hospital,)  and  in /our  cases  of 
TypkuSf  (aU  in  hospital.)  Of  the  Typhmd  cases  marked  by  this  event,  two 
wwe  fatal;  and  in  but  oneof  the/oto/  cases  of  Typhus  is  ihiB  event  stated 
tp  have  occurred. 

Evacuations  in  bed  may  be  involuntary  from  paralysis  or  relaxation  of 
the  sphincter  muscle  ;  they  may  arise  from  unconsciousness,  an  unconscious 
act  of  volition,  if  this  expression  be  allowable  ;  or  they  may  be  due  to  in- 
difference. On  examining  the  histories  of  the  cases  in  which  this  event 
is  noted,  I  cannot  disc^yer  that  it  is  to  be  explained,  in  either  instance,  by 
the  first  of  the  causes  just  mentioned.  It  did  not  occur  under  circum- 
stances of  muscular  prostration  in  which  this  explanation  is  admissible.  In 
two  instances  it  occurred  in  connection  with  a  comatose  condition,  in  which 
the  second  explanation  would  perhaps  apply.  In  the  remaining  cases,  it 
was  apparently  owing  to  mental  indifference.  The  patients  did  not  appear 
to  appreciate  the  imprppriei^  of  the  act,  or  have  any  concern  for  the  con- 
sequences ;  although  they  were  easily  roused,  and  manifested  in  their 
replies  to  questions  more  or  less  intelligence.  Nor  were  they  annoyed  by 
the  contact  of  excrement  with  their  persox^.    In  two  of  the  cases  the  de- 
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1  irium  was  aodve.  In  none  of  the  other  cases,  excluding  the  cases  of  coma, 
was  somnoIdQcj  a  Boarked  symptom,  but  in  all  more  or  less,  delirium  was 
present.  In  several  of  the  cases,  the  patients  passed  evacuations  in  be4 
only  oocfajHoa^iUj,  and  in  two  or  three  instaapes,  only  once  or  twice  during 
the  continuance  of  the  disease. 

It  was  found  practicable  to  prevent  this  accident  many  times  by  carefully 
watching  patients,  asking  thf  m  frequently  if  they  did  not  desire  to  evacuate 
the  bowels,  and  occasionally  placing  them  on  the  defecating  chair,  even  if 
they  expressed  no  disposition  to  have  a  dejection. 

J]fnipaMte^.  This  symptom  was  considered  present  only  in  those  cases 
in  which  there  was  obvious  distension  of  the  abdomen,  as  well  as  resonance 
on  percussion.  This  signification  should  be  defined,  aince  it  is  stated  that, 
by  French  writers,  the  term  (or  its  synonym  meteoriam)  is  applied  to  aU 
oaaes  in  which  resonance  is  presentp  whether  the  abdomen  ^pear  distended 
or  not. 

Typhoid,  Caseg  in  private  pracidce.  In  <^n  cases,  nothing  is  stated  ooi 
this  point*  In  the  remftining  ten  cases,  tympanitea  existed  in  three.  Qt 
these  three  cases,  it  was  moderate  in  degree  in  two,  in  ane  case  existing 
only  on  one  day,  and  it  was  extreme  in  0fi6,  which  was  a  fatal  case. 

Casee  in  Hospital.  The  histories  of  all  the  eighteen  cases  contain  informa- 
tion on  this  pomt.  Tympanites  was  present  in  twelve  cases.  It  was  mo* 
derate  in  all  cases  save  one,  and  was  considerable  in  the  latter  case.  2^- 
phue.  In  the  single  case  in  private  practice,  tympanites  was  not  present,! 
In  the  twelve  hospital  cases,  (the  histories  of  all  of  which  contab  infprmf^n 
tion  on  this  point,)  tympanites  was  present  in  eight.  Of  these  cases  it  i^i|| 
moderate  in  degree  in  three,  slight  in  foury  and  in  one  case  the  degree  is 
not  stated.  Adding  together  all  the  cases  of  Typhoid  on  the  one  hand 
and  those  of  Typhus  on  the  other,  tympanites  thi^  was  present  in  sixteen 
of  the  twenty-eight  cases  of  the  former  type  in  which  this  symptom  wa^ 
mentioned  ;  and  in  eight  of  the  thirteen  qases  of  Typhus,  proportions  not 
very  fair  from  being  equal 

As  respects  degree,  there  does  not  seem  to  be  any  ground  for  djstinctioi;! 
between  the  two  types.  It  would,  perhaps,  be  fairer  to  compare  the  hasr 
pUal  cases  of  Typhoid  and  Typhm,  excluding  the  cases  in  private  practice^ 
since  all  the  cases  m  the  latter  group,  save  two^  were  of  the  former  type. 
In  this  view,  tympanites  occurred  in  a  ratio  exactly  equal  in  the  two  typeib 
Tin.,  12-18  of  the  cases  of  Typhoid,  and  8-12  of  the  cases  of  Typhm,  I  e^ 
in  both  4-6.  These  results  are  Qot  what  I  had  anticipated.  I  had  sup- 
posed this  symptom  was  considerably  more  frequent  in  ita  occmrence  ip 
the  cases  of  Typhoid  than  in  those  of  Typhtu. 
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I  know  not  how  to  explain  the  comparative  infreqnency  of  this  symptooi 
in  the  cases  in  private  practice,  except  by  reference  to  the  fact  which  was 
adduced  in  explanation  of  the  greater  frequency  of  diarrhoea  in  the  latter 
group  of  cases.  The  inquiry  arises,  what  connection  has  tympanites  with 
diarrhoea F  With  reference  to  this  inquiry,  I  have  examined  the  cases  in 
which  tympanites  was  present,  in  order  to  ascertain  in  how  many  of  these 
oases  diarrhoea  co-existed.  In  the  fottr  cases  in  private  practice  in  which 
tympanites  was  present,  more  or  less  diarrhoea  existed  in  all  In  the  Tp- 
phoid  hospital  cases,  diarrhoea  co-existed  with  tympanites  in  eight,  and  tym- 
panites was  present  without  diarrhoea  in  four.  In  the  eight  cases  of  TV- 
phus  in  which  tympanites  existed,  in  all  diarrhoea  did  not  co-exist.  In 
one  case  it  is  noted  that  the  discharges  were  thin  and  yellow,  but  not  too 
frequent 

These  results  are  curioua  In  so  far  as  these  cases  a£ford  data  hr  statisti- 
eal  inferences,  it  would  seem  that,  in  the  Typhoid  type,  tympanites,  in  the 
majority  of  cases,  is  accompanied  by  diarrhoea,  but  that  the  former  is  pre- 
sent without  the  latter  in  all  cases  of  Typhus  I  Of  course  the  number  of 
observations  is  much  too  limited  to  authorize  such  an  induction  ;  neverthe- 
less, the  contrast  is  too  striking  to  be  considered  wholly  fortuitous. 

With  respect  to  the  concurrence  of  tympanites  and  diarrhoea,  it  should 
be  added,  what  will  suggest  itself  to  the  reader  as  a  corollary  of  the  above 
facts,  that  diarrhoea,  in  both  Typhoid  and  7)^phHS,  but  (according  to  the 
above  data)  oftener  in  the  latter,  is  present  without  tympanites.  This 
symptom  was  present  in  all  the  fatal  cases  of  7)fphoid,  save  one  ;  and  in 
each  of  the  fatal  cases  of  Typhus,  save  one.  Of  the  Typhoid  cases,  it  was 
extreme  in  one  case,  moderate  in  two  oases,  and  the  degree  is  not  stated  in 
the  remaining  three  cases  in  which  the  symptom  was  present.  Of  the 
oases  of  T)fphus,  it  was  moderate  in  one  case,  and  the  degree  not  stated  in 
the  other  case  in  which  the  symptom  was  present 

Abdominal  tenderness.  Typhoid.  In  two  of  the  histories  of  the  cases 
In  private  practice,  there  is  no  allusion  to  tenderness  on  pressure  over  the 
abdomen.  In  the  remaining  eleven  ( Typhoid)  cases,  more  or  less  tender- 
ness was  present  in  eight  The  tenderness  was  considerable  in  degree  in 
one  case,  and  either  moderate  or  slight  in  the  remainder  (seven)  oases.  Of 
these  cases,  the  tenderness  was  either  confined  to,  or  more  marked  in  the 
right  iliac  region  in  four  cases,  and  in  the  other  cases  the  situation  is  not 
stated.  In  the  Hospital  Typhoid  cases,  information  is  contained  on  this 
point  in  the  histories  of  all.  Of  the  eighteen  cases,  more  or  less  tenderness 
was  present  in  eleven.    The  tenderness  was  either  moderate  or  slight  in  all 
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but  three  cases.     It  is  noted  as  especially  marked  in  the  right  iliac  region 
in  two  cases,  and  in  both  iliac  regions  in  fow  casea 

Tgphus,  Slight  tenderness  existed  in  the  single  case  of  Typhus  in  pri- 
vate practice.  Of  the  Hospital  cases  of  TyphuSy  information  on  this  point 
is  contained  in  all  the  histories.  Of  the  twelve  cases^  tenderness  existed  in 
five.  In  all  it  was  slight  in  degree.  The  situation  of  the  tenderness  is  not 
noted  except  in  one  case.  In  this  case,  it  existed  around  the  umbilicus  ; 
it  was  present  at  the  early  part  of  the  disease,  and  disappeared  during  the 
febrile  career.  Bringing  the  two  types  into  comparison  as  respects  this 
symptom,  it  was  present  in  nineteen  of  twenty-eight  cases  of  lyphaid,  and 
in  six  of  thirteen  cases  of  Typhus,  showing  a  considerably  larger  proportioii 
in  the  former. 

In  order  to  ascertain  if  there  exist  any  constancy  of  cohnection  between 
this  symptom  and  that  last  considered,  viz.,  tympanites,  I  have  examined 
the  histories  of  all  the  cases  in  which  tenderness  existed,  and  enumerated 
those  in  which  tympanites  co-existed.  Tenderness  with  tympanites  existed 
in  ten  cases  of  Typhoid,  (three  in  private  practice  and  seven  in  hospital,)  and 
inybtir  cases  of  Typhus,  In  other  words,  tympanites  did  not  co-exist  in 
ten  of  the  cases  of  Typhoid  in  which  tenderness  was  present,  and  in  ten 
of  the  cases  of  2)/phus  in  which  tenderness  existed,  tympanites  was  absent 

On  comparing  now  the  number  of  cases  in  which  tenderness  was  present 
in  both  types,  with  the  number  of  cases  in  which  tympanites  existed,  it  is 
obvious,  not  only  that  tenderness  exists  without  tympanites  in  a  certain 
proportion  of  cases,  but  that  tympanites  is  present  without  tenderness  in  a 
certain  proportion  of  cases.  Thus  there  exists  no  relation  of  dependencj 
between  these  two  symptoms,  since  either  may  be  present  without  the 
other. 

It  remains  to  inquire  respecting  the  connection  of  tenderness  with  diar- 
rhoea. Of  the  Typhoid  cases  in  which  tenderness  was  present,  diarrhoea 
co-existed  in  ten,  {five  in  private  practice  and  five  in  hospital  )  Tender- 
ness was  present  without  diarrhoea  in  nine  cases,  {three  in  private  practice 
and  six  in  hospital. )  Of  the  cases  of  Typhus,  tenderness  co-existed  with 
diarrhoea  in  two.  Tenderness  was  present  without  diarrhoea  in  four  cases. 
Diarrhoea  existed  without  tenderness  in  four  cases  of  Typhoid,  and  in  two 
cases  of  Typhus. 

These  results  show  that  the  two  symptoms,  tenderness  and  diarrhcea, 
are  not  connected  by  any  kind  of  mutual  dependency ;  and  if  they  spring 
from  the  same  cause  or  causes,  circumstances  may  occasion  the  develop- 
ment of  either  symptom  to  the  -exclusion  of  the  other.  In  the  fatal  Ty* 
phaid  cases,  tenderness  was  present  in /our  cases,  it^was  not  present  in  two 


8B4 


mar«i]rAL  comnnfioATioKB  um  Uttynwi. 


eases,  and  its  presence  or  absence  was  not  stated  in  one  case.  It  was 
present  in  each  of  the  three  fatid  cases  of  Typhus,  It  was  considerable  in 
degree  in  two  of  the  cases  of  Typhoidj  moderate  in  one  case,  and  the  de- 
gree is  not  stated  in  the  history  of  one  case.  It  was  moderate  in  degree 
hn  all  the  cases  of  I\/pka8, 

Ottrglfng,  By  gurgling,  I  mean  a  sound,  or  a  sensation  appreciated  by 
the  touch,  or  both,  when  pressure  is  made  oyer  the  abdomen,  more  espe- 
etally  in  one  or  both  of  the  iliac  regions.  Of  the  cases  of  Typhoid,  this 
symptom  was  present  in  twelve,  {four  in  the  private  and  eiyht  in  the  hos- 
pital eases.)  Its  absence  was  noted  in  t^o  eases,  and  in  the  remainder, 
nothing  is  said  on  this  point.  In  most  of  the  latter  it  was  undoubtedly 
absent  at  the  time  the  daily  examinations  of  records  were  made.  Of  the 
cases  of  I\^phns,  this  symptom  was  present  in  seven,  and  m  all  the  other 
eases  nothing  is  recorded  on  the  point.  Ourgling  was  associated  with 
tenderness  on  pressure,  tympanites,  and  diarrhcea^  as  follows  : — with  tender^ 
ness  on  pressure  in  nine  cases  of  Typhoid  and  in  two  cases  of  Typhus  ; 
with  tympanites  in  eight  cases  of  Typhoid,  and  in  three  cases  of  Typhus  $ 
Irith  diarrhoea  in  six  cases  of  Typhoid,  and  in  three  cases  of  Typhus,  These 
enumerations  suffice  to  show  that  there  does  not  exist  any  uniformity  of 
association  of  this  symptom  with  the  three  symptoms  just  mentioned,  either 
individually  or  collectively. 

In  ^^  fatal  cases  of  Typhoid  nothing  is  stated  relative  to  this  symptom 
in  five  ;  it  was  present  in  the  two  remaining  cases.     Of  l3ie  fatal  eases  of 
Typhus^  it  was  present  in  one  case,  and  nothing  is  stated  in  the  two  re- 
inaining  cases. 

It  will  have  been  observed,  that  in  the  foi^going  consideration  of  abde^ 
minal  symptoms,  the  cases  of  douhtful  type  have  been  excluded.  The 
facts  with  respect  to  the  presence  or  absence  of  these  symptoms  in  these 
oases,  and  the  relations  of  the  symptoms  to  each  other,  are  exhibited  in 
the  following  tabular  arrangement  of  the  hospital  cases  of  doubtful  type  : 


Case  1. 1  Case  2. 

Cases. 

Case  4. 
[fiital.] 

Case  5. 

Case 6.          Case?.     |    Case 8. 

Tendernenm. 

absent 

absent 

present 

ptesent 

absent 

not  stated 

I^restint 

present. 

Tympanites. 

present 

absent 

present 

absent 

absent 

present 

praflent 

notsuied. 

Oiirgling. 

present 

present 

present 

present 

not  stated 

not  stated 

not  stated 

not  stated. 

ObstlveneiB. 

present 

not 
stated 

prissent 

present 

present 

not  stated 

ndt  stated 

not  stated. 

DiarrlMM.      |  abseat  1  tbatot    absent  1  absent  I  absent 


I  absent  |  absent    | 


abaent    I    abient 
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8B0TION  SIXTH. 

Ctdantfow  SrupHonk.  The  outaneons  eruptions  incident  to  Continued 
Fei^r  ffamisb,  agreeably  to  the  views  of  some  distinguished  observers, 
striking  tr^itd  of  disthiction  between  the  two  types  denominated  2\fphtiB 
isti6  Tj^hoid.  I  shall,  therefore,  study  the  eruptions  in  the  cades  grouped 
after  difference  in  type,  separately,  and  compare  the  two  types  as  r^spiectt 
the  results.  It  should,  however,  be  premiised  that  in  arranging  the  indi- 
vidual cases  into  the  divisions  of  Tophus  and  Typhoid,  considerable  impoir- 
Mice  was  attached  to  the  characters,  &c.,  of  the  eruption. 

Typhoid,  The  characters,  etc.,  trhich  are  said  to  distinguish  what  ih 
edled  the  Typhoid  eruption  are  iaS  follows :-— It  is  generally  liikiited  to  th^ 
chest  a&d  iabdomen,  but  occasionally  extends  to  the  extremities.  It  mi^ 
be  copious,  particularly  over  the  chest  and  abdomen,  but  often  it  is  th6 
reverse,  the  spots  being  few  ih  number.  The  eruption  is  of  ft  rose  red 
color,  [rose  spots,  tachea  roses,']  the  spots  are  oval,  appearing  SoiAewhat 
elevated,  the  redness  momentarily  disappearing  on  pressure. 

In  the  histories  of  the  Typhoid  cases  in  which  an  eruption  was  present, 
the  appearances,  etc,  were  generally  described,  but  in  Some  instances,  it 
is  simply  stated  that  it  was  marked  by  the  Typhoid  characteristics.  I  may 
fiuriy  assume  that  in  all  cases  in  which,  variations  from  tbese  characteristics 
wer^  present  they  were  noted,  and  that  when  the  presence  of  the  eruption 
is  stated  without  special  description,  it  exhibited  the  distinctiye  characters 
above  mentioned. 

A  rose  eruption  was  present  m  nine  of  the  twttve  cases  in  private  prac- 
tice, iind  in  fourteen  of  the  eighteen  hospitcd  cases,  i.  e.,  in  iwenty-three  df 
tMrty  cases.  In  all  the  cases  in  which  it  was  not  stated  as  present,  thf^ 
fiict  of  its  absence  was  stated.  It  was  present  in  a  degree  to  be  called 
copioi^  mfive  cases  in  private  practice,  and  in  two  hospital  cases,  i.  e.,  ill 
seven  cfuses.  In  the  other  cases  the  number  of  spots  varied  from  four  or 
five  to  fifty.  In  one  case  only  were  they  so  few  as  four  or  five.  In  on^ 
case  there  were  only  five  or  six.  In  one  case  there  were  only  ten.  Ih  afl 
the  others  there  were  over  fifteen.  The  eruption  extended  to  the  upp«r 
and  lower  extremities  in  thiree  private,  and  in  one  of  the  hospital  cases;  in 
all /our.  It  extended  to  the  face  in  one  of  the  private  cases,  and  was  asso- 
ciated with  erythena  of  the  face  in  that  case. 

The  date  of  the  development  of  the  eruption  can  be  ascertained  in  only 
a  few  of  the  cases.    In  many  of  the  cases  the  disease  had  commenced 
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small  and  faints  and  confined  to  the  inferior  part  of  the  chest  on  either  side, 
the  redness  disappearing  on  pressure.  In  the  third  case,  the  eruption 
appeared  on  the  sixth  day,  and  was  copious,  extending  over  the  upper  and 
lower  extremities.  It  was  of  two  kinds.  The  larger  number  of  spots 
appeared  somewhat  elevated,  and  the  redness  disappeared  on  pressure. 
Other  spots  were  not  elevated,  and  the  redness  did  not  disappear  on  pres- 
sure. The  eruption  continued  five  or  six  days,  gradually  fading  until  it  dis- 
appeared (which  is  the  usual  course  with  the  eruptions  in  Continued  Fever.) 

In  the  remaining^v^  cases  no  eruption  was  present.  In  the  singU  case 
of  doubt/ui  type  in  private  practice,  an  eruption  had  existed  prior  to  the 
ease  coming  under  my  observation,  but  the  characters  were  not  ascer- 
tained. This  was  a  fatal  case.  In  the  other  fatal  case  two  or  three  rose- 
spots  were  observed,  and  no  autopsy  was  had  in  this  case. 

No  inquiries  occur  to  me  suggesting  comparisons  of  the  eruption  with 
other  associated  symptoms  in  individual  cases.- 

SECTION   SEVENTH. 

Symptoms  referable  to  the  JRespiratory  Apparatus.  Cough.  JE!xpector<i- 
tion.  ^  Pain  in  Chest.  Pnevmonilis.  Aberraiiona  of  Respiratory 
Movements.     Epistams.     Singidtus. 

Cough.  More  or  less  cough  was  present  in  ten  cases  of  those  in  the 
Typhoid  group,  five  being  in  private  practice,  and  five  in  hospital.  Of 
these  ten  cases,  the  cough  was  moderate,  or  slight,  in  seven^  and  a  promi- 
nent symptom  in  three.  It  was  present  only  during  the  early  part  of  the 
febrile  career  in  three  cases.  It  was  protracted  into  convalescence  in  one 
case.  It  occurred  in  connection  with  pneumonitis  in  two  cases.  In  one  of 
these  cases  the  existence  of  that  complicatiofi  is  demonstrated  by  recorded 
physical  signs;  in  the  other  case  physical  signs  are  not  stated,  but  the 
existence  of  the  complication  is  evidenced  by  the  rational  symptoms. 

Of  the  Typhus  group  more  or  less  cough  was  present  in  eleten  cases. 
Of  these  eleven  cases,  the  cough  was  moderate,  or  slight,  in  four,  and  a 
prominent  symptom  in  seven.  It  was  present  only  during  the  early  part 
of  the  febrile  career,  in  a  single  case.  It  was  protracted  into  convales- 
cence in  two  cases.  It  occurred  in  connection  with  pneumonitis  in  five 
cases,  in  three  of  which  that  complication  is  determined  by  recorded  physi- 
cal signs;  in  the  other  two  cases  it  is  evidenced  by  rational  symptoms. 

The  periods  in  the  career  of  the  fever  of  which  the  pneumonitis  com- 
menced in  the  cases  of  either  type,  are  not  given  in  the  analysis  pre- 
liminary to  this  Report^  save  in  one  instance,  and  the  importance  of  deter- 
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mining  this  point  is  perhaps  not  sufficient  to  compensate  for  the  trouble  of 
re-perusing  the  histories  of  the  cases  in  which  this  complication  existed.  In 
the  case  just  excepted,  th&  pneumonitis  became  developed  twenty-seven 
days  after  the  admission  of  the  patient  Convalescence  which  was  appa- 
rently postponed  by  the  occurrence  of  this  secondary  affection,  was  not 
pronounced  until  the  thirty-second  day  after  his  admission.  The  case 
referred  to  was  in  the  Typhoid  group. 

It  is  not  improbable  that  in  some  cases,  in  both  groups,  slight  cough 
may  have  occasionally  been  present  and  escaped  notice.  In  must  of  the 
cases  in  which  the  histories  do  not  show  that  it  was  present,  nothing  is 
stated  on  the  point,  but  it  is  not  probable,  and  indeed  hardly  possible,  that 
this  omisbion  could  have  occurred  in  any  instance  in  which  this  was  in  any 
degree  a  prominent  symptom.  In  six  cases  of  Typhoid,  and  m  of  Typhuiy 
more  or  less  expectoration  is  stated  to  have  accompanied  the  cough,  but  I 
am  not  sure  that  in  all  the  other  cases  in  which  cough  was  present,  it  was 
wholly  unattended  by  expectoration.  In  two  cases  of  Typhoid^  and  three 
of  TyphuSy  the  expectoration  is  stated  to  have  been  muco-purulent.  As 
respects  the  existence  of  pneumonitis,  i  am  not  satisfied  that  this  complica- 
tion did  not  exist,  to  some  extent,  in  other  cases  than  those  in  which  it  is 
now  practicable  to  determine  it  to  have  been  present.  In  general,  physi- 
cal exploration  was  not  practised  in  cases  in  which  the  symptoms  did  not 
.point  to  the  existence  of  this  complication ;  and  it  is  certain  that  pneumo- 
nic inflammation  may  be  present  without  being  denoted  by  rational  symp- 
toms, even  cough  and  expectoration  being  absent. 

The  foregoing  results,  however,  suffice  to  show  that  cough  and  ex{)ecto- 
ration  are  symptoms  incident  tp  Continued  Fever,  without  forming  a  neces- 
sary element  of  the  disease ;  and  that  pneumonitis  becomes  developed  in  a 
certain  ratio  of  cases,  the  average  frequency  of  both,  in  so  far  as  the  present 
collection  of  cases  is  concerned,  being  indeterminate.  But  these  results^ 
imperfect  as  they  may  be,  are  interesting  and  striking,  when  considered  and 
compared  in  the  different  types.  It  will  be  perceived  that  while  cough 
was  recorded  present  in  only  one-third  of  the  cases  of  Typhoid,  it  was  re- 
corded present  in  eleven-thirteenths  of  the  cases  of  Typhus,  Admitting  that 
these  results  are  not  perfectly  exact,  it  is  fair  to  conclude  that  it  was  pre- 
sent in  a  much  larger  proportion  of  cases  of  the  latter,  than  of  the  former 
type.  Moreover,  it  was  a  prominent  symptom  in  only  one-fifth  of  the  casea 
of  Typhoid  in  which  it  was  present,  and  in  more  than  one-half  of  the  cases 
of  Tophus,  Pneumonitis  was  present  in  but  two  of  the  thirty  cases  of 
Typhoid,  and  mfive  of  the  thirteen  cases  of  Typhus,    The/ie  comparisonsi 
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show  a  liability  to  pulmonary  affections^  considerably  greater  in  the  Typhus 
than  in  the  Typhoid  type  of  Continued  Fever. 

Of  the  six  fated  cases  of  Typhoid,  the  presence  of  cough  is  not  men- 
tioned in  the  histories  of  Jive,  and  in  the  single  remaining  case,  it  was  not 
a  prominent  symptom. 

Of  the  three  faicd  cases  of  2)/phfi8,  it  was  present  in  all.  It  was  a  promi- 
nent symptom  in  only  one  case ;  it  was  present  only  in  the  commencement 
of  the  disease,  in  one  case,  and  it  was  moderate  in  degree  in  the  remaining 
case.  It  would  thus  seem  that  the  presence  of  cough,  and  its  prominency 
as  a  symptom,  need  not  affect  unfavorably  the  prognosis  in  either  type  of 
Continud  Fever. 

Pain  in  the  Chest.  This  symptom  is  recorded  present  in  but  one  case 
of  Typhoid,  and  in  this  case  it  accompanied  the  development  of  pneumo- 
nitis on  the  twenty-seventh  day  after  the  admission  of  the  patient.  It  was 
recorded  present  in  one  case  of  Typhus,  occurring  in  connection  with  cough 
at  the  early  pait  of  the  febrile  career,  and  situated  J)eneath  the  sternum. 

Aberrations  of  Respiration,  Aberrations  of  respiration,  more  or  less  in 
degree,  and  differing  in  kind,  appear  in  the  histories  of  nine  of  the  thirty 
cases  of  Typhoid,  (four  in  private  practice,  and  fve  in  hospital^)  and  in 
ten  of  the  thirteen  cases  of  Typhus,  thus  showing  a  great  preponderance 
in  the  latter  type  of  the  disease.  In  eight  of  the  histories  of  the  cases  in 
the  Typhoid  group,  it  is  recorded  that  the  respiration  was  unaffected,  and 
nothing  is  stated  on  this  subject  in  the  histories  of  thirteen.  In  the  histo- 
ries of  the  three  cases  of  Typhus  in  which  some  aberrations  of  respiration 
were  not  noted,  nothing  is  stated  on  the  subject.  The  varieties  of  disor- 
der in  the  respiratory  movements,  and  the  number  of  cases  in  which  they 
were  noted,  are  a^  follows : — increased  frequency  in  three  cases  of  Typhoid, 
and  in  eight  cases  of  Typhus;  diminished  frequency  in  three  cases  of  Ty- 
phoid, and  in  none  of  7\fphus;  sighing  respiration,  in  two  cases  of  Typhoid^ 
and  in  three  cases  of  2\jphus;  panting  on  slight  exertion  in  one  case  of 
Typhoid,  and  one  case  of  Typhus ;  stertor  in  two  cases  of  Typhus;  catch- 
ing (inspiration  shortened  and  quickened)  in  one  case  of  Typhoid,  and  in 
four  L-asts  o.  Tuphus;  irrcgvlarity  in  rhythm  in  three  cases  of  Typhus;  sibi- 
lant nasal  rale,  \^^  fmr  cases  of  Typhoid,  and  in  two  cases  of  Typhus; 
(Illation  of  Use  uhv  nasi,  iti  one  case  of  Typhoid  and  in  four  cases  of  Ty- 
phus.  These  variations  were,  of  course,  more  or  less  associated  in  different 
cases.  It  should  also  be  stated  that  the  aberrations  of  respiration  occur- 
ring toward  the  close  of  life,  in  the  cases  which  proved  fatal,  are  not 
included,   since   they  are,  under    such   circumstances,    incident  to   the 
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mode  of  dying,  and  do  not,  strictly  speaking,  belong  to  the  career  of  the 
disease. 

It  is  of  some  interest  to  determine  the  relative  frequency  of  these  several 
kinds  of  aberration  in  cases  of  the  two  forms  of  Continued  Fever;  but  a 
more  interesting  point  of  inquiry  relates  to  their  connection  with  the  ulte- 
rior^ morbid  conditions  upon  which  Ihey  are  dependent  Some  of  the  symp^ 
toms  that  have  been  enumerated,  are  expressions  of  disorder  of  the  nervous 
system,  others  are  occasioned  *  by  the  state  of  the  pulmonary  organs,  and 
some  may  involve  either  or  both.  To  bring  the  results  of  the  analytical 
investigation  to  bear  on  this  point  of  inquiry,  a  collection  of  cases  might  be 
divided  into  two  groups,  in  the  one  group  pulmonary  disease  being  present  as 
a  oomplieation  of  the  fever,  and  in  the  other  group  this  complication  being 
absent  The  two  groups  should  then  be  studied  and  compared  with  respect 
to  the  presence  of  the  several  symptoms  just  mentioned.  Symptoms  present 
without  the  evidence,  physical  and  rational,  of  pulmonary  disease,  it  would 
be  fair  to  refer  to  a  nervous  origin ;  on  the  other  hand,  those  present  in  cases 
in  which  a  pulmonary  complication  existed,  might  be  due  to  it,  or  they  might, 
still,  originate  in  the  nervous  system ;  but  if  they  exclusively  existed  in 
the  group  distinguished  by  the  presence  of  pulmonary  complication,  they 
should  be  considered  incidental  to  the  latter.  This  interrogation  of  results 
is  but  imperfectly  available  in  the  present  investigation,  because,  from  neg- 
lect of  physical  explorations,  it  cannot  be  positively  determined  in  what 
cases  pneumonic  complication  was  absent  J  will,  however,  under  distinct 
heads,  institute,  so  far  as  practicable,  a  comparison  in  the  manner  pointed 
out,  regretting  that  the  data  are  not  more  satisfactory. 

Increased  Frequency  of  Respiration,  In  four  of  the  cases  of  Typhus 
in  which  this  variety  of  aberration  was  present,  pneumonitis  undoubtedly 
existed.  Of  the  remaining  four  cases  of  Typhus  characterized  by  this 
symptom,  in  all  cough  co-existed.  In  one  case  the  cough  was  accompanied 
with  sanguinolent  expectoration.  In  another  case  the  respirations  were 
much  accelerated  (56  per  minute  the  maximum)  with  labor,  and  [.aruin^ 
on  exertion.  In  this  case  pneumonitis  may  be  suspected  to  exist.  In  an- 
other case,  muco-purulent  expectoration  accompanied  the  cough,  and  occa- 
sionally the  expectoration  was  streaked  with  blood.  Dilation  of  the  akt 
na^  also  co-existed.  Either  pneumonitis  or  bronchitis  must  have  existed. 
in  this  case  as  a  complication.  In  the  remaining  case,  the  cough  was  a 
prominent  symptom.  Thus,  all  the  Typhus  cases  attended  with  accele- 
rated breathing,  were  complicated  with  pulmonary  disease. 

Of  the  three  cases  of  Typhoid  in  which  the  respiratory  movements  were 
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show  a  liability  to  pulmonary  affections^  considerably  greater  in  the  Typhus 
than  in  the  7yphoid  type  of  Continued  Fever. 

Of  the  six  fatal  cases  of  Typhoid,  the  presence  of  cough  is  not  men- 
tioned in  the  histories  of  five,  and  in  the  single  remaining  case,  it  was  not 
a  prominent  symptom. 

Of  the  three  fatal  cases  of  2)/phfi8,  it  was  present  in  all.  It  was  a  promi- 
nent symptom  in  only  one  case ;  it  was  present  only  in  the  commencement 
of  the  disease,  in  one  case,  and  it  was  moderate  in  degree  in  the  remaining 
case.  It  would  thus  seem  that  the  presence  of  cough,  and  its  prominency 
as  a  symptom,  need  not  affect  unfavorably  the  prognosis  in  either  type  of 
Continud  Fever. 

Pain  in  the  Chest.  This  symptom  is  recorded  present  in  but  one  case 
of  Typhoidy  and  in  this  case  it  accompanied  the  development  of  pneumo- 
nitis on  the  twenty -seventh  day  after  the  admission  of  the  patient.  It  was 
recorded  present  in  one  case  of  Typh'UM,  occurring  in  connection  with  cough 
at  the  early  pait  of  the  febrile  career,  and  situated  J)eneath  the  sternum. 

Aberrations  of  Respiration.     Aberrations  of  respiration,  more  or  less  in 
degree,  and  differing  in  kind,  appear  in  the  histories  of  nine  of  the  thirty 
cases  of   Typhoid,  (four  in  private  practice,  and  five  in  hospital,)  and  in 
ten  of  the  thirteen  cases  of   Typhus,  thus  showing  a  great  preponderance 
in  the  latter  type  of  the  disease.     In  eight  of  the  histories  of  the  cases  in 
the  Typhoid  group,  it  is  recorded  that  the  respiration  was  unaffected,  and 
nothing  is  stated  on  this  subject  in  the  histories  of  thirteen.     In  the  histo- 
ries of  the  three  cases  of  Typhits  in  which  some  aberrations  of  respiration 
were  not  noted,  nothing  is  stated  on  the  subject.     The  varieties  of  disor- 
der in  the  respiratory  movements,  and  the  number  of  cases  in  which  they 
were  noted,  are  as  follows : — increased  frequency  in  three  cases  of  Typhoid, 
and  in  eight  cases  of  Typhus;  diminished  frequency  in  three  cases  of  Ty- 
phoid, and  in  none  of  Typhus;  sighing  respiration,  in  two  cases  of  Typhoid, 
and   in  three  cases  of   l^yphus;  panting  on  slight  exertion  in  one  case  of 
Typhoid,  and  one  case  of  Typhus ;  stertor  in  two  cases  of  Typhus;  catch- 
ing (inspiration  shortened  and  quickened)  in  one  case  of  Typhoid,  and  in 
/owr  L-ast'so:  Typfius;  irregularity  in  rhythm  m  three  cii^t^oi  Typhus;  sihi- 
laid  nasal  rifle,  in  fn}!r  cases  of  Typhoid,  and  in  two  cases  of   Typhus; 
(lihilioit  of  the  (ilcv  no-si,  in  one  case  of  Typhoid  and  in  four  cases  of  Ty- 
phm.     These  variations  were,  of  course,  more  or  less  associated  in  different 
cases.     It  should  also  be  stated  that  the  aberrations  of  respiration  occur- 
ring toward  the  close  of  life,  in  the  cases  which   proved  fatal,  are  not 
included,   since   they  are»  under    such   circumjstances,    incident  to   the 
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this  Bymptom  be  taken  in  connection  with  these  results,  it  can  hardly  be 
doubted  that  it  is  due  to  a  morbid  condition  of  the  nervous  system.  It  is 
to  be  borne  in  mind  that  the  co-existence  of  pulmonary  disease  in  a  certain 
proportion  of  cases,  does  by  no  means  establish  any  connection  between  a 
symptom  present  in  such  cases,  but  also  present  in  other  cases  in  which 
pulmonary  disease  is  absent  To  prove  such  a  connection  the  symptom 
should  be  present  exclusively  in  cases  characterized  by  pulmonary  disease* 
t  have  been  accustomed  to  regard  frequent  sighing  as  of  bad  omen  in 
fever.  This  idea  is,  in  some  measure,  sustained  by  the  fact  that  in  two 
ol  the  five  cases  in  which  xthe  symptom  was  noted,  the  disease  proved 

Panting  on  slight  exertion.  This  was  noted  in  one  of  the  above  cases  of 
jfyphotd  in  which  sighing  occurred,  unconnected  with  any  marked  vymfr 
toms  of  pulmonary  complication.  In  the  other  case  cough  and  other 
pulmonary  symptoms  were  prominent,  and  it  is  highly  probable  that  pneii* 
monitis  existed. 

Siertor,  In  both  of  the  cases  of  Typhus  in  which  this  symptom  occurred 
other  than  as  do  immediate  foreiunner  of  death,  pulmonary  symptoms  were 
prominent,  pneumonitis  existing  in  one  case,  if  not  in  the  other.  This,  how- 
ever, obviously,  is  not  a  symptom  due  directly  to  the  condition  of  the  lungs. 

Inspiration  shortened  and  qiUckened,  In  the  single  case  of  Typhoid  in 
which  this  aberration  is  noted,  the  existence  of  secondary  disease  of  the  lungs 
is  indeterminate  from  the  history,  no  pulmonary  symptoms  being  recorded, 
while  cerebral  symptoms  were  prominent.  In  the  four  cases  of  Typhus 
cough  and  other  pulmonary  symptoms  were  prominent,  and  in  three  of  the 
cases  pneumonitis  was  marked.  In  two  of  \\ie.five  cases  presenting  this  aber- 
ration, the  disease  proved  fatal.  This  symptom  I  have  been  accuston^d  to 
regard  as  an  expression  of  a  morbid  condition  seated  at  the  nervous  centre, 
rather  than  in  the  pulmonary  organa  The  correctness  of  this  view  is  not 
disproved,  although  it  is  in  no  wise  sustained  by  the  above  results. 

Irregularity,  Of  the  three  cases  of  Typhus  in  which  this  symptom 
was  noted,  in  one  case  the  history  affords  no  evidences  of  the  exist- 
ence of  pulmonary  complication.  In  the  two  other  cases  pneumonitis  co- 
existed. This,  like  the  preceding  aberration,  is  generally  attributed  to  a 
nervous  origin  ;  and  the  fact  that,  in  one  of  the  three  cases  in  which  it  was 
present  pulmonary  disease  did  not  co-exist,  suffices  to  show  that  it  is  not 
necessarily  dependent  on  the  latter. 

DUation  of  the  alee  nasi.  In  the  single  Typhoid  case  in  which  this  was 
■oted,  the  data  are  insufficient  to  determine  either  the  presence  or  absence 
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accelerated,  the  recorded  data  are  quite  iDSufficient  for  determiniDg  ibe 
presence  or  absence  of  pulmonary  disease  in  one  case.  Nothing  is  stated 
with  respect  to  cough.  The  respiration  was  catching,  with  dilation  of  the 
alsB  ntwi ;  coma  and  stertor  succeeding.  In  another  of  the  cases  nothing 
is  stated  relative  to  cough.  The  respiration  in  this  case  was  moderately 
accelerated,  the  maximum  being  24.  In  the  remainmg  case  pneumomtia 
was  evidenced  by  cough  and  rusty  expectoration. 

In  conclusion,  then,  with  respect  to  this  symptom,  in  all  but  two  of  ^he 
iUven  cases  iA  which  it  was  present  in  both  types»  it  was  accompanied  by 
evidences  of  pulmonary  complication;  and  in  the  two  excepted  cases 
the  data  are  too  defective  for  any  definite  inferences.  I  should  state  that  ' 
In  speaking  of  acceleration  of  the  respiration  as  a  symptom,  I  mean  a 
degree  of  acceleration  sufficient  to  attract  attention.  The  histories  of  all 
the  cases  do  not  embrace  an  enumeration  of  the  respiratory  movements. 
When  these  did  not  appear  to  be  increased  they  were  not  always  enu- 
merated. Hence,  it  may  be  that  a  slight  increase  above  the  average  nor- 
mal frequency  may  have  existed  in  some  instances  when  it  was  not  suffi- 
ciently apparent  to  excite  notice. 

JDiminished  Frequenct/  of  Bespiration.  In  none  of  the  thret  cases  of 
Typhoid  in  which  this  symptom  was  present,  does  the  history  afford  evi- 
dence of  pulmonary  complication.  In  one,  it  is  stated  that  no  cough 
existed,  and  in  the  other  two  cases»  nothing  is  recorded  on  that  point  In 
the  first  case  the  respiration  is  noted  to  be  somewhat  slower  and  deeper 
than  in  heHlth  Cerebral  nervous  symptoms,  in  this  case,  were  not  promi- 
nent. In  one  of  the  remaining  cases  cerebral  i^mptoms  were  prominent, 
eventuating  in  coma.  This  case  proved  fatal.  In  the  other  case,  the  re- 
spiration was  but  slightly  retarded,  and  more  heavy  than  in  health.  In 
ihis  case,  about  the  average  of  cerebral  symptoms  were  present  In  so 
fiir  as  these  few  and  imperfect  observations  go,  diminished  frequency 
of  respiration  is  not  to  be  attributed  to  morbid  conditions  of  the  lungs; 
and  this  accords  with  the  view  of  this  symptom  generally  entertained. 

Sighing.  By  this  I  mean  occasional,  or  frequent  sighing,  not  a  con- 
tinuously suspirious  respiration.  Of  the  two  cases  of  Typhoid  in  which 
this  symptom  was  noticed,  in  one,  cough  was  present  at  the  early  part,  but 
in  a  trifling  degree.  In  the  other  case  cough  did  not  exist  Of  the  thret 
cases  of  Typhus  in  which  the  symptom  was  present^  in  one,  cough  and  san- 
guinolent  expectoration  was  present;  in  one,  slight  cough  had  existed,  but 
did  not  continue  up  to  the  time  that  the  case  came  under  observation ;  and 
the  remaining  case  waa  complicated  with  pneumonitis.     If  the  character  of 
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this  Bymptom  be  taken  in  connection  with  these  resnlts,  it  can  hardly  be 
doubted  that  it  is  due  to  a  morbid  condition  of  the  nervous  system.  It  is 
to  be  borne  in  mind  that  the  co-existence  of  pulmonary  disease  in  a  certain 
proportion  of  cases,  does  by  no  means  establish  any  connection  between  a 
symptom  present  in  such  cases,  but  also  present  in  other  cases  in  which 
pulmonary  disease  is  absent  To  prove  such  a  connection  the  symptom 
should  be  present  exclusively  in  cases  characterized  by  pulmonary  disease. 
I  have  been  accustomed  to  regard  frequent  sighing  as  of  bad  omen  in 
fever.  This  idea  is,  in  some  measure,  sustained  by  the  fact  that  in  two 
ol  the  five  cases  in  which  xthe  symptom  was  noted,  the  disease  proved 
'fatal. 

Panting  on  slight  exertion.  This  was  noted  in  one  of  the  above  cases  oi 
Tifpkotd  in  which  sighing  occurred,  unconnected  with  any  marked  symfir 
toms  of  pulmonary  complication.  In  the  other  case  cough  and  other 
pulmonary  symptoms  were  prominent,  and  it  is  highly  probable  that  pneii* 
monitis  existed. 

Stertor,  In  both  of  the  cases  of  Typhus  in  which  this  symptom  occurred 
other  than  as  itn  immediate  foreiunner  of  death,  pulmonary  symptoms  were 
prominent,  pneumonitis  existing  in  one  case,  if  not  in  the  other.  This,  how- 
ever, obviously,  is  not  a  symptom  due  directly  to  the  condition  of  the  lungs. 

Inspiration  shortened  and  qiuckened.  In  the  single  case  of  Typhoid  in 
which  this  aberration  is  noted,  the  existence  of  secondary  disease  of  the  lungs 
is  indeterminate  from  the  history,  no  pulmonary  symptoms  being  recorded, 
while  cerebral  symptoms  were  prominent.  In  the  four  cases  of  Typhus 
cough  and  other  pulmonary  symptoms  were  prominent,  and  in  three  of  the 
cases  pneumonitis  was  marked.  In  two  of  the^ve  cases  presenting  this  aber- 
ration, the  disease  proved  fatal.  This  symptom  I  have  been  accustonl)pd  to 
regard  as  an  expression  of  a  morbid  condition  seated  at  the  nervous  centre, 
rather  than  in  the  pulmonary  organa  The  correctness  of  this  view  is  not 
disproved,  although  it  is  in  no  wise  sustained  by  the  above  results. 

Irregulariig,  Of  the  three  cases  of  Tgphus  in  which  this  symptom 
was  noted,  in  one  case  the  history  affords  no  evidences  of  the  exist- 
ence of  pulmonary  complication.  In  the  two  other  cases  pneumonitis  co* 
existed.  This,  like  the  preceding  aherratk>n,  is  generally  attributed  to  a 
nervous  origin  ;  and  the  fact  that»  in  one  of  the  three  cases  in  which  it  was 
present  pulmonary  disease  did  not  co-exist,  suffices  to  show  that  it  is  not 
necessarily  dependent  on  the  latter. 

Dilation  of  the  alas  nasi.  In  the  single  Tgphoid  case  in  which  this  was 
noted,  the  data  are  insufficient  to  determine  either  the  presence  or  absence 
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oi  pulmonary  disease.  Id  the  ihres  Typhus  caaet,  cough  existed  in  alL 
It  was  prominent  in  one,  and  the  expectoration  was  streaked  with  blood; 
it  was  moderate  in  one;  and  in  the  two  remainbg  cases,  pneumonkig 
existed. 

SbUani  noMol  rale.  This  symptom  has  no  special  reference  either  to 
the  nervous  system,  or  pulmonary  .organs,  but  is  probably  dependent  on  the 
rtate  of  the  nasal  passages. 

The  foregoing  examination  of  cases  with  a  view  to  determine  the  con- 
nection subsisting  between  the  several  aberrations  of  the  respiratory  move- 
ments, and  the  secondary  affections  of  the  pulmonary  organs  occurring  in 
Continued  Fever,  may  not  seem  to  furnish  results  sufficiently  numerous  and 
explicit  to  compensate  for  the  labor  which  it  has  cost.  I  should  perhaps 
hardly  deem  them  deserving  of  the  space  which  they  occupy  in  the  report^ 
were  it  not  that,  possibly,  they  may  serve  to  suggest  the  application  of  a 
similar  method  of  comparison  in  a  larger  series  of  cases  with  the  facts  re- 
lating to  the  pulmonary  system  more  satisfactorily  recorded. 

The  reader  may  be  surprised  that  in  connection  with  the  subjects  em- 
braced in  thb  Section,  I  do  not  adduce  the  appearances  presented  on 
dissection  of  the  pulmonary  organs,  in  the  instances  in  which  the  diseaae 
proved  fatal.  The  reason  for  this  omission  will  appear  in  the  Section 
devoted  to  the  Autopsical  Observations,  where  it  will  be  perceived  that  the 
post  obit  histories  of  the  fatal  cases  are  very  imperfect  as  respects  the 
pulmonary  organs. 

EptBtaxU*  Epistaxis  was  noted  in  eight  of  the  cases  of  Typhoid  {three 
m  private  practice  andySt;^  m  hospital).  In  three  cases  it  is  noted  that  this 
symptom  did  not  occur.  In  the  remainder  nothing  is  said  either  of  its  ab* 
s^nc^r  presence.  In  all  the  above  eight  cases  the  hemorrhage  occurred 
from  the  nostrils,  more  or  less  in  quantity.  In  a  few  cases  {three)  not  in- 
cluded in  this  enumeration,  it  was  observed  that  sputa  detached  from  the 
posterior  nares  were  tinged  with  blood.  This  may  have  occurred  in  other 
instances  and  have  escaped  observation.  It  is  also  not  impossible  that 
epistaxis  may  have  occurred  in  some  of  the  cases  not  under  observation 
from  the  commencement  of  the  disease,  the  fact  not  being  ascertained, 
although*  generally,  if  not  universally,  pains  were  taken  to  inquire  whether 
this  symptom  entered  into  the  previous  history.  In  most  of  the  cases  in 
which  nothing  is  stated  relative  to  this  point  in  the  history,  it  is  fair  to 
presume  the  symptom  did  not  occur.  Here,  as  in  other  instances,  the  im- 
portance of  recording  negative  facts  was  not  sufficiently  borne  in  mind.  As 
respects  the  period  in  the  career  of  the  Fever  when  epistaxis  was  observed^ 
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in  aU  but  three  instances  this  is  stated  in  the  prelimioary  analysis.  In 
these  three  cases  it  is  simply  stated  that  it  occurred  early.  In  the  other 
cases  the  periods  were  respectively  as  follows  : — In  07ie  case,  on  the  8th 
and  10th  days;  in  one,  on  the  8th  day;  in  one,  daily,  up  to  the  7  th  day,  and 
sometimes  profusely;  in  one,  on  the  10th  day;  and  in  one,  on  the  '^6th 
day.  The  ratio  in  which  this  symptom  was  observed  in  many  oases  is  very 
nearly  the  samei  as  in  the  303  cases  of  Typhoid  Fever  analyzed  by  Dr. 
Jackson.  Of  the  quantity  of  blood  which  escaped,  and  the  precise  num- 
ber of  times  the  hemorrhage  took  place,  the  histories  do  not  contain  infor- 
mation. Pains  were  not  taken  to  ascertain  the  former  more  especially. 
'Generally  speaking,  it  was  slight,  and  I  am  quite  certain  that  no  appreciable 
effect  upon  the  progress  of  the  disease  was  produced  by  it.  In  none  of  the 
cases  in  which  epistaxis  occurred,  did  the  disease  prove  fatal;  and  two  of 
the  three  cases  in  which  it  was  noted  that  this  symptom  did  not  occur,  wer^ 
fatal  cases.  Of  the  cases  of  the  Typhus  group,  epistaxis  was  noted  in  but 
two.  In  one  of  these  it  occurred  several  times  early  in  the  febrile  career; 
in  the  other  case  it  occurred  once  early,  and  once  afterward.  In  one  of 
these  cases  the  disease  proved  fatal.  In  none  of  the  cases  of  Typhus  is  it 
noted  that  the  sputa  from  the  posterior  nares  were  tinged  with  blood.  In 
three  of  the  cases  in  this  group  the  absence  of  this  symptom  is  noted.  In 
the  other  cases  nothing  is  stated  on  the  subject  Comparing  the  foregoing 
results  in  the  two  groups,  this  symptom  occurs  oftener  in  Typhoid  than  in 
Typhm,  the  ratio  being  a  little  more  than  one  in  four  of  the  former,  and 
one  in  six  and  a  half  in  the  latter  type. 

Singultus.  This  symptom  was  observed  in  ttoo  cases,  one  of  Typhoid, 
and  the  other  of  doubtful  type.  In  the  former  case  it  was  a  troublesome 
symptom  for  several  days.  The  disease  proved  fatal,  but  this  symptom 
ceased  toward  the  close  of  life.  It  was  unaccompanied  by  involuntary 
movements  of  the  voluntary  muscles.  In  the  other  case,  it  occurred  on 
the  dfiy  after  the  admission  of  the  patient,  four  grains  of  opium  having 
been  administered  the  night  previous.  The  respiration  was,  at  the  same 
time,  somewhat  labored,  and  the  inspiration  shortened  and  quickened.  This 
case  became  complicated  with  pneumonitis. 

In  the  foregoing  enumerations  and  comparisons  with  respect  to  the  symp- 
toms referable  to  the  respiratory  system,  it  will  here  be  observed  that  the 
cases  of  doubt/id  type  (with  the  single  exception  in  the  preceding  para- 
graph) have  not  been  included.  It  is  probably  not  of  much  importance  to 
present  the  f^icts  in  the  histories  of  these  oases  belonging  to  this  class,  but 
since  it  has  been  done  hitherto^  it  will  render  the  report  defective  to  omit 
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them,  and  as  the  readiest  mode  of  accomplishing  the  object  thej  are 
arranged  in  the  following  tabular  form : — 
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rrobably 

Pneumouitk 
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No  aberra 
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with  blood 
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PATAl.. 
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Eplstaxis 
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times. 
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No  Cough 
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Epistaxis 
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times. 


9 

Slight 
Cough  and 
substen. 
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Respira- 
tion   nor- 
mal. 
Sputa 
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nares  ting- 
ed with 
blood. 
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Phynological  and  Therapeutical  EfecU  of  Tannic  Add,     By  Dr.  Alisoh. 

As  an  astringent,  I  have  found  tannic  acid  exceedingly  efficacious,  cer- 
tainly as  much  so  as  any  other  agent,  vegetable  or  mineral,  that  I  have 
ever  employed.  It  has  equalled  the  salts  of  lead,  copper,  and  zinc,  without 
producing  any  of  those  poisonous  effects  which  are  liable  to  follow  the  free 
use  of  the  salts  of  the  first  two  metala      ' 

Internal  Use. — In  the  chronic  bronchial  catarrh  of  weakly  and  elderly 
persons,  unconnected  with  disease  of  the  heart  or  great  blood-vessels,  and 
attended  with  copious  and  debilitating  expectoration,  the  administration  of 
tannic  acid  by  the  mouth,  in  doses  of  one,  two,  and  three  grains,  two  or 
three  times  daily,  has  greatly  and  gradually  abated  the  secretion,  relieved 
the  frequent  cough,  and  improved  the  strength  of  the  patient.  In  the 
second  stage  of  ^u/monar^  consumption — viz.,  that  of  softening,  when  bron- 
chial  catarrh  has  been  present  to  a  large  extent,  weakening  the  patient, 
causing  frequent  cough,  and  disturbing  sleep,  the  same  results  have 
followed,  and  have  greatly  contributed  to  the  comfort  and  welfare  of  the 
sufferer.  But  in  pulmonary  disease,  the  greatest  amount  of  benefit  has 
obviously  been  derived  when  large  cavities  have  been  present  in  the  lung% 
the  walls  of  which  have  thrown  out  large  quantities  of  purulent  matter, 
occasionally  mixed  with  blood.  In  such  cases  the  discharge  has  been  ef- 
fectually controlled,  and  the  rate  of  tear  and  wear  of  the  system  obviously 
restrained,  without  the  induction  of  oppression  or  other  evils. 

In  chronic  diarrhaia,  which  had  resisted  the  ordinary  treatment  by  chalk, 
opium,  and  regulated  diet,  and  was  not  dependent  on  obstructive  disease 
of  the  heart  or  liver,  tannic  acid,  in  a  solid  form,  has  proved  of  surprising 
efficacy.  In  cases  of  severe  disease,  depending  on  irritable  mucous  mem- 
brane, I  have  not  known  of  one  failure ;  and  of  those  examples  connected 
with  chronic  inflammation  and  disorganization  of  the  mucous  membrane, 
only  two  proved  beyond  the  influence  of  this  remedy.  These  two  cases 
occurred  during  the  last  autumn,  while  cholera  was  prevalent,  and  the  dis- 
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ease  of  the  mucous  membrane  was  extensive.  The  complaint,  in  one  of 
the  examples,  was  of  long  standing,  and  the  palient  had  been  addicted  to 
habits  of  intemperance.  But  it  was  not  tannic  acid  only  that  failed ;  the 
salts  of  copper,  iron,  lead,  and  zinc,  in  large  doses,  proved  to  be  of  no  more 
avail.  In  this  form  of  disease  tannic  acid  was  administered  in  the  form  of 
pill,  in  combination  with  opium. 

In  leucorrhcea,  unconnected  with  inflammatory  action,  I  have  found  tan- 
nic acid  efficacious  in  restraining  the  discharge,  and  in  increasing  the 
strength  of  the  patient  The  aqueous  solution,  combined  with  a  small 
propoition  of  dilute  nitric  acid,  was  the  form  usually  employed  in  these 
examples  of  disease.  In  menorrhagia,  not  dependent  on  a  plethoric  state 
of  the  system,  or  on  locaf  congestion,  it  was  also  serviceable,  administered 
in  the  game  form. 

The  excessive  sweating  in  phthisis,  and  in  other  diseases  running  on  to 
a  fatal  termination,  has  been  usefully  restrained  by  the  use  of  tannic  acid, 
combined  with  dilute  nitric  acid;  and  the  habitual  cold  damp  upon  the 
skin  of  soft,  weakly  constitutions,  has  been  corrected  by  the  same  means. 
I  have  had  no  opportunity  of  testing  the  virtues  of  this  remedy  in  the 
hemorrhagic  diathesis;  but  I  am  strongly  disposed  to  believe  they  would 
be  found  very  considerable,  conjoined  with  other  suitable  means.  I  believe 
it  would  prove  serviceable  in  albuminuria,  dependent  on  chronic  disorgan- 
isation of  the  kidney,  and  not  associated  with  obstructive  disease.  When 
the  egress  of  albumen  results,  as  I  believe  it  often  does  in  no  small  degree, 
from  reduced  tone  and  elasticity  in  the  organ,  and  is  not  (as  in  a  great 
majority  of  cases)  a  wholesome  outlet  necessary  for  the  relief  of  the  circu- 
lation, tannic  acid  offers  the  promise  of  benefit.  Such  a  case,  however,  I 
have  not  lately  met  with,  and  consequently  have  not  had  an  opportunity 
of  testing  the  treatment. 

Local  application. — In  the  form  of  aqueous  solution,  used  as  a  gargle, 
tannic  acid  has  been  most  useful  in  correcting  relaxation  of  the  throat. 
Sponginess  and  hemorrhage  of  the  gums  have  been  greatly  controlled  by  a 
lotion  of  tannic  acid,  and  by  the  application  of  the  dry  powder.  By  this 
means  loose  teeth  may  be  retained  for  a  time,  and  the  impediment  to 
articulation  thereby  prevented,  which  would  result  from  their  removal. 

In  prolapsus  ani  1  have  prescribed  tannic  acid,  dissolved  in  water,  as  an 
injection.  This  remedy  is  particularly  indicated  when  the  disease  is  asso- 
ciated with  great  relaxation  of  the  solids.  Applied  to  hemorrhoidal  tumors, 
free  from  inflammation,  in  the  form  of  a  fine  powder,  mixed  with  lard,  it 
would  doubtless  prove  more  efficacious  than  galls,  the  usual  remedy.  It 
is  assuredly  due  to  the  tannic  acid  which  it  contains,  that  uva  ursi  proves 
serviceable  in  caiarrhus  vesicas. 

In  gonorrhoea,  chronic  or  about  to  become  such,  tannic  acid,  applied 
externally  as  a  lotion,  has  proved  serviceable.  In  the  latter  mode  it  has 
induced  no  smarting,  although  the  parts  have  been  tender,  and  though  it 
has  been  applied  with  little  intermission  for  several  days.  It  is  as  a  loeal 
astringent  that  tannic  acid  produces  the  most  obvious  effects,  as  Dr.  Garrod 
has  remarked. 

Of  tannic  acid  as  an  astringent,  I  have  merely  further  to  say,  that  it  is 
of  special  excellence  as  an  external  application  to  the  skin,  when  such  a 
remedy  is  required.  I  have  found  it  of  extraordinary  efficacy  when 
reduced  to  a  fine  powder,  mixed  with  lard,  and  applied  to  the  skin.    The 
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•mail  and  faint,  and  confined  to  the  inferior  part  of  the  chest  on  either  side, 
the  redness  disappearing  on  pressure.  In  the  third  case,  the  eruption 
appeared  on  the  sixth  day,  and  was  copious,  exXending  over  the  upper  and 
lower  extremities.  It  was  of  two  kinds.  The  larger  number  of  spots 
appeared  somewhat  elevated,  and  the  redness  disappeared  on  pressure. 
Other  spots  were  not  elevated,  and  the  redness  did  not  disappear  on  pres- 
sure. The  eruption  continued  five  or  six  days,  gradually  fading  until  it  dis- 
appeared (which  is  the  usual  course  with  the  eruptions  in  Continued  Fever.) 

In  the  remaining^ve  cases  no  eruption  was  present.  In  the  single  case 
of  davbt/fd  type  in  private  practice,  an  eruption  had  existed  prior  to  the 
ease  coming  under  my  observation,  but  the  characters  were  not  ascer- 
tained. This  was  a  fatal  case.  In  the  other  fatal  case  two  or  three  rose- 
spots  were  observed,  and  no  autopsy  was  had  in  this  case. 

No  inquiries  occur  to  me  suggesting  comparisons  of  the  eruption  with 
other  associated  symptoms  in  individual  cases.- 

SECTION   SEVENTH. 

Symptoms  referable  to  the  Respiraiory  Apparatus.  Cough,  Bxpectom- 
tion,  ^  Pain  in  Chest,  Pnettmonitis,  Aberrations  of  Respiratory 
Mouements,     Epistaxis.     Singidtus, 

Cough.  More  or  less  cough  was  present  in  ten  cases  of  those  in  the 
Typhoid  group,  Jive  being  in  private  practice,  and  Jive  in  hospital.  Of 
these  ten  cases,  the  cough  was  moderate,  or  slight,  in  seven,  and  a  promi- 
nent symptom  in  three.  It  was  present  only  during  the  early  part  of  the 
febrile  career  in  three  cases.  It  was  protracted  into  convalescence  in  one 
case.  It  occurred  in  connection  with  pneumonitis  m  two  cases.  In  one  of 
ihese  cases  the  existence  of  that  complicaliofi  is  demonstrated  by  recorded 
physical  signs;  in  the  other  case  physical  signs  are  not  stated,  but  the 
existence  of  the  complication  is  evidenced  by  the  rational  symptoms. 

Of  the  Typhus  group  more  or  less  cough  was  present  in  eleven  cases. 
Of  these  eleven  cases,  the  cough  was  moderate,  or  slight,  in  four,  and  a 
prominent  symptom  in  seven.  It  was  present  only  during  the  early  part 
of  the  febrile  career,  in  a  single  case.  It  was  protracted  into  convales- 
cence in  two  cases.  It  occurred  in  connection  with  pneumonitis  in  Jive 
cases,  in  three  of  which  that  complication  is  determined  by  recorded  physi- 
cal signs;  in  the  other  two  cases  it  is  evidenced  by  rational  symptoms. 

The  periods  in  the  career  of  the  fever  of  which  the  pneumonitis  com- 
menced  in  the  cases  of  either  type,  are  not  given  in  the  analysis  pre- 
liminary to  this  Beport^  save  m  one  instance,  and  the  importance  of  deter- 
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mining  this  point  is  perhaps  not  sufficient  to  compensate  for  the  trouble  of 
re-perusing  the  histories  of  the  cases  in  which  this  complication  existed.  In 
the  case  just  excepted,  th^  pneumonitis  became  developed  twenty-seven 
days  after  the  admission  of  the  patient  Convalescence  which  was  appa- 
rently postponed  by  the  occurrence  of  this  secondary  afifection,  was  not 
pronounced  until  the  thirty-second  day  after  his  admission.  The  case 
referred  to  was  in  the  Typhoid  group. 

It  is  not  improbable  that  in  some  cases,  in  both  groups,  slight  cough 
may  have  occasionally  been  present  and  escaped  notice.  In  most  of  the 
cases  in  which  the  histories  do  not  show  that  it  was  present,  nothing  is 
stated  on  the  point,  but  it  is  not  probable,  and  indeed  hardly  possible,  that 
this  omisiiion  could  have  occurred  in  any  instance  in  which  this  was  in  any 
degree  a  prominent  symptom.  In  six  cases  of  Typhoid,  and  six  of  Typhus^ 
more  or  less  expectoration  is  stated  to  have  accompanied  the  cough,  but  I 
am  not  sure  that  in  all  the  other  cases  in  which  cough  was  present,  it  was 
wholly  unattended  by  expectoration.  In  two  cases  of  Typhoid^  and  three 
of  Typhusy  the  expectoration  is  stated  to  have  been  muco-purulent.  As 
respects  the  existence  of  pneumonitis,  1  am  not  satisfied  that  this  complica- 
tion did  not  exist,  to  some  extent,  in  other  cases  than  those  in  which  it  is 
now  practicable  to  determine  it  to  have  been  present.  In  general,  physi- 
cal exploration  was  not  practised  in  cases  in  which  the  8ymptx)ms  did  not 
point  to  the  existence  of  this  complication ;  and  it  is  certain  that  pneumo- 
nic inflammation  may  be  present  without  being  denoted  by  rational  symp- 
toms, even  cough  and  expectoration  being  absent. 

The  foregoing  results,  however,  suffice  to  show  that  cough  and  expecto- 
ration are  symptoms'incident  tp  Continued  Fever,  without  forming  a  neces- 
sary element  of  the  disease ;  and  that  pneumonitis  becomes  developed  in  a 
certain  ratio  of  cases,  the  average  frequency  of  both,  in  so  far  as  the  present 
collection  of  cases  is  concerned,  being  indeterminate.  But  these  results,, 
imperfect  as  they  may  be,  are  interesting  and  striking,  when  considered  and 
compared  in  the  different  types.  It  will  be  perceived  that  while  cough 
was  recorded  present  in  only  one-third  of  the  cases  of  Typhoid,  it  was  re- 
corded  present  in  eleven-thirteenths  of  the  cases  of  Typhus,  Admitting  that 
these  results  are  not  perfectly  exact,  it  is  fair  to  conclude  that  it  was  pre- 
sent in  a  much  larger  proportion  of  cases  of  the  latter,  than  of  the  former 
type.  Moreover,  it  was  a  prominent  symptom  in  only  one-fifth  of  the  cases- 
of  Typhoid  in  which  it  was  present,  and  in  more  than  one-half  of  the  cases 
of  Typhus,  Pneumonitis  was  present  in  but  two  of  the  ihirly  cases  of 
Typhoid,  and  mfive  of  the  thirteen  cases  of  l^hus.    Th&se  compariaoiift 
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aod  having  been  introduced  into  the  chest,  the  suction  could  be  applied 
immediately,  and  all  the  fluid  usually  discharged,  without  any  change  of 
the  apparatus,  save  the  turning  of  the  piston-pipe,  above  described,  in 
order  to  discharge  the  fluid  when  the  barrel  was  full. 

Dr.  B.  had  seen  the  operation  performed  five  times  during  the  last  three 
months.  All  the  patients  were  immediately  more  or  less  relieved ;  two  had 
tubercles  at  the  time,  one  of  whom  has  since  died.  Two  cases  were  per- 
fectly successful,  the  patients  being,  at  the  time  of  the  operation,  very  ill, 
with  pulse  over  120,  night  sweats,  <fec.  One  recently  operated  on  with 
the  greatest  relief  was  still  under  treatment.  Finally,  he  knew  of  one 
ease  treated  by  Dr.  Wyman,  who  is  now  well,  and  who  undoubtedly  would 
have  died  had  the  operation  not  been  performed. 

The  pain  of  this  operation  is,  comparatively  speaking,  nothing,  and  the 
patients  are  generally  not  at  all  troubled  by  it.  The  wound,  of  course, 
closes  instantly  on  the  removal  of  the  canula,  and  no  air  can  enter  the 
chest  while  the  apparatus  is  in  operation. 

Dr.  Bowditch  concluded  by  remarking  that  operations  had  been  done 
from  time  immemorial,  upon  the  chest  in  cases  of  effusion,  but  he  believed 
that  they  were  generally  considered  as  a  last  resort.  In  Guy's  Hospital 
Reports,  cases  are  given  of  the  use  of  the  trocar,  but  Dr.  R.  believed  that 
to  Dr.  Wyman  was  due  the  credit  of  having  first  proposed  the  use  of  the 
expUyi'ing  canula  with  suction  applied  thereto. 

Dr.  Bowditch  has  arrived  at  the  following  conclusions: — 

1st.  The  operation  is  perfectly  simple,  but  slightly  painful,  and  can  be 
done  with  ease  upon  any  patient  in  however  advanced  a  stage  of  disease. 

2d.  It  should  be  performed  forthwith  in  aU  cases  in  which  there  is  a 
complet'*  filling  up  of  one  side  of  the  chest. 

8d.  Dr.  B.  had  determined  to  use  it  in  any  case  of  even  moderate  effu- 
sion lasting  more  than  a  few  weeks,  and  in  which  there  should  seem  to  be 
an  indisposition  to  yield  to  the  ordinary  modes  of  treatment 

4th.  Dr.  B.  would  urge  the  practice  of  puncturing  in  this  way  upon  the 
medical  profession  as  a  very  important  measure  in  practical  medicine;  for 
he  believed  that,  by  this  method,  death  may  be  frequently  prevented  from 
ensuing  either  from  sudden  attacks  of  dyspnoea  or  subsequent  phthisis,  or, 
finally,  as  in  two  cases  he  had  seen,  from  the  gradual  wearing  out  of  the 
powers  of  life  from  inability  to  absorb  the  fluid,  even  when  all  the  organs, 
save  the  pleura  of  the  affected  side,  were  healthy. 

6th.  Dr.  B.  was  likewise  inclined  to  the  belief  that  this  operation  if 
generally  adopted,  would  sometimes  prevent  the  occurrence  of  those  very 
tedious  cases  of  spontaneous  evacuation  of  purulent  fluid,  and  those  great 
contractions  of  the  chest  that  occur  after  long-continued  effusion  and  the 
subsequent  discharge  or  absorption  of  a  fluid. — Am.  Jour,  of  Med,  Sciences. 


Hydromelra.     Case  reported  by  Dr.  D.  H.  Stoker. 

The  patient  was  a  large  and  very  fleshy  woman,  thirty-five  years  of  age, 
and  weighed  about  230  pounds.  In  June,  1849,  I  saw  her  for  the  first 
time,  and  received  the  following  history:  that  she  had  been  married  three 
times,  and  had  borne  five  children  by  her  first  husband,  but  none  since. 
Previously  to  the  last  two  years,  she  had  suffered  but  little  at  her  men- 
strual periods;  but  since  then  the  pain  at  such  times  had  been  intense,  and. 
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mode  of  dying,  and  do  Dot»  strictly  speaking,  belong  to  the  career  of  the 
disease. 

It  is  of  some  interest  to  determine  the  relative  frequency  of  these  several 
kinds  of  aberration  in  cases  of  the  two  forms  of  Continued  Fever;  but  a 
more  interesting  point  of  inquiry  relates  to  their  connection  with  the  ulte- 
rior morbid  conditions  upon  which  they  are  dependent  Some  of  the  symp- 
toms that  have  been  enumerated,  are  expressions  of  disorder  of  the  nervous 
system,  others  are  occasioned '  by  the  state  of  the  pulmonary  organs,  and 
some  may  involve  either  or  both.  To  bring  the  results  of  the  analytical 
investigation  to  bear  on  this  point  of  inquiry,  a  collection  of  cases  might  be 
divided  into  two  groups,  in  the  one  group  pulmonary  disease  being  present  as 
a  somplication  of  the  fever,  and  in  the  other  group  this  complication  being 
absent  The  two  groups  should  then  be  studied  and  compared  with  respect 
to  the  presence  of  the  several  symptoms  just  mentioned.  Symptoms  present 
without  the  evidence,  physical  and  rational,  of  pulmonary  disease,  it  would 
be  fair  to  refer  to  a  nervous  origin ;  on  the  other  hand,  those  present  in  cases 
in  which  a  pulmonary  complication  existed,  might  be  due  to  it,  or  they  might, 
still,  originate  in  the  nervous  system ;  but  if  they  exclusively  existed  in 
the  group  distinguished  by  the  presence  of  pulmonary  complication,  they 
should  be  considered  incidental  to  the  latter.  This  interrogation  of  results 
is  but  imperfectly  available  in  the  present  investigation,  because,  from  neg- 
lect of  physical  explorations,  it  cannot  be  positively  determined  in  what 
cases  pneumonic  complication  was  absent  J  will,  however,  under  distinct 
heads,  institute,  so  far  as  practicable,  a  comparison  in  the  manner  pointed 
out»  regretting  that  the  data  are  not  more  satisfactory. 

Increased  Frequency  of  Bespiration.  In  four  of  the  cases  of  Typhus 
in  which  this  variety  of  aberration  was  present,  pneumonitis  undoubtedly 
existed.  Of  the  remaining  four  cases  of  Typhus  characterized  by  this 
symptom,  in  all  cough  co-existed.  In  one  case  the  cough  was  accompanied 
with  sanguinolent  expectoration.  In  another  case  the  respirations  were 
much  accelerated  (56  per  minute  the  maximum)  with  labor,  and  (.aiuiiig 
on  exertion.  In  this  case  pneumonitis  may  be  suspected  to  exist.  In  an- 
other case,  muco-purulent  expectoration  accompanied  the  cough,  and  occa- 
sionally the  expectoration  was  streaked  with  blood.  Dilation  of  the  ake 
nasi  also  co-existed.  Either  pneumonitis  or  bronchitis  must  have  existed, 
in  this  case  as  a  complication.  In  the  remaining  case,  the  cough  was  a 
prominent  symptom.  Thus,  all  the  Typhus  cases  attended  with  accele- 
rated breathing,  were  complicated  with  pulmonary  disease. 

Of  the  three  cases  of  Typhoid  in  which  the  respiratory  movements  were 
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accelerated,  the  recorded  data  are  quite  iDSufficieot  for  determiniDg  the 
presence  or  absence  of  pulmonary  disease  in  one  case.  Nothing  is  stated 
with  respect  to  cough.  The  respiration  was  catching,  with  dilation  of  the 
alas  nasi ;  coma  and  stertor  succeeding.  In  another  of  the  cases  nothing 
is  stated  relative  to  cough.  The  respiration  in  this  case  was  moderately 
accelerated,  the  maximum  being  24.  In  the  remainmg  case  pneuaundtu 
was  evidenced  by  cough  and  rusty  expectoration. 

In  conclusion,  then,  with  respect  to  this  symptom,  in  all  but  two  of  jtke 
dwen  cases  lA  which  it  was  present  in  both  types,  it  was  accompanied  by 
evidences  of  pulmonary  complication;  and  in  the  two  excepted  cases 
the  data  are  too  defective  for  any  dc^finite  inferences.  I  should  state  that  ' 
in  speaking  of  acceleration  of  the  respiration  as  a  symptom,  I  mean  a 
degree  of  acceleration  sufficient  to  attract  attention.  The  histories  of  all 
the  cases  do  not  embrace  an  enumeration  of  the  respiratory  movements. 
When  these  did  not  appear  to  be  increased  they  were  not  always  enu- 
merated. Hence,  it  may  be  that  a  slight  increase  above  the  average  nor- 
mal frequency  may  have  existed  in  some  instances  when  it  was  not  suffi- 
ciently apparent  to  excite  notice. 

Diminished  Frequency  of  Heipiration.  In  none  of  the  three  cases  of 
Typhoid  in  which  this  symptom  was  present,  does  the  history  afford  evi- 
dence of  pulmonary  complication.  In  one^  it  is  stated  that  no  cough 
existed,  and  in  the  other  two  cases,  nothing  is  recorded  on  that  point  In 
the  first  case  the  respiration  is  noted  to  be  somewhat  slower  and  deeper 
than  in  health  Cerebral  nervous  symptoms,  in  this  case,  were  not  promi- 
nent. In  one  of  the  remaining  cases  cerebral  symptoms  were  prominent, 
eventuating  in  coma.  This  case  proved  fat^.  In  the  other  case,  the  re- 
spiration was  but  slightly  retarded,  and  more  heavy  than  in  health.  In 
this  case,  about  the  average  of  cerebral  symptoms  were  present  In  so 
far  as  these  few  and  imperfect  observations  go,  diminished  frequency 
of  respiration  is  not  to  be  attributed  to  morbid  conditions  of  the  lungs; 
and  this  accords  with  the  view  of  this  symptom  generally  entertained. 

Sighing.  By  this  I  mean  occasional,  or  frequent  sighing,  not  a  con- 
tinuously suspirious  respiration.  Of  the  two  cases  of  Typhoid  in  which 
this  symptom  was  noticed,  in  oim,  cough  was  present  at  the  early  part,  but 
in  a  trifling  degree.  In  the  other  case  cough  did  not  exist.  Of  the  three 
cases  of  Typhue  in  which  the  symptom  was  present,  in  one^  cough  and  san- 
guinolent  expectoration  was  present;  in  one,  slight  cough  had  existed,  but 
did  not  continue  up  to  the  time  that  the  case  came  under  observation;  and 
the  remaining  case  was  complicated  with  pneumonitis.     If  the  character  of 
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employer,  with  his  name  and  residence,  in  his  own  ohirographj  and  ortho- 
graphy, which  is  on  file : 

JVew  York,  Nov.  2hth,  1848. 
Mrs,  W.*8  Examination — 

Pressure  on  the  Brain,  look  as  if  there  would  be  to  much  water  on  the 
brain,  if  not  removed,  Bronchial  tubes  are  weak  which  efifects  the  Eppa- 
gladis  no  disease  on  the  Lungs  Great  weakness  of  the  Palmonary  arteries 
which  arises  from  the  imflamary  state  of  the  blood  also  it  has  caused  a 
tubncle  to  form  on  the  Heart,  Great  weakness  in  the  Heart  caused  palpa- 
tation  the  blood  is  in  a  very  bad  state  which  if  not  removed  will  cause 
scrofula  disease  of  the  blood,  Liver  topid  and  dry  muscles  swelled,  Kidneys 
are  not  diseased  but  are  weak  caused  by  the  overflowing  of  the  gall  on 
them,  Weakness  in  the  womb,  Spine  is  c^iseased  which  effects  the  head  and 
limbs  causing  a  heavy  feeling  of  the  whole  system. 

Rx.  Balsam  5  drops  every  night  for  one  week,  Mullien  3  leaves  sim- 
mered in  half  Pint  Milk  drink  frequently  Cancalagua  one  teaspoonful  three 
times  a  day  in  a  little  water  for  one  week  one  gale  powder  to-night  and 
one  Fever  powder  in  the  morning.  Dr.  C.  Grattan, 

137,  Grand-street,  Niew-Tork. 


On  the  Treatment  of  Acute  JRheumatism.    By  Geo.  L.  Upshur,  M.  D., 
Norfolk,  Va. 

A  celebrated  physician  being  once  asked  what  he  considered  the  most 
successful  treatment  of  acute  rheumatism,  answered,  "  six  weeks,"  thereby 
plainly  intimating  his  opinion  of  the  intractable  nature  of  the  disease. 
While  I  am  ready  to  admit  that  there  is  some  truth  in  this  opinion,  and 
that  rheumatism  now  and  then  assumes  a  form  which  might  well  entitle 
it  to  a  place  among  the  opprobria  medicorum,  I  am  not  at  all  prepared  to 
entertain  the  notion  that  early  and  judicious  treatment  has  no  power,  in  a 
majority  of  cases,  to  alleviate  its  pangs,  or  shorten  its  duration.  On  the 
contrary,  I  believe  that  rheumatism  is  as  amenable  to  proper  management 
as  any  disease  of  equal  severity. 

Within  the  past  five  years,  I  have  accurately  noted  the  history  and  treat- 
ment of  about  thirty  cases  of  acute  articular  rheumatism,  from  among 
which  the  twelve  cases  just  detailed  are  indiscriminately  taken. ^  In  these, 
it  will  be  seen,  the  average  duration  of  the  disease  was  d^days;  the 
longest  being  14,  and  the  shortest  2  days.  Croton  oil  was  used  in  11, 
colchicum  in  6,  quinine  in  6,  blood-letting  in  2,  and  iodide  of  potassium  in  2. 
I  desire  to  say  a  word  or  two  upon  each  of  these  agents. 

Of  Croton  oil  a&a.  purgative  in  acute  rheumatism,  I  am  prepared  to 
speak  in  the  highest  terms.  Cathartics  have  always  stood  m  the  front 
rank  of  remedies  in  this  disease,  but  I  am  disposed  to  believe  that  the  effi- 
cacy of  Croton  oil  does  not  depend  entirely  upon  its  cathartic  properties;  it 
possesses  a  power  over  the  disease  beyond  these,  and  apparently  not  de- 
pendent upon  them,  for  other  cathartics,  which  act  as  powerfully  and  at 
promptly,  producing  similar  watery  stools,  do  not  bring  a  like  amount  of 
relief  to  the  patient    I  do  not  say  that  it  is  a  specific,  for  I  am  not  a  be- 

*  The  cases  are  omitted.— Editor  Buttalo  Medical  Jourral* 

8     No.  6— Vol.  6. 
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oi  pulmonary  disease.  Id  the  ihres  Typhus  cases,  cough  existed  in  alL 
It  was  promineiit  in  one,  and  the  expectoration  was  streaked  with  blood; 
it  was  moderate  in  one;  and  in  the  two  remaining  cases,  pneumoniiis 
existed. 

'SibUani  nasal  rale.  Thb  symptom  has  no  special  reference  either  to 
the  nervous  system,  or  pulmonary  .organs,  but  is  probably  dependent  on  the 
rtate  of  the  nasal  passages. 

The  foregoing  examination  of  cases  with  a  view  to  determine  the  eon- 
nection  subsisting  between  the  several  aberrations  of  the  respiratory  move- 
ments, and  the  secondary  affections  of  the  pulmonary  organs  occurring  in 
Continued  Fever,  may  not  seem  to  furnish  results  sufficiently  numerous  and 
explicit  to  compensate  for  the  labor  which  it  has  cost.  I  should  perhaps 
hardly  deem  them  deserving  of  the  space  which  they  occupy  in  the  report^ 
were  it  not  that,  possibly,  they  may  serve  to  suggest  the  application  of  a 
similar  method  of  comparison  in  a  larger  series  of  cases  with  the  facts  re- 
lating to  the  pulmonary  system  more  satisfactorily  recorded. 

The  reader  may  be  surprised  that  in  connection  with  the  subjects  em- 
braced in  this  Section,  I  do  not  adduce  the  appearances  presented  cm 
dissection  of  the  pulmonary  organs,  in  the  instances  in  which  the  disease 
proved  fatal.  The  reason  for  this  omission  will  appear  in  the  Section 
devoted  to  the  Autopsical  Observations,  where  it  will  be  perceived  that  the 
post  obit  histories  of  the  fatal  cases  are  very  imperfect  as  respects  the 
pulmonary  organs. 

Epistams*  Epistaxis  was  noted  in  eight  of  the  cases  of  Typhoid  {three 
in  private  practice  Em&five  in  hospital).  In  three  cases  it  is  noted  that  this 
symptom  did  not  occur.  In  the  remainder  nothing  is  said  either  of  its  ab" 
Senear  presence.  In  all  the  above  eight  cases  the  hemorrhage  occurred 
from  ihe  nostrils,  more  or  less  in  quantity.  In  a  few  cases  {three)  not  in- 
cluded in  this  enumeration,  it  was  observed  that  sputa  detached  from  the 
posterior  nares  were  tinged  with  blood.  This  may  have  occurred  in  other 
instances  and  have  escaped  observation.  It  is  also  not  impossible  that 
epistaxis  may  have  occurred  in  some  of  the  cases  not  under  observation 
from  the  commencement  of  the  disease,  the  fact  not  being  ascertained, 
although,  generally,  if  not  universally,  pains  were  taken  to  inquire  whether 
this  symptom  entered  into  the  previous  history.  In  most  of  the  cases  in 
which  nothing  is  stated  relative  to  this  point  in  the  history,  it  is  fair  to 
presume  the  symptom  did  not  occur.  Here,  as  in  other  instances,  the  im- 
portance  of  recording  negative  facts  was  not  sufficiently  borne  in  mind.  As 
respects  the  period  in  the  career  of  the  Fever  when  epistaxis  was  observed^ 
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in  all  but  three  instances  this  is  stated  in  the  preliminary  analysis.  In 
these  three  cases  it  is  simply  stated  that  it  occurred  early.  In  the  other 
cases  the  periods  were  respectively  as  follows  : — In  07ie  case,  on  the  8th 
and  10th  days;  in  one,  on  the  8th  day;  in  one,  daily,  up  to  the  7  th  day,  and 
sometimes  profusely;  in  one,  on  the  10th  day;  and  in  one,  on  the  26th 
day.  The  ratio  in  which  this  symptom  was  observed  in  many  oases  is  very 
nearly  the  samei  as  in  the  303  cases  of  Typhoid  Fever  analyzed  by  Dr. 
Jackson.  Of  the  quantity  of  blood  which  escaped,  and  the  precise  num- 
ber of  times  the  hemorrhage  took  place,  the  histories  do  not  contain  infor- 
mation. Pains  were  not  taken  to  ascertain  the  former  more  especially* 
'Generally  speaking,  it  was  slight,  and  I  am  quite  certain  that  no  appreciable 
effect  upon  the  progress  of  the  disease  was  produced  by  it.  In  none  of  the 
cases  in  which  epistaxis  occurred,  did  the  disease  prove  fatal;  and  two  of 
the  three  cases  in  which  it  was  noted  that  this  symptom  did  not  occur,  wer^ 
fatal  cases.  Of  the  cases  of  the  Typhus  group,  epistaxis  was  noted  in  but 
two.  In  one  of  these  it  occurred  several  times  early  in  the  febrile  career; 
in  the  other  case  it  occurred  once  early,  and  once  afterward.  In  one  of 
these  cases  the  disease  proved  fatal.  In  none  of  the  cases  of  Typhus  is  it 
Doted  that  the  sputa  from  the  posterior  nares  were  tinged  with  blood.  In 
three  of  the  cases  in  this  group  the  absence  of  this  symptom  is  noted*  In 
the  other  cases  nothing  is  stated  on  the  subject  Comparing  the  foregoing 
results  in  the  two  groups,  this  symptom  occurs  oftener  in  Typhoid  than  in 
l^phw,  the  ratio  being  a  little  more  than  one  in  four  of  the  former,  and 
one  in  six  and  a  half  in  the  latter  type. 

Singultus.  This  symptom  was  observed  in  ttoo  cases,  one  of  Typhoid, 
and  the  other  of  doubtful  type.  In  the  former  case  it  was  a  troublesome 
symptom  for  several  days.  The  disease  proved  fatal,  but  this  symptom 
ceased  toward  the  close  of  life.  It  was  unaccompanied  by  involuntary 
movements  of  the  voluntary  muscles.  In  the  other  case,  it  occurred  oa 
the  dfiy  after  the  admission  of  the  patient,  four  grains  of  opium  having 
been  administered  the  night  previous.  The  respiration  was,  at  the  same 
time,  somewhat  labored,  and  the  inspiration  shortened  and  quickened.  This 
case  became  complicated  with  pneumonitis. 

In  the  foregoing  enumerations  and  comparisons  with  respect  to  the  symp- 
toms referable  to  the  respiratory  system,  it  will  here  be  observed  that  the 
cases  of  doubtful  type  (with  the  single  exception  in  the  preceding  para* 
graph)  have  not  been  included.  It  is  probably  not  of  much  importance  to 
present  the  f^icts  in  the  histories  of  these  oases  belonging  to  this  class,  but 
since  it  has  been  done  hitherto,  it  will  render  the  report  defective  to  omh 


358  soLicrio  BBPAmfnrr. 

other  gpntlcmen  who  have  written  npcm  the  subject,  in  leDeorrhcEal  case»— 
purulent  or  muco- purulent.  I  find  inflnmrnBtioD,  engorgement,  induratbo, 
eictiriation,  pntches  of  aphthae,  epithelial  abrasion,  and  granulation  often 
eniiugh,  but  verj  Bcldom  what  1  could  call  Ulceration,  iu  non-malignuit 

and  nun-Byphilitic  cases. 

The  cliarest  description  [  can  find  of  the  »o-CQlled  ulceratioii,  is  in  Dr. 
BcnneL's  work,  (pages  102  and  103,)  which  1  take  the  liberty  of  eztraet- 
ing,  and  certain  exprusaiona  in  which  I  have  italicised :  it  occurs  under  the 

headin^r— 

"  Injiammatory  Ulceration. — Inflammation  may  exist  for  years  in  the 
cervix  and  its  cavity,  witliout  giiing  rise  to  any  other  anatomicHl  changes 
than  those  which  have  been  cnumerHled.  This,  however,  is  seldom  (he 
case.  The  raucous  membrane  lining  these  regions,  and  more  especially 
that  portion  of  it  nhich  is  near  the  ds,  appears  to  he  peadiarly  UtMe  to 
take  on  ulceralivt  aetion.  Consequently,  (he  existence  of  inflammation  in 
tht  great  majority  of  vaitmcet  is  soon  followed  by  Ihe  manifestation  of  the 
ulceratife  process.  Clceralion  generally  appears  first  round  the  os,  and 
just  ffithin  the  cavity  of  the  cervix.  Many  different  forms  or  species  of 
ulceration  are  described  by  Continental  writers,  but,  in  my  opinion,  without 
necessity  or  advantage.  An  ulceration  occupying  the  cervix  uteri  may 
present  all  the  various  modifications  which  suppurating  surbcea  ofifer  in 
any  other  part  of  tbe  body,  from  the  minute  granulations  of  a  slight  abra- 
eion,  to  the  livid  vegetations  of  an  unhealthy  sore ;  but  these  modiflcatioiu 
of  the  ulceration  require  in  reality  no  division  or  do ssifi cation." 

"  When  an  abrasion  or  excoriation  only  is  present,  the  cervix  is  generally 
of  a  vivid  red,  and  the  granuktions  are  often  so  minute,  that  it  is  at  first 
difficult  to  ascerlain  whether  the  mucous  membrane  ia  abraded  or  merely 
congested,  or  to  perceive  the  limit  of  the  ulceration  when  once  it  has  been 
ascertained  to  exist  The  doubt,  however,  may  be  solved  by  lightly  touch- 
ing the  suspected  surface  with  the  nitrate  of  silver.  The  abrasion  imme- 
diately assumrs  a  much  whiter  hne  than  the  region  which  is  merely  con- 
gested, and  its  margin  becomes  well  defined  and  evident  An  abraded  or 
exeorioled  conditioti  of  ike  mucoiu  mrface  it  generally  the  form  tinder  which 
vlceraCion  preeenli  itself  in  the  eavHi/  of  the  cervix,  granulations  of  any  size 
being;  seldom  met  with  in  this  region. 

"  In  its  more  decided  form,  ulceration  of  the  cervir  uteri  is  susceptible 
of  presenting  every  possible  varieiy.  The  granulations  may  be  firm,  of  a 
yivid  red  bue,  scarcely  bleeding  on  pressure,  or  they  may  be  large,  fun- 
gous, livid,  and  bleeding  profusely  on  the  slightest  touch.  These  fungous 
ulcerations  are  generally  connected  with  torpor  of  the  local  circulation: 
vrhen  they  are  present,  the  congestion  of  the  vagina  and  cervix  is  often 
Tcry  great,  of  a  livid  venous  character,  and  the  non-ulcerated  surface  of 
the  cervix  may  present  dilated  varicose  veins." 

Now,  this  portrait,  the  general  fidelity  of  which  I  admit,  does  not  appear 
to  me  to  warrant  the  profuse  use  of  the  term  "  ulceration,"  which  in  itselt 
and  when  applied  to  other  parts  of  the  body,  has  a  definite  and  unmis- 
takable meaning.  It  cannot  truly  be  said,  that  mere  abrasions  or  eicorio- 
tions  caused  by  irritating  leucorrhoeal  discharges  are  "ulcerations."  We 
do  not  call  the  excoriation  which  occurs  from  similar  causes  in  other  parts 
of  the  body  '■  ulceration."  We  do  not  call  granulations  upon  mucoaa 
nembranea  "  vlixntiatu,"  whether  thoy  sesrete  muons  or  pus,  or  whether 
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tfa«y  bleed  or  not  upon  mechanical  irritation.  If  we  analyze  this  impor- 
tant passage  closely,  we  shall  find  that  granulations  at  the  os  and  cervix 
uteri  is  the  strongest  fact  testified  to  in  support  of  the  theory  of  **  ulcera- 
tion." Dr.  Bennet  states,  that  "  an  ulceration  occupying  the  cervix  uteri 
may  present  all  the  various  modifications  which  suppurating  surfaces  offer 
in  any  other  part  of  the  body,  from  the  minute  granulations  of  a  slight  abra- 
sion to  the  livid  granulations  of  an  unhealthy  soie."  But,  immediately 
afterwards,  he  negatives  this  by  adding,  ^*  An  abraded  or  excoriated  condu 
Hon  of  the  mucous  membrane  is  generally  the /orm  under  which  ulcera- 
tion presents  itself  in  the  cavity  of  the  cervix,  granulations  of  any  size  being 
very  seldom  met  with  in  this  region."  Thus,  it  is  evident,  that  even  la 
the  absence  of  granulations.  Dr.  Bennet  calls  "  an  abraded  or  excoriated 
condition  "  a  "  form  "  of  *'  ulceration."  From  his  own  descriptions,  it  is  evi- 
dent that  Dr.  Bennet  classes  abrasions,  excoriations  and  granulations 
together,  as  forms  of  ulceration,  a  proceeding  which  it  appears  to  me  is 
utterly  opposed  to  ail  sound  pathology.  In  this  way  we  may  explain  the 
great  frequency  with  which  ulcerations  of  the  os  and  cervix  uteri  is  de- 
clared to  be  met  with. 

If  we  consider  excoriation  or  abrasion  as  genuine  ulceration,  probably 
no  woman  ever  passes  through  life  without  suffering  from  this  form  of  dis- 
ease. In  the  virgin  uterus,  the  circulation  is  frequently  modified  by  the 
recurrence  of  menstruation,  ovarian  irritation,  mental  emotion,  the  varying 
conditions  of  the  bladder  and  rectum;  and  in  constitutional  ailments,  the 
vaginal  and  uterine  secretions,  in  common  with  the  other  secretions  of  the 
body,  are  frequently  depraved.  Excoriation  and  abrasion  of  the  mucous 
membranes  are  easily  accounted  for  under  such  circumstances.  Menstrua- 
tion alone,  in  the  turgidity  of  the  uterus  and  ovaria,  before  the  catamenial 
flow  is  established ;  in  the  exudation  of  blood  from  the  surface  of  the  ute- 
rus; and  in  the  perforation  of  the  peritonsBal  membrane  for  the  elimination 
of  the  ovule  from  the  ovary,  trenches  very  nearly  upon  pathology.  The 
slightest  divergence  from  the  ordinary  function  merges  into  disease. 

In  married  women,  and  those  who  have  borne  children,  other  prejudi- 
cial causes  in  addition  to  these  are  in  operation — such  are  the  mechanical 
irritation  of  coitus,  the  risk  of  lacerations  of  the  os  uteri  during  the  passage 
of  the  child  in  partuiition,  and  the  state  of  the  uterine  orifice  which  obtains 
after  labor,  and  the  return  of  the  organ  to  quiescence.  After  labor,  the 
orifice  of  the  uterus  does  not  contract  smoothly,  so  as  to  leave  the  os  uteri 
regular  and  even,  but  it  becomes  puckered  and  contracted  unevenly.  In 
irritable  conditions  of  the  mucous  membrane  of  the  uterus  and  vagina,  or 
in  a  morbid  state  of  the  utero-vaginal  secretions,  these  folds  or  corrugations 
are  very  Hable  to  be  chapped  or  excoriated,  and  I  believe  this  is  often  mis- 
taken for  ulceration.  All  these,  and  other  causes  which  I  might  enume- 
rate, explain  the  frequency  with  which  the  os  uteri  deviates,  in  color, 
volume,  and  secretion,  from  the  strictly  healthy  standard.  In  fact,  we 
may  compare  the  upper  part  of  the  vagina  to  the  fauces,  which  is  seldom 
found  perfectly  healthy  in  any  subject  who  may  be  examined.  Some  of 
the  indurations  and  enlargements  of  the  os  and  cervix  uteri  appear  to 
resemble  enlarged  tonsils,  and,  like  them,  to  increase  in  size  without  any 
amount  of  active  inflammation. 

The  granulations  which  are  sometimes  found  surrounding  the  os  uteri*- 
which  may  secrete  mucus  or  pus  abundantly,  and  which  may  bleed  on 
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bein(;  roughly  handled — are,  I  hare  no  doubt,  the  result  of  inflamnuthm; 
but  tliey  ri'semble  Ihi  ifrmmdar  ttate  of  thi  conjtmeiiva,  rather  thoD  ibe 
grnnulaiiuns  of  a  true  ulcer,  the  pninular  os  uteri  ofFtring  no  eilgee  or 
ri^B  of  Kilutiun  ot  continuilTi  by  which  we  mij^ht  Mtiiiractarily  declure  it 
to  bu  an  ulcer.  The  granular  os  vieri  would  be  a  more  currect  desigua- 
tioti,  in  sucli  cbsosj  thiin  "  ulceration  "  of  the  ob  uteri.  Borne  of  the  so- 
called  ulcerations  appear  to  be  nolliing  more  than  patchei  of  thiukened 
epithelium,  or  portions  of  the  os  and  cerrii,  from  \t  hich  the  epithel'tum  has 
bi-en  melifd  away  by  acrid  or  irritatiDg  SL'crctiona.  We  can  imitate  this 
oondi'ion  of  the  purls  by  the  slight  apphcstion  of  the  nitrate  of  silver — suf- 
fiiicnt  to  affect  the  epithelial  covering,  but  not  Buffideut  to  injure  the  mu- 
couH  menibram!  beneath. 

It  appi'Hrs  to  iQu  that  ivc  can  neither  receive  the  existence  of  eiroriatioD 
or  abniKJrin;  of  grnnulation  or  fungous  growths;  the  secretion  of  pua  or 
ID iico- purulent  niHttiT ;  as  aflbrding  undeniable  evidence  of  the  existence 
of  "  ulceration  "  of  tlie  ob  and  cervix  ultri.  We  must  try  ulceralion  ID 
this  part  of  the  body  by  the  same  teals  which  we  apply  to  ulcers  in 
oiht-r  piirts  of  the  ecimomy.  We  must  look  for  a  solution  of  continuity, 
with  a  secreting  surface,  separated  from  the  healthy  structures,  haviDif 
defined  edges,  everted  or  inverted, — for  an  ulcer,  in  fact,  in  the  conimon 
pathologiciil  meaning  of  the  term.  We  find  ulcere  having  these  characters 
in  the  air-passagcB,  mouth,  stotuach,  intestines,  bladder,  and  other  mucnua 
BUrfnccB.  I'here  is  no  mistuking  the  characters  of  an  intestinal  ulcer  after 
dysentery,  and  there  ought  to  be  no  mistake  about  an  ulcer  of  the  uterus. 
Indeed,  in  the  coiToding  ulcer  of  the  uterus  we  unfortunately  see  that  this 
oi^an  is  but  too  capable  of  taking  on  all  the  qualities  of  ulceration,  in  the 
degree  only  equaled  by  its  extraordinary  vilotily,  the  oi^an  being  scooped 
out,  or  eaten  away,  in  a  comparatively  short  space  of  lime.  Cases  aro 
also  met  with,  in  which  the  os  uteri  has  been  destroyed  by  the  sloughing 
ulceration  and  loss  of  structure,  sometimes  following  the  application  of  the 
niore  powerful  caustic  agents.  We  are,  however,  called  upon,  by  the  un- 
limited believers  in  uterine  ulceration,  to  admit  tiiat  ulcerative  disease  may 
exist  for  years,  in  its  common  form,  without  any  perforation,  excoriation, 
serious  loss  of  subst-ince,  or  altered  configuration.  Whetlier  we  test  the 
so-called  ulceration  of  the  uterus  by  ulceration  occurring  in  other  mucous 
surfaces,  or  in  the  uterus  itself,  under  undoubtedly  ulcerative  disease,  the 
distinctive  characteristics  are  wanting  in  the  great  majority  of  cases;  and 
they  certainly  are  not  found,  unless  I  am  most  egregiously  mistaken,  in 
tbe  enormous  proportion  of  222  cases  of  ulceration  to  ^00  cases  of  promis- 
cuous uterine  disease. 

In  all  tliat  I  have  said.  I  do  not  wish  it  to  be  supposed  that  I  question 
the  frequency  of  irritation,  chronic  inflammation,  and  sub-acute  inflamma- 
tion, in  connection  with  ieutorrhcea.  Recent  writers  would,  however,  treat 
leucorrhcea  merely  and  solely  as  a  symptom,  not  as  an  independent  disor- 
der. But  I  am  well  assured  that  it  is  often  the  disease  itself,  or  at  least 
all  of  it  that  we  can  appreciate;  and  that  the  irritable  or  inflammatory 
condition  is  excited  secondarily,  and  mainly,  by  the  morbid  leucorrhoeal 
secretion.  Some  change  in  the  innervation  or  nutrition  of  the  organ 
occurs;  or  it  sympathizes  with  a  malady  in  some  remote  organ,  and  the 
secretions  are  consequently  depraved.  These  depraved  secretions  irritate 
the  surfaces  with  which  they  come  in  contact,  and  produce  the  viable  sigoi 
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of  irritation  or  inflammatory  action.  We  see  these  discharges  sometimes 
inflame  and  excoriate  even  the  external  integument,  but  we  should  never 
dream  of  saying  that  the  inflamed  condition  of  the  skin  was  the  essential 
part  of  the  disorder.  The  same  observation  applies  to  the  uterus.  Thus 
it  is  not  pathological,  nor  useful,  always  to  consider  leucorrhcBa  as  a  mere 
symptom;  and  the  old  plan  of  astringent  injections,  though  sometimes  mis- 
chievous, cannot  quite  be  dispensed  with,  for  in  some,  even  profuse  Icucor- 
rhoeas,  an  astringent  injection,  by  arresting  the  utero-vaginal  discharges^ 
does  more  than  any  other  plan  to  soothe  inflammatory  conditions,  or  rather, 
to  suspend  their  causes. 

Notwithstanding  the  use  of  the  speculum, — notwithstanding  the  use  of 
lamps  and  glasses,  there  is  often  considerable  difficulty  in  ascertaining  the 
precise  condition  of  the  cavity  of  the  uterine  cervix,  engorged  as  it  is,  and 
deep  in  color  from  irritation,  or  other  disease,  and  from  the  interruption  to 
the  circulation  in  the  uterine  organs  which  is  almost  necessarily  dependent 
on  the  introduction  and  expansion  of  the  speculum  within  the  vagina.  But 
in  the  dead  subject  no  such  difficulties  exist,  and  it  might  certainly  be 
expected,  since  leurorrhoea  is  a  malady  so  very  common,  that  uterine  ulcera- 
tion would  be  frequently  revealed  by  post-mortem  examinations.  The 
only  place  in  which,  so  far  as  1  am  aware,  post-mortem  examinations  have 
been  conducted  in  considerable  numbers,  with  special  reference  to  the  de- 
termination of  the  frequency  or  infrequency  of  ulceration  of  the  os  and  cer- 
vix uteri,  is  at  St.  George's  Hospital.  For  several  years  past,  the  condi- 
tion of  the  uterus  has  been  examined  with  great  minuteness  and  accuracy 
in  the  dead  subject  at  this  hospital 

Mr.  Pollock,  one  of  the  lecturers  on  Anatomy  at  St  George's  Hospital, 
informs  me,  that  for  more  than  three  years  during  which  he  was  Curator 
to  the  hospital  museum  he  examined  the  uterus  internally  and  externally, 
in  all  the  subjects  in  the  dead-house.  During  this  time,  upwards  of  100 
women  died  in  the  hospital  annually.  In  each  case,  the  uterus  was  laid 
open,  and  carefully  inspected.  Mr.  Pollock  only  detected  actual  and  un- 
mistakable ulceration  in  four  cases.  Of  tfcese,  three  were  scrofulous  sub- 
jects, and  scrofulous  ulceration  existed  in  other  parts  of  the  body ;  and  in 
one  of  them  the  ulceration  involved  the  vagina  extensively  as  well  as  the 
OS  uteri. 

Mr.  Gray,  who  succeeded  Mr.  Pollock  as  Curator,  informs  me  that  during 
bis  curatorship  he  examined  the  bodies  of  180  women,  who  died  of  all 
diseases  in  St.  George's  Hospital,  with  a  distinct  view  to  ascertain  the  pro- 
portion of  cases  in  which  ulceration  of  the  uterus  existed.  These  examina- 
tions were  also  conducted  with  great  care  and  minuteness.  Out  of  the  180 
subjects,  distinct  ulceration  of  the  os  and  cervix  was  found  in  only  three 
instances.  Slight  abrasions,  discolorations  and  granulations  were  fre- 
quently observed,  and  this  accords  with  the  observations  of  Mr.  Pollock. 
One  or  two  other  curators  to  St.  George's  Hospital,  besides  Mr.  Pollock 
and  Mr.  Gray,  have  arrived  at  the  same  results.  It  is  only  by  pathological 
investigations  of  this  kind  that  we  can  arrive  at  infallible  results. 

But,  it  may  be  asked,  why  bestow  so  much  pains  on  proving  that  abra- 
sion, excoriation  and  ulceration  are  not  ulceration P  Why  dispute  as  to 
terms?  Simply  because  a  name  rules  treatment,  and  because  the  name  of 
**  ulceration"  being  first  given,  and  heroical  treatment  not  without  danger, 
ia  frequently  resorted  to^  where  milder  local  applications  or  consUtutiunal 
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treAtment  would  be  equally  efficacious.  After  Mr.  Abemethj  wrote  bis 
celebrated  work  on  the  Constitutional  Treatment  of  Local  Disease,  his  idea 
was  pushed  to  its  extreme,  and  local  remedies  were  often  most  improperly 
neglected.  Now,  in  all  that  relates  to  the  uterine  organs,  the  doctrines  of 
Mr.  Abernethy  are  in  danger  of  being  entirely  refuted,  and  we  are  in  some 
risk  of  utterly  neglecting  constitutional  treatment  and  of  being  entirely 
absorbed  by  local  applications.  This  we  cannot  do  without  impeding  the 
improvement  of  the  treatment  of  this  class  of  affections.  When  a  patient  is 
told  she  has  an  ulceration  of  the  womb,  she  often  thinks  of  an  ulcer  of  the 
leg,  or  the  cheek,  dec,  and  is  proportionably  frightened,  because  of  the 
importance  of  the  organ  which  is  the  seat  of  the  presumed  disease. 

There  is  nothing  women  will  not  submit  to,  to  be  freed  from  such  a 
malady.  At  the  present  time  a  veritable  uterine  panic  affects  the  upper 
and  middle  classes  of  society,  and  every  woman  with  the  slightest  ache  or 
discharge,  is  not  satisfied  until  the  peccant  organ  has  been  ocularly 
inspected.  I  do  not  believe  that  this  state  of  things,  or  its  inevitable 
results,  will  conduce  to  the  dignity  and  respectability  of  our  profession.  I 
do  not  hesitate  to  affirm,  so  far  as  I  have  eyes  to  observe  and  judgment  to 
weigh  facts,  that  much  exaggeration  prevails  respecting  the  frequency  cl 
this  same  ulceration  of  the  os  and  cervix  uteri — an  exaggeration  which 
should  be  calmed,  so  that  the  legitimate  methods  of  examination  may  lead, 
not  to  a  suspicion  of  our  profession,  but  to  real  improvement  in  the  diag- 
nosis and  treatment  of  uterine  disease  as  it  actually  exists.  We  cannot 
safely  repudiate  either  the  local  or  the  constitutional  treatment  of  uterine 
disease.  I  have  seen  cases  in  which  the  local  ailment  has  been  as  far  as 
possible  cured;  nevertheless,  the  constitutional  symptoms  remained  unre- 
lieved. I  have  seen  others,  in  which  judicious  constitutional  treatment  has 
cured  the  local  malady  without  any  topical  treatment  whatever.  But  in 
the  combat  against  disease,  we  require  both  constitutional  and  local 
weapons ;  and  any  views  which  disparage  either  the  one  or  the  other,  must 
cripple  the  resources  of  our  arL — London  Lancet, 
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On  the  frequency  of  ITlceration  of  the  Cervix  Uteris  and  on  the  Pathologi- 
cal value  of  the  term  ITlceration.  By  J.  Henry  Bennet,  M.  D.,  Late 
Physician- Accoucheur  to  the  Western  Dispensary,  etc. 

To  the  Editor  of  The  Lancet. 

Sir, — In  the  August  No.  of  The  Lancet  there  has  appeared  a  paper  of 
Dr.  Tyler  Smith,  previously  read  at  the  Westminster  Society,  on  the  "  Sup- 
posed Frequency  of  Ulceration  of  the  Os  and  Cervix  Uteri,"  to  which  I 
trust  you  will  allow  me  briefly  to  reply. 

I  would  firstly  remark  that  the  title  of  Dr.  Smith's  paper  ought  not  to 
have  been  on  the  "  presumed"  frequency  of  ulceration  of  the  cervix,  but 
rather  "On  the  Pathological  meaning  of  the  term  Ulceration,  as  applied  to 
solutions  of  continuity  of  the  organ  in  question."  The,  in  reality,  erroneous 
title  of  Dr.  Smith's  paper  implies  a  negation,  on  his  part,  of  the  frequency 
of  the  lesions  which  I  have  described  in  my  work  on  Inflammation  of  the 
Uterine  Organs,  under  the  generic  head  of  Ulceration ;  whereas  such  a  ne- 
gation is  not  to  be  found  m  any  part  of  his  paper.     On  the  contrary,  he 
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admits«  in  a  dozen  places,  the  probable  frequency  of  these  lesions,  but  differs 
from  me  in  thinking  that  the  term  ulceration  ought,  in  sound  pathology,  to 
be  applied  to  them. 

This  is  a  most  important  feature  in  the  discussion  raised  by  Dr.  Smith ; 
inasmuch  as  by  thus  correcting  the  title  of  his  paper,  and  making  it  reaUy 
agree  with  the  contents  of  the  latter,  we  reduce  the  question  at  issue  to 
what  it  actually  is,  to  one  of  words  mHy — viz.,  are  the  lesions  I  describe  in 
my  work  to  be  considered  forms  of  ulceration,  or  are  they  not  ? 

Before  I  proceed  to  the  examination  of  this  question,  I  must  observe, 
that  although  evidently  written  with  a  very  different  purpose.  Dr.  Tyler 
Smith's  Essay,  from  first  to  last,  substantiates  and  supports  my  views.  By 
a  process  of  mental  reasoning  and  reflection,  if  not  by  clinical  experience} 
be  has  clearly  become  a  convert  to  my  doctrines  respecting  uterine  patho- 
logy and  so  fully  appreciates  the  influence  of  the  various  causes  of  inflam- 
matory disease  to  which  the  uterine  organs  are  exposed,  at  the  various 
periods  of  uterine  life— causes  which  I  have  developed  at  length  in  my 
work,  and  which  he  rapidly  enumerates — that  he  absolutely  states,  "  If  we 
consider  excoriation  or  abrasion  as  genuine  ulceration^  probably  no  woman 
ever  passes  through  life  without  suffering  from  this  form  of  disease,**  Surely 
this  is  out-heroding  Herod.  Although  my  clinical  experience  has  enabled 
me  to  say  that  out  of  300  women  presenting  decided  uterine  symptoms, 
and  observed  in  the  course  of  two  years'  special  practice  at  a  large  public 
institution,  222  offered  some  form  or  other  of  ulceration,  [including  abrasions 
and  excoriations,)  I  should  be  very  sorry  indeed  to  make  such  a  sweeping 
assertion  as  the  above;  uterine  lesions  even  of  this  description,  net  existing 
long,  without  making  known  their  presence  by  local  or  constitutional  dis- 
turbance at  least,  in  the  immense  majority  of  cases.  Were  this  assertion 
true,  we  then  should  find  nearly  every  other  female  we  meet  laboring  un- 
der uterine  disease,  as,  I  hear,  some  practitioners  facetiously  state  to  be  the 
case  at  present  I  leave  Dr.  Tyler  Smith,  however,  to  reconcile  his  theory 
of  what  ought  to  be  the  state  of  uterine  pathology  with  what  it  is  clinically 
found  to  be,  and  will  only  add,  that,  for  my  part,  although  convinced  of  the 
frequency  of  inflammation,  and  of  inflammatory  ulcerative  lesions  of  the 
cervix  in  women  presenting  uterine  symptoms,  I  still  have  great  confidence 
in  the  power  of  nature  to  carry  through  her  operations,  generally  speaking, 
without  hurt  or  accident  I  consequently  decidedly  think  that  the  very 
great  majority  of  women  pass  through  all  the  trials  of  uterine  life  without 
being  affected  cither  with  abrasions  or  excoriations.  Inflammatory  lesions 
are  no  more  the  rule  with  the  uterus  than  with  the  brain,  the  liver,  or  the 
lungs,  although  they  may  be  as  frequently,  or  even  more  frequently,  the 
exception. 

With  regard  to  the  main  question  at  issue,  the  proper  interpretation  of 
the  term  ulceration,  in  applying  it  generally  to  all  solutions  of  continuity  of 
the  cervix  and  its  cavity,  whether  slight  or  considerable,  I  have  followed 
both  the  highest  authority  and  the  bent  of  my  own  mind.  I  have  always 
considered  divisions  and  distinctions  in  the  nomenclature  of  disease  as  use- 
less, and  obstructive  to  progress,  unless  founded  on  some  real  and  thera- 
peutically important  difference.  Thus,  were  I  to  write  a  treatise  on 
diseases  of  the  skin,  I  should  throw  aside,  without  scruple,  one-half  of  the 
forms  of  disease  now  admitted,  because  they  are  merely  founded  on  a  spe- 
cies of  botanical  consideration  of  the  visible  appearance  of  the  disease,  and 


ssa 

■re,  in  reality,  only  differeot  modes  of  m&nifeabition,  and  different  at^esof 
devulii[tmt.'nt,  of  a  malady  idcnticallf  the  aame,  and  requiring  the  same 

Apiilyinfr  those  principles  of  general  pathology  to  the  ulcerative  leekraa 
producud  by  infliimiiialiuD  of  the  cervix  and  its  cavity,  instead  of  describing 
abriksiiinsi,  excoriations,  and  luxuriant  ulcerations,  as  distinct  morbid  coa- 
dili'ins,  (which  tliey  are  not,)  I  have  embodied  tliom  all  in  the  general  term 
iilc<- rati  tin,  adding,  by  way  of  explanatiou,  "  that  ulceration  occupying  the 
cervix  ulcrl  may  present  all  the  various  modiiicatians  which  suppurating 
BurfHccs  (iffiT  in  any  other  part  of  the  body,  from  the  minute  ^cmvltAxon  of 
a  tUyhi  ifltTution  to  the  livid  vegetations  of  an  vnhfalthy  tore." 

That  1  am  ivarrunted  in  applying  the  term  ulceration  even  to  a  mere 
abraxion,  the  result)  not  of  physical  violence,  but  of  inflammation  and  of 
miirbid  vital  action,  must  be  evident  to  all  who  are  acquainted  with  the 
clasMical  literature  of  the  profession.  "  Ulceration,"  says  Samuel  Cooper, 
"  is  the  process  by  which  gores  or  ulcers  are  produced  in  animal  bodies." 
J.  L.  I'eiit  dejines  an  ulceration,  or  nicer,  "  as  a  solution  of  continuity,  from 
which  is  secreted  pus,  or  a  puriform,  sanious,  or  otlier  matter."  Boyer 
states,  tliHt  "  an  ulceration  is  a  solution  of  continuity  of  the  soft  parts,  more 
or  less  anient,  accompanied  by  a  purulent  aecreiion.  and  kept  up  by  some 
local  or  internal  cause."  Any  of  these  dcfiuilions  apply  quite  as  truly  to  S 
mere  abrasion  or  excoriation,  secreting  pus  or  sanies,  as  to  the  chronic  ex- 
cavated eulaaeoue  ulcer,  which  Dr,  Tyler  Smith  most  unaccountably  expect! 
to  find  on  the  cervix  uteri. 

Indi'ed,  it  is  with  extreme  surprise  that  I  find  Dr.  Tyler  Smith  saying 
that,  to  be  able  to  apply  the  term  ulcera^on  to  the  cervix  uteri,  "  we  mwit 
look  for  !i  solution  of  continuity  with  a  secreting  surface,  separated  from 
the  healliiy  structures,  having  delined  edges,  everted  or  inverted, — for  an 
ulcer,  in  fact,  (query,  a  cutaneous  ulcer?)  in  the  common  pathological 
menning  of  the  term."  Had  nut  Dr.  Smith  comnienced  by  stating  that  he 
is  in  tlie  hnhit  of  using  the  speculum,  1  should  be  inclined  to  think  that  he 
was  reiisoning  from  analogy  only ;  for  the  fact  is,  and  he  ought  to  know  it, 
if  his  O])inions  are  the  result  of  practical  experience,  that  the  form  of  ulcers 
thus  described  is  scarcely  ever  met  with  on  the  neck  of  the  uterus,  except 
as  the  result  of  syphilitic  chancre  or  of  corroding  ulcer.  Owing  to  the 
tenuity  of  the  mucous  membrane  lining  the  cervix,  and  its  cavity,  the  mar- 
gin of  an  inflammatory  ulceration  is  scarcely  ever,  if  ever,  either  everted  or 
inverted.  So  much  is  this  the  case,  that  it  is  generally  most  difficult  to 
say  where  the  ulceration  finishes,  until,  by  the  application  of  the  nitrate  of 
nivcr,  the  margin  of  the  sore,  or  the  point  where  the  epithelium  finishes, 
be  revealed.  In  my  work  (see  page  103)  I  have  distinctly  stated,  and  now 
repeat,  that  "  whatever  tlie  character  of  an  inflammatory  ulceration  of  the 
cervix,  ihe  ulcerated  surfiice  is  never  excoriated;  it  is  always  on  a  level 
with  or  above  the  non-ulcerated  tissues  that  limit  it,  and  its  margin  never 
presents  any  abrupt  induration.  Owing  to  this  circumstance  it  is  always 
impossible  to  determine  by  the  touch  the  precise  point  at  which  the  iilcera* 
tion  terminates." 

Thus  Dr.  Tyler  Smith's  crilieismof  my  position  respecting  the  frequency 
of  uterine  ulceration,  is  fonnded,  on  the  one  hand,  on  a  frivolous  negation 
of  the  term  ulceraiion  to  abrasions  and  excoriations,  these  lesions  being 
•trictly  and  legitimately  within  the  pale  of  all  classical  definitions  of  ulcen- 
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tion ;  and,  on  the  other,  on  the  establishment  of  a  visionary  ideal  of  uterine 
ulceration,  drawn  from  chronic  cutaneous  ulcers  of  the  leg,  such  sores  o 
**  ulcers"  no,t  being  met  with  at  all,  in  reality,  on  the  cervix  uteri. 

In  the  course  of  the  above  argumentation,  1  have  not  alluded  to  the 
French  writers  on  uterine  diseases,  because  I  did  not  require  their  assist* 
ance  to  establish  my  position.  I  may  now,  however,  add,  that  all  who  have 
written  in  France  on  the  subject  of  uterine  inflammation,  have  applied  the 
word  ulceration  to  the  lesions  to  which  I  apply  it.  Some  have  called  abra- 
sions and  excoriations,  exulcerations,  or  gianular  ulcerations,  which  I  have 
not  thought  proper  to  do;  but  this  is  the  only  difference  between  me  and 
them,  i  have  thus  not  only  reasorf  and  pathology  on  my  side,  but  also  an- 
tecedents, and  the  example  of  my  seniors — men  of  the  first  eminence  and 
talent,  such  as  Lisfranc,  Gendrin,  Jobert,  Duparcque,  &c. 

Dr.  Tyler  Smith,  in  common  with  all  those  who  are  now  vainly  endea- 
voring to  arrest  the  strong  current  of  professional  feeling  towards  a  correct 
and  sound  uterine  pathology,  appears  to  think  that  I  and  those  who  adopt 
my  views  are  discarding  all  constitutional  treatment,  and  directing  our 
attention  solely  to  local  lesions.  This,  however,  is  a  most  unwarranted 
"petitio  principis."  I  would  ask — Where  is  the  proof  ?  Certainly  not  in 
my  work  on  Uterine  Inflammation,  for  a  large  portion  of  it  is  devoted  to  the 
minute  and  careful  investigation  and  elucidation  of  general  and  constitu- 
tional symptoms,  to  which  I  strenuously  and  continually  direct  the  attention 
of  my  readers.  Nor  have  I  observed  any  evidence,  in  the  practice  of  those 
medical  men,  converts  to  the  modern  doctrines,  with  whom  I  come  in  con* 
tact,  that  constitutional  means  of  treatment  are  by  them  neglected. 

Dr.  Tyler  Smith  lays  great  stress  on  the  results  ol  the  post-mortem 
examination,  at  St.  George's  Hospital,  which  seem  to  me,  on  the  contrary, 
to  completely  corroborate  my  views.  He  states,  that  only  seven  instances 
of  ulceration  of  the  cervix  (excavated  with  distinct  edges,  I  suppose)  have 
been  found  on  the  post-mortem  examination  of  the  females  who  die  annuallj 
in  the  hospital.  In  the  same  paragraph,  however,  he  is  obliged  to,  confess 
that  slight  abrasions,  discolorations,  and  granulations,  were  frequently  ob- 
served. The  severe  ulcerations  alluded  to  appear  to  have  been  scrofulous 
'sores,  the  result  of  the  softening  and  emptying  of  the  tubercular  masses,  or 
malignant  ulcerations. 

I  cannot  conclude  these  remarks,  without  entering  my  protest,  in  the 
most  forcible  and  energetic  manner,  against  a  statement  made  by  Dr.  Tyler 
Smith,  at  the  conclusion  of  his  paper.  He  says  : — "  At  the  present  time, 
a  veritable  uterine  panic  afifects  the  upper  and  middle  classes  of  society, 
and  every  woman  with  the  slightest  ache  or  discharge,  is  not  satisfied  until 
the  peccant  organ  has  been  ocularly  inspected."  I  have  no  hesitation 
whatever  in  stating  that  this  assertion  is  a  libel  on  our  country-women, 
which  I  trust  has  only  escaped  from  Dr.  Smith  in  the  hurry  of  composition. 
The  change  that  has  taken  place  in  the  arguments  brought  forward  by 
those  who  adhere  to  the  prejudices  and  errors  of  days  which  we  shall  soon 
be  able,  I  firmly  believe,  to  call  past,  is  truly  remarkable.  Five  years  ago^ 
when  I  published  the  first  edition  of  my  work,  1  was  greeted  by  the  obser- 
vation, that  English  women  were  too  modest  and  reserved  to  submit  to 
physical  examination,  and  that  I  should  only  destroy  my  professional  pro- 
spects by  advancing  views  which  required  it.  Now,  however,  that  Eng- 
aah  women  suffering  under  uterine  disease  are  beginning  to  become  aware 
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that  there  is  relief  to  he  found,  and  that  they  need  no  longer  he  handed 
from  pructitioner  to  practitioner,  in  a  vain  search  after  health ;  now  that 
they  show  themselves  willing  to  control  agony  of  mind  and  pain  of  body, 
for  the  sake  often  of  those  who  are  dear  to  them,  an  odious  accusation  is 
thrown  in  their  teeth,  and  they  are  told  that  they  are  ready,  nay,  anxious^ 
to  submit  to  uterine  examinations,  nearly  without  a  cause  or  pretext  I  can 
only  say,  that  I  meet  with  no  such  females,  either  in  the  higher  or  the 
lower  ranks  of  my  country-women,  and  that  I  blush  for  those  who  thus  as- 
perse them. 

I  am,  Sir,  your  obedient  servant, 

Hekrt  Bknnbt. 


Phosphate  of  Ammonia,  and  its  employment  in  Gout  and  Hheumatism. 

Dr.  Samuel  Edwards,  in  a  paper  read  before  the  Westminster  Medical 
Society,  after  giving  a  history  of  this  salt,  and  its  mode  of  preparation,  re- 
marked with  regard  to  its  physiological  effect,  that  **  in  the  ordinary  dose 
of  ten  grains  it  sometimes  occasions  a  slight  degree  of  nausea,  accompanied 
with  heat  of  the  epigastrium  ;  immediately  after  which,  if  the  surface  be 
kept  warm,  it  acts  as  a  stimulating  diaphoretic,  and  also  a  diuretic."  The 
proximate  cause  of  gout  and  rheumatism  he  considers  in  the  light  of  '*  blood 
diseases,  arising  from  morbific  matter  circulating  in  the  blood,  originally 
formed  in  the  primary  and  secondary  assimilating  processes,''  and  conse- 
quently disturbing  the  parts  to  which  it  is  attracted.  He  considers  the  two 
as  varieties  of  the  same  disease. 

From  a  number  of  experiments  Dr.  Edwards  had  arrived  at  the  conclu- 
sion that  both  gout  and  ri^umatism  had  lithic  acid  for  their  essential  cause ; 
that  it  was  supplied  hy  the  nitrogenized  elements  of  the  food  as  well  as  the 
changing  tissues  of  the  body ;  and  confirmed  the  fact  that  uric  acid  existed 
in  the  blood.  On  the  physiological  action  of  this  remedy  in  these  diseases, 
Dr.  Edwards  says: 

On  being  taken  up  into  the  system,  and  coming  in  contact  with  the  uric 
acid,  or  urate  of  soda,  it  becomes  decomposed,  a  phosphate  of  soda  and 
urate  of  ammonia  would  be  produced ;  thus  exchanging  a  very  insoluble 
for  a  very  soluble  salt;  but  this  is  not  all,  for  Baron  Liebig  has  shown  that 
the  phosphate  of  soda  has  remarkable  effect  upon  uric  acid,  rendering  it 
soluble  with  facility  in  water.  By  these  means,  therefore,  the  combined 
and  free  uric  acid  existing  in  the  system  in  these  diseases  will  be  dissolved 
and  capable  of  easy  elimination  by  the  kidneys.  Dr.  Edwards  then  re- 
marked that  he  had  used  the  phosphate  of  ammonia  in  almost  every  variety 
of  gout  and  rheumatism,  and  almost  always  with  the  most  beneficial  effects. 
He  had  warded  off  attacks  by  its  early  employment.  Before  using  it  he 
generally  prefaced  it  by  a  purgative  of  calomel  and  colocynth,  or  some  other, 
and  in  acute  articular  rheumatism  adopted  the  usual  local  and  general  an- 
tiphlogistic treatment  It  had  been  found  extremely  useful  in  those  cases 
bearing  a  resemblance  to  neuralgic  disease.  Another  important  fact  to 
which  Dr.  Edwards  drew  attention  was,  that  in  fifteen  cases  in  which  he 
had  used  this  remedy  in  acute  rheumatism,  in  no  one  had  heart  symptoms 
accompanied  it    He  also  described  its  solvent  power  as  great  in  uric  acid 
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gravel,  and  asked,  might  it  Dot  be  available  in  uric  acid  calculi  ?  He  had 
given  it  a  comparative  trial  with  phosphate  of  soda  and  benzoic  acid,  and 
found  it  far  more  useful  in  its  effects.  In  some  few  cases  of  gout  he'  had 
used  a  lotion  of  it,  with  good  and  soothing  effects,  especially  where  a  con- 
cretion of  urate  of  soda  appeared  to  be  forming. — Dublin  Medical  Press, 
June,  1850. — Fro7n  J\r.  Y.  Register  of  Med,  and  Pharmacy. 


Incontinence  qf  Urine  in  Children.     By  J.  Simon,  Esq.,  F.  K  S. 

Irritability  of  the  bladder  in  children  usually  takes,  with  more  or  less 
completeness,  the  form  of  incontinence  of  urine  :  the  child  wets  its  bed. 
Whenever  this  symptom  is  presented  to  you,  if  you  proceed  to  examine  the 
urine,  (as  in  every  such  case  you  should  do,)  you  may  pretty  confidently 
expect  to  find  copious  crystals  of  lithic  acid.  This  condition  of  the  urine 
in  children  is  very  far  from  painless  ;  and  in  severe  cases  the  symptoms 
cannot  at  first  sight  be  distinguished  from  those  of  calculate.  The  child 
makes  water  very  often,  and  a  little  at  a  time,  doubles  itself  up,  and  cries 
with  the  pain  of  each  effort,  and  pinches  and  pulls  its  prepuce,  just  as  it 
would  with  stone  in  the  bladder.  The  pain  experienced  is  a  severe  scald- 
ing in  the  urethra,  and  sometimes  this  passage  will  be  so  much  irritated  as 
to  inflame  and  secrete  pus.  There  was  recently  a  case  under  my  treat* 
ment  which,  though  not  one  of  incontinence  of  urine  (for  it  was  in  an 
adult,)  will  yet  serve  to  show  the  manner  of  dealing  with  such  inconveni- 
ences, generally  as  depend  on  the  passage  of  crystals  of  lithic  acid  in  the 
urine.  The  patient,  W.  M.,  aged  22,  had  for  two  or  three  years  suffered 
occasionally  with  symptoms,  which  made  it  probable  that  he  had  a  calculus 
lodged  in  his  left  kidney;  but  the  immediate  cause  of  his  admission  to  the 
hospital  was  the  circumstance  of  his  then  habitually  passing  lithic  acid 
gravel,  occasionally  mixed  with  blood.  His  urination  was  frequent  and 
painful;  his  pulse  was  feeble,  and  he  was  of  little  muscular  power;  his 
skin  acted  fairly ;  his  tongue  was  white  and  coated ;  his  bowels  a  little  con- 
stipated. I  ordered  him  five  grains  of  Plummer's  pill  every  night  till  his 
tongue  was  quite  clean,  and  then  changed  the  treatment;  giving  him  quin. 
disulph.  gr.  ii.  twice  a  day,  and  potass,  bicarbon.  half  a  drachm,  five  hours 
after  his  chief  meal  He  left  the  hospital  after  a  month's  stay,  quite  free 
from  uneasiness  in  his  urinary  organs,  and  materially  improved  in  general 
health. 

This  case  will  illustrate  the  sort  of  treatment  which  I  generally  pursue 
in  similar  instances  of  chemical  derangement  of  the  urine.  If  the  tongue 
is  coated,  and  if  (as  is  usually  the  case  with  children)  the  intestinal  secre- 
tions are  unhealthy,  I  give  hydrarg.  c  creta,  or  some  other  preparation  of 
mercury,  till  that  evil  is  remedied ;  I  then  commence  the  exhibition  of  al- 
kalies, giving  usually  a  single  large  dose  daily,  after  the  completion  of  the 
digestion  of  the  chief  nieal  of  the  day ;  and  almost  invariably  I  find  it  highly 
advantageous  to  give  quinine  twice  a  day  during  the  same  period.  In  my 
hands  it  has  answered  far  better  than  any  preparation  of  iron,  and  especially 
so  in  the  combination  J  have  mentioned.  I  give  it  usually  before  break&st 
and  before  dinner,  and  the  alkali,  in  copious  solution,  five  hours  after  the 
latter  meal.  Extreme  attention  to  the  quantity,  quality,  and  simplicity  of 
the  diet^  is  essential 
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With  this  treatment  you  will  Mldoro,  I  think,  have  oceanon  to  retort  to 
bliBlurtri^r  over  ttiv  sacrum,  and  other  measures  of  a  similar  nature,  which 
havf  bri'n  recommended  for  the  cure  of  incontiDCDce  of  uriae  in  children. 


Succf»K/ul  removal  of  an  Ovarian  Tumor  by  the  large  abdominal  section' 

lij-  Dr.  Van  13i:«ks,  ot  Ntw  Yort. 

Ill  this  case,  which  is  utalcd  to  be  (he  second  suecessfut  nperalinn  of  iha 
Vind  which  hna  occurred  in  this  city,  the  patient  was  21  years  of  age,  un- 
marrii'd,  and  the  tumor  of  five  yenrs  growth,  and  slill  increasing  in  size. 
It  WHB  purely  a  fibrous  ;:ronth  of  the  left  ovary,  and  connected  with  the 
uterus  by  the  brood  hgamenl  only,  whiuh  was  very  much  attenuated  and 
e1on<j;ated.  The  incisiun  by  which  ila  removal  was  effected,  v/aa  nearly 
thiru-en  inches  in  len^'th,  and  the  tumor  weighed  over  seven  pounds.  The 
Oiiicntum  was  partialK  adherent  to  its  surface,  and  on  detaching  its  con- 
neciiuus  nith  the  knife,  three  arteries  (of  the  omentum)  were  divided, 
which  requirud  ligatures,  both  ends  of  ■nhich  were  cut  off,  the  knots  heing 
returned  into  the  abdomen.  The  pedicle  of  the  tumor  was  surrounded  bj 
a  solitary  ligature,  the  ends  of  which  were  brought  out  of  the  external 
wound.  This  was  closed  by  tlie  "  Carltbad  iiuect  pina,"  and  the  twisted 
■uture,  the  favorite  method  of  Dieffenbach,  of  Berlin,  in  cases  where  certain 
union  by  the  first  intention  was  desired. 

The  case  progressed  favorably  ;  not  a  solitary  bad  symptom  occurred 
whir-h  was  not  readily  controlled,  and  after  a  month's  confinement  to  the 
bed,  the  patient  was  allowed  to  resume  her  ordinary  occupations. 

It  should  have  been  meulioned  that  the  patient  was  suffering  from  an 
extreme  degree  of  procidentia  tderi,  a  consequence  of  the  pressure  exerted 
by  the  tumor  from  above.  This  was  reduced  before  the  operation,  and  re- 
tained in  iis  place  after  the  patient's  recovery  by  a  globular  caoutchouc 
pessary,  about  two  and  a  half  inches  in  diameter,  which  answered  its  pur- 
pose admirably. 

Dr.  Van  Boren  attributes  the  successful  result  of  his  case,  1st,  To  its 
exceedinjily  promising  character  from  the  great  mobihty  and  slender  at- 
tachments of  the  tumor;  2d,  To  the  eroploymcnt  of  chloroform  during  the 
operation,  by  which  all  shock  was  prevented;  and  3d,  By  the  Tree  use  of 
opium  to  obviate  peritonitis. — JK  Y,  Jour,  of  Med.,  March,  1850. 


Who  are  the  BtgvJars  ?  In  variety  of  doctors.  New  York  Js  beyond 
all  Fn;:l»nd,  and  the  distinction,  if  we  could  enamcrate  them  all,  would  be 
multitudinous  and  amusing. 

1.  Re<;ular  grailuates,  M.  D's.,  who  claim  to  be  both  Physicians  and 
Burgeons. 

a.  Honorary  graduatea,  M.  D's.,  many  of  whom  are  guiltless  of  any  edu- 
cation of  any  sort 

3.  Fictitious  M.  D's.,  who  may  or  may  not  be  licentiates,  and  yet  they 
claim  the  title  and  wear  it. 

4.  Licentiates  of  any  county  or  state  oocieties,  who  when  honest,  prefix 
the  letters  Dr.  to  their  names;  though  many  of  theao  fictitiously  aBsum«d 
to  be  graduates. 


PRIZE   XB8AT  ON   N08TBUH8. 


867 


5.  Homcepaths,  all  of  whom  sign  their  Dames  M.  D.,  whether  with  or  - 
without  authority. 

6.  Hydropaths,  ditto. 

7.  Magnetic  and  Mesmeric  doctors,  some  of  whom  claim  the  title. 

8.  Paw  doctors,  who  profess  to  cure  by  friction  with  the  hand. 

9.  Indian  doctors,  who  profess  to  have  knowledge  of  aboriginal  remedies. 

10.  Cancer  doctors,  who  promise  to  cure  cancer  without  the  knife,  and 
who  apply  arsenic  and  other  caustic  plasters. 

11.  Seventh-son  doctors,  whose  "laming  cum  hy  natur,*' 

12.  Thompsonian  doctors,  who  use  lobelia,  cayenne,  and  steam. 

13.  Natural  bone  setters,  who  cure  by  dislocating  and  reducing  all  the 
bones  at  pleasure. 

14.  Botanical  doctors,  who  claim  to  reject  all  minerals,  and  rely  for  re- 
medies on  roots  and  yarhR. 

And  besides  all  thes>e  we  have  so-called  oculists,  and  aurists,  lung,  liver, 
kidney,  and  urine  doctors,  dyspep:sia  doctors,  and  a  numerous  class  uf  Lock 
Hospital,  or  secret  doctors,  with  pile  and  corn  doctors,  et  id  genus  omne, 
whose  name  is  Legion  ;  so  that  surely  in  this  great  city  no  one  need  sufifer 
without  doctoring,  or  being  dortored,  in  e\ery  conceivable  varie'y. 

Thus  far  no  mention  has  been  made  of  the  tribe  of  blood  doctors — and 
pill  doctors,  and  panacea  doctors,  and  bitters  doctors,  and  consumption  doc- 
tc^ra,  and  the  clergymen's  sore  throat  doctors;  though  many  of  these  are 
Veritable  M.  D*s.  But  our  limits  will  not  permit  us  to  enlarge  at  present, 
though  we  are  sensible  very  many  of  the  doctors  have  not  yet  been  named. 
Indeed,  some  of  them,  it  would  be  a  shame  even  to  name,  so  shameless  is 
their  craft 

Our  British  brethren,  however,  have  nothing  to  boast  of  in  the  way  of 
exemption  from  quackery.  So  far  from  it,  we  are  indebted  to  England, 
especially  to  London,  for  the  worst  examples  among  us;  but  it  is  fair  to 
presume  that  many  of  them  "left  their  country  for  their  country's  good." — 
ja.  y.  Med.  Gazette. 


Simple  Method  of  Testing  Quinine. — Our  worthy  friend,  Charles  Au- 
gustus Smith,  Pharmaceutist,  of  Cincinnati,  has  published  the  following 
plan  for  detecting  the  stearic  and  margaric  acids  and  spermaceti  in  sul- 
phate of  quinine,  by  mtans  of  chloroform.  Six  grains  of  the  suspected 
salt  are  agitated  in  a  test-tube  with  a  fluid  drachm  of  chloroform  for  two 
minutes;  the  sulphate  of  quinine  is  then  dissolved  out  by  dilute  sulphuric 
acid,  the  solution  separated  from  the  chloroform,  which  is  then  washed 
with  distilled  water,  and  suffered  to  evaporate  gradually  on  a  piece  of  pa- 
j)er.  The  fatty  matter,  if  present  to  the  extent  of  ten  per  cent,  will  be 
found  on  the  paper,  which  will  itself  have  a  greasy  stain  upon  it. —  Ohio 
Med.  and  Surg.  Journal. 


Prize  Essay  on  Nostrums. — The  oommitee  of  the  New  York  State 
Medical  Society,  on  prize  dissertations,  reported  at  its  last  session  the  recep- 
tion of  one  essay  on  the  subject  for  which  the  prize  was  offered  last  year. 
This  being  not  in  accordance  with  the  spirit  and  requirements  of  the  reio- 
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lution  under  wbicb  it  was  offered,  they  recommended  the  passage  of  the 
following  resolution,  which  was  adopted : — 

Mesolvedf  That  a  prize  of  twenty  dollars  be  offered  for  the  best  essay 
*^  on  the  pernicious  influences  of  nostrums  and  secret  remedies  on  the 
health  and  morals  of  the  community."  Said  essay  to  consist  of  not  less 
than  sixteen  pages,  or  more  than  twenty  of  the  Transactions,  to  be  adapted 
for  popular,  rather  than  professional  instruction.  The  essays  to  be  trans- 
mitted to  the  Secretary  of  the  Society,  before  the  1st  of  January,  1851. — 
iV.  Y,  Med,  Journal. 


Statistics  of  Amputations,  The  Boston  Medical  Journal  contains  an 
inraluable  paper,  by  Dr.  George  Hayward,  exhibiting  in  detail  the  statis- 
tics of  the  amputations  of  large  limbs,  performed  at  the  Massachusetts 
General  Hospital  from  1822  to  184U,  inclusive — a  period  of  twenty-seven 
years. 

The  following  summary  of  the  whole  is  thus  stated : 

'*  It  appears,  then,  from  these  tables,  that  the  whole  number  of  amputations 
of  large  limbs  that  have  ever  been  performed  at  the  Hospital,  is  146,  on 
141  patients ;  of  this  number,  32  died. 

<' Eighty-five  had  their  limbs  removed  in  consequence  of  disease,  of 
whom  10  died. 

''Fifty- six  in  consequence  of  injury;  of  whom  22  died;  being  one  in  Bi 
of  the  former,  and  more  than  1  in  3  of  the  latter. 

69  patients  had  the  thigh  amputated — 19  died. 
50  had  the  leg  removed  below  the  knee — 10  died. 
11  had  amputation  above  the  elbow  —  1  died. 
11  "  below  «        —    2  died. 

141  32 

"The  ages  of  the  patients  were  as  follows: 

Under      20  years  of  age,  26,  of  whom    4  died. 


Between  20  and  30 

56, 

« 

11  died. 

'•        30  and  40 

28, 

it 

10  died. 

"        40  and  50 

18, 

tt 

5  died. 

"        50  and  60 

7, 

it 

1  died. 

"       60  and  70 

4, 

ti 

1  died. 

Over     70 

2, 

« 

0  died. 

741  32     " 

We  observe  that  Dr.  Hayward  renders  his  frank  tribute  to  conservative 
surgery  by  the  concession  that  "  amputation  is  of  ten  performed,  when'  ii 
might  have  been  avoided,**  and  adds:  '*  It  is  difficult  in  many  cases  to  decide 
on  the  best  course ;  but  the  operation  should  not  be  done  vfithoyi  the  clear- 
est evidence  of  its  necessity,  for  it  is  a  hazardous  and  painful  one,  and,  even 
when  perfectly  successful,  leaves  the  patient  in  a  mutilated  state.''  He 
expresses  the  fear,  that  amputation  is  often  resbrted  to  earlier  than  it 
should  be,  particularly  in  recent  injuries;  and  thus  accounts  for  its  greater 
fatality,  and  rebukes  hasty  surgery.  These  sentiments  do  equal  honor  to 
tds  head  and  heart. — N",  T,  Med,  Jour. 
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Tape-  Worm. — [As  the  new  Anthelmintic  Eousso  is  now  being  'tested 
extensively  in  Europe,  our  readers  will  be  gratified  with  the  following  clini- 
cal lecture  on  the  subject  Our  correspondent,  who,  in  view  of  the  enor- 
mous price  of  this  remedy,  wishes  attention  directed  to  the  cheap  and 
efficacious  substitute  found  in  8p.  Terebinth,  will  perceive  that  the  new 
agent  succeeds  after  the  turpentine  has  failed.  Whether  a  perseverance 
in  the  latter  remedy  might  not  have  been  completely  successful,  may  be 
highly  problematical.] — New-  York  Medical  Gazette, 

Report  of  the  Cases  Treated  hy  Kousso,  in  King's  CoUege  Hospital,     By 
Dr.  BuDD. 

Gentlemen, — We  have  lately  been  employing  in  the  hospital,  a  new 
remedy  for  tape- worm,  the  *'  Kousso."  Our  stock  of  it  is  now  exhaustedy 
and  it  is  right  that  you  should  know  the  amount  of  evidence  that  our  ex- 
perience has  furnished  in  its  favor.  "Kousso,"  otherwise  called  **Brayera 
Anthf  train tica,''  from  Dr.  Brayer,  who  first  made  its  virtues  known  in 
Europe,  is  a  tree,  growing  in  Abyssinia,  which  has  been  classed  among  the 
Hosacece,  and  which  is  said  to  attain  the  height  of  an  oak,  and  to  bear  large 
bunches  of  very  small  flowers,  varying  from  a  pale  green  to  a  rose  color. 
The  flowers,  which  are  the  medicinal  part  of  the  plant,  are  used  by  the  na- 
tives of  Abyssinia  as  a  remedy  for  tape-worm,  which  is  very  common  among 
them.  The  medicine  comes  to  us  a  brownish  powder,  looking  very  like 
jalap,  smelling  very  like  scammony,  and  slightly  bitter  and  somewhat  nau- 
seous to  the  taste.  It  can,  I  believe,  be  procured  at  present  only  from  a 
single  druggist — M.  Boggio,  pharmacien,  13,  Rue  Neuve  desPetits  Chomps, 
Paris — who  charges  the  enormous  price  of  forty  francs,  that  is,  thirty-five 
shillings,  for  each  dose  of  it,  which  weighs  four  drachms  and  a  hal(  and  is 
contained  in  a  well-stopped  bott!e.*^ 

Some  time  ago  I  obtained  four  doses  of  it  through  the  kindness  of  my 
friend,  Dr.  de  Mussy.  1  let  Dr.  Mai'shall  Hall  have  one  of  these,  and  gave 
the  other  three  to  patients  who  came  to  the  hospital  with  tape- worm.  The 
medicine  halving  proved  successful  in  each  of  these  tliree  cases,  six  more 
doses  of  it  were  got  from  Paris,  on  account  of  the  hospital.  Three  of  these 
have  been  used  by  myself  ;  the  rest  by  my  colleague,  Dr.  Todd.  Nine 
doses  of  the  medicine  have  been  given  by  us,  ana  not  one  of  them  has 
failed  to  kill  and  expel  the  worm. 

The  medicine  has  been  given  in  the  morning,  before  breakfast,  which  is 
the  best  time  for  administering  all  remedies  for  tape-worm,  as  the  small 
intestine  which  the  worm  inhabits,  is  then  more  empty  than  at  other  times; 
the  worm,  consequently,  less  likely  to  be  sheathed  and  protected  from  the 
action  of  the  drug  by  the  other  contents  of  the  bowel. 

The  powder  has  been  infused  for  ten  minutes  in  three-fourths  of  a  pint" 
of  hot  water.     The  infusion  has  then  been  stirred,  and  the  whole  drank. 

One  of  the  patients  under  the  care  of  Dr.  Todd,  a  woman  advanced  ia 
pregnancy,  vomited  about  half  of  the  dose  ;  but  what  remained  in  the 
stomach  destroyed  the  wornL  Two  of  the  other  patients  had  a  slight  feel- 
ing of  nausea  for  ten  minutes  or  a  quarter  of  an  hour  after  taking  the 

*  Mr.  Hooper,  Drugnrist,  7.  PiiJUmaU  Eait,  hn  obtained  some  of  the  Koomo  from 
Paris,  which  he.  sells  to  hospitals  for  16s.  aod  to  the  puhlic  for  20s.  a  doee.— >M.  DellaOt 
Broadway,  New-Tork,  has  a  sopply,  which  he  sells  at  $10  the  dose. 
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medicine.  Another  was  several  times  purged  bj  it  Anotber,  the  womao 
to  whom  we  first  save  it,  had  headache  after  taking  it,  and  ascribed  it  to  a 
diuretic  effect  The  rest  felt  no  uneasy  sensations  whatever  firom  the  me- 
dicine. 

In  the  cases  that  fell  under  my  own  care,  I  ordered  the  patients  to  live 
sparingly,  and  to  take  a  seidlitz  powder,  or  a  dose  of  castor  oil,  the  day  be- 
fore taking  the  Eousso,  for  the  sake  of  emptying  the  bowels,  and  so  leaving 
the  worm  more  exposed.  This  is  a  precaution  which  it  is  well  to  take 
before  administering  any  of  the  remedies  for  tape-worm.  They  all  act  di- 
rectly on  the  worm,  and  to  take  effect  must,  of  course,  be  brought  in  contact 
¥rith  it. 

I  also  ordered  the  patients  to  take  a  seidlitz  powder,  or  a  dose  of  castor 
oil,  after  the  Kousso,  to  carry  the  medicine  down  to  the  worm,  and  to  expel 
the  dead  or  enfeebled  worm  from  the  bowels.  This  expedient  also  is 
equally  applicable  to  other  remedies  for  tape-worm,  and  especially  to  tur- 
pentine, which,  if  it  remains  long  in  the  stomach,  or  passes  slowly  through 
the  bowels,  gets  absorbed  and  irritates  the  kidneys  and  bladder,  producing 
strangury  and  bloody  urine,  and  may  not  reach  the  worm  in  quantity  suffi- 
cient to  kill  it 

Tape-worms  are  very  tenacious  of  life.  They  are  seldom  voided  entire 
without  the  aid  of  medicines  that  act  especially  upon  them.  Single  joints 
often  come  away,  and  pieces  two  or  three  feet  long  ^re  often  then  voided, 
but  it  very  seldom  happens,  unless  after  medicine,  that  a  portion  comprising 
the  head  is  thus  passed.  This  portion  remains  and  grows  again,  so  that  a 
person  is  often  plagued  with  the  parasite  for  years.  One  of  our  patients, 
Sarah  Wheeler,  had  been  so  plagued  for  sixteen  years,  during  which  she 
told  us  that  she  had  seldom  gone  a  week  without  passing  joints  of  the  womu 
She  had  taken  turpentine,  and  the  bark  of  the  pomegranate  root ;  and  some 
years  ago,  when  she  was  at  Fort  Beaufort,  at  the  Cape  of  Good  Hope,  she 
took  the  root  of  a  plant  used  by  the  natives  as  a  remedy  for  tape-worm, 
which,  she  says,  is  called  there  *•  Cacay."  She  describes  this  root  as  being 
round,  and  when  scraped,  white  like  a  turnip,  and  sweet  to  the  taste.  This 
medicine  had  very  little  effect  The  turpentine  and  the  pomegranate 
brought  away  large  pieces  of  the  worm,  but  the  head  and  the  portion  near 
it  remained,  and  the  worm  grew  again.  The  worm  was  expelled  after  the 
kousso  in  different  portions,  on  the  11th  and  12th  of  April,  and  she  has 
since  bad  none  of  the  symptoms  which  she  attributed  to  it  She  is  still 
(May  31st)  in  the  hospital,  for  prolapsus  of  the  uterus,  which  she  has  long 
had,  but  sbe  feels  convinced  that  the  worm  is  entirely  destroyed. 

Another  case  that  shows  more  strikingly  still  the  tenacity  of  life  of  the 
tape- worm,  is  that  of  Samuel  Payne.  He  first  passed  joints  of  the  worm 
seven  years  ago.  In  September  last,  he  was  brought  into  the  hospital  with 
cholera,  and  on  the  day  of  his  admission,  passed  a  portion  of  the  worm  two 
yards  in  length.  He  remained  in  the  hospital  three  weeks,  on  account  of 
the  cholera.  Some  time  after  this  he  again  passed  joints  of  the  worm,  and 
to  get  rid  of  it,  came  to  the  hospital  as  an  out-patient  Turpentine  and 
castor  oil  were  given  him,  and  brought  away  a  long  piece  of  the  worm.  The 
ailments  which  he  attributed  to  the  worm  were  much  relieved  for  a  time. 
They  then  became  again  more  severe  ;  joints  of  the  worm  were  again 
passed,  and  in  January  last  he  came  for  the  second  time  to  the  hospital  to 
be  rid  of  the  wona.    Turpentine  and  castor  oil  were  given  him^  as  before* 
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a  long  piece  of  the  worm  was  again  expelled,  but  the  creature  was  not  de- 
stroyed; so  that  here  the  worm  had  existed  seven  years,  had  kept  its 
place  during  the  terrible  commotion  and  flooding  of  the  intestines  in 
cholera,  and  had  escaped  destruction  by  two  doses  of  turpentine.  Payne 
took  the  kousso  on  the  3d  of  May,  and  the  next  morning  voided  the  worm, 
which  was  ten  yards  long. 

In  all  the  cases  in  which  the  kousso  had  been  mven  in  the  hospital,  the 
head  of  the  worm,  or  the  taper  portion  near  the  head,  has  been  found,  so 
that  there  is  reason  to  suppose  that  the  creature  has  been  entirely  destroy- 
ed. The  action  of  the  medicine  is  very  speedy.  In  one  of  the  cases,  m 
which  the  bowels  were  slow  to  move,  the  worm  was  expelled,  in  different 
portions,  in  the  two  days  succeeding  that  in  which  the  kousso  was  taken ; 
m  all  the  other  cases  it  was  expelled  the  same  day,  and  in  several  of  them 
after  the  lapse  of  only  three  or  four  hours. 

The  result  of  our  experience  then,  is,  that  the  kousso  is  a  very  effectuid 
remedy  for  the  tape- worm,  and  that  in  its  action  it  is  both  speedy  and  safe. 

I  have  had  little  experience  of  the  male  fern.  But  the  kousso  is  cer* 
tainly  much  more  efficacious  than  the  pomegranate  ;  and  much  more  effi- 
cacious, as  well  as  less  disagreeable,  and  safer,  than  turpentine.  There  is 
a  considerable  demand  for  it  at  the  hospital,  which,  on  account  of  the  cost,, 
we  cannot  satisfy.  I  trust,  however,  now  that  its  efficacy  is  known  in  this 
country,  which  has  commercial  relations  with  every  part  of  the  world,  that 
a  fresh  supply  will  soon  be  brought  here,  and  that  we  shall  have  it  at  a 
reasonable  rate. 

From  one  of  our  patients  two  worms,  one  very  large,  and  the  other  much 
smaller,  were  expelled  by  the  kousso.  It  sometimes  happens  that  as  manr 
as  three  or  four  of  these  worms  are  found  together;  but  such  an  event  is 
very  uncommon.  The  tape-Tvorm  requires  no  mate,  and  generally  leads  a 
solitary  life ;  and,  hence,  has  been  called  by  the  French  vet  solitaire,  the 
solitary  worm. 

In  the  cases  which  fell  under  my  own  care  at  the  hospital,  notes  were 
taken  of  the  ailments  Tvhich  the  patients  attributed  to  the  worm.  Most  of 
these  persons  had  some  unpleasant  sensations  referred  to  the  stomach  and 
bowels,  such  as  a  feeling  of  sickness  or  nausea,  especially  on  first  getting 
up  in  the  morning  ;  pain,  or  a  sense  of  sinking  at  the  epigastrium  ;  flatu- 
lence ;  a  feeling  at  times  as  if  the  worm  were  moving  in  the  bowel.  It  is 
worthy  of  remark,  that  in  none  of  them  was  there  diarrhoea  The  appetite- 
was  very  variable — in  some,  much  impaired,  in  others,  craving. 

Two  or  three  of  the  patients  had  a  troublesome  cough,  and  one,  annoy- 
ing palpitation  ;  which  were  ascribed  to  the  worm.  Some  of  them  com- 
plained also  of  unpleasant  sensations  in  the  head ;  giddiness  or  drowsi- 
ness felt  during  the  day,  and  especially  after  meals ;  and  almost  all 
complamed,  more  or  less,  of  weakness,  and  lassitude,  and  incapacity  for 
work. 

The  most  constant  of  the  symptoms  were  a  feeling  of  lassitude,  a  sense 
of  nausea  on  first  getting  up  in  the  morning,  and  drowsiness  felt  during  the 
day.  But  symptoms  such  as  these,  are  of  very  little  use  in  diagnosis. 
Persons  who  have  tape-worm  generally  discover  the  fact  b^  passmg  of 
jointa  The  worm  seems  to  grow  rapidly  ;  and  the  tail-jomts,  as  uiej 
attain  their  full  development,  drop  off,  and  are  voided  with  the  other 
contents  of  the  bowel    Probably  no  person  suffers  very  long  from  tape- 
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worm  without  voiding  some  of  these  joints.  The  existence  of  the  worm 
cannot  be  safely  inferred,  and  the  remedies  for  it  cannot  be  given  with 
a  fair  chance  of  success,  unless  joints  have  been  passed.  It  is  a  com* 
mon  belief  that  while  joints  are  dropping,  the  worm  is  feeble,  and  that  the 
medicines  which  kill  it  act  more  surely  soon  after  joints  have  been  passed. 
— London  Lancet, 


Aphtha.  By  J.  Yale  Ware,  Mass. — The  following  simple  prescription 
has  proved  a  specific  in  my  hands  in  many  hundred  cases  of  aphtha.  I 
learnt  it  of  Dr.  Eli  Ives,  of  New  Haven.  R.  Ipecac,  gr.  vi;  Tinct  Opii; 
£s.  Meneth.  pip.  aa.  gtt.  iv;  boiling  water  xxvi  tea-spoonfuls.  Sweeten 
with  loaf  sugar.  Dose,  a  tea-spoonful  every  two  hours.  At  the  same  time 
apply  to  the  tongue  equal  parts  of  a  powder  of  borax  and  loaf  sugar,  which 
the  child  will  carry  over  the  mouth.  I  have  never  known  the  above  to 
fail  in  any  case  of  infant's  sore  mouth.  It  generally  cures  in  two  days. 
Occasionally,  in  delicate  subjects,  the  disease  returns  again,  when  the 
remedy  needs  repeating. — Amer,  Jour,  Med,  Sciences, 
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To  THE  Medical  Profession. 


The  undersigned,  Chairman  of  the  Standing  Committee  on  PraeHcal 
MBdicine,  appointed  by  the  American  Medical  Association,  May,  I85O9 
respectfully  solicits  the  co-operatiun  of  members  of  the  Medical  Profession 
in  furnishing  materials  for  the  Annual  Report  in  May,  1851.  The  duty  cff 
this  Committee,  as  defined  by  the  Constitution  of  the  Association,  is  to 
^*  prepare  an  Annual  Report  on  the  more  important  improvements  effected 
in  this  country  in  the  management  of  individual  diseases;  and  on  the  pro- 
gress of  Epidemics;  referring,  as  occasion  requires,  to  medical  topography 
and  to  the  character  of  prevailing  diseases  in  special  localities,  or  in  the 
United  States  generally,  during  the  term  of  their  service."  In  order  to 
fulfill  the  objects  thus  expressed,  the  requisite  data  must  be  supplied  by 
medical  practitioners  in  different  sections  of  the  Union.  This  is  more  par- 
ticularly true  with  reference  to  the  '^progreaa  of  epidemics  "  and  "  the  cha- 
racier  of  prevailing  diseases  in  special  localities,'^  Communications,  there- 
fore, are  particularly  desired  from  persons  residing  in  places  in  which  Epide- 
mics have  prevailed,  or  in  which  prevailing  diseases  have  been  marked  by 
special  characters  during  the  present  year.  Epidemic  Cholera  and  Dys- 
entery are  known  to  have  prevailed  more  or  less  extensively  in  different 
parts  of  the  country  during  the  past  summer.     Facts  bearing  upon  the 
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features  peculiar  to  the  present  season,  the  production,  diffusion,  mortality, 
treatment,  etc.,  of  these  diseases,  ^ili  he  acceptable.  It  is  requested  that 
Communications  upon  these  or  any  of  the  subjects  coming  under  the  cog- 
nizance of  the  Committee,  be  transmitted  to  the  undersigned  by  the  fir^i 
of  March,  1851. 

All  contributions  with  which  the  Committee  may  be  favored,  will  receive     / 
due  attention  and  acknowledgment  jj 

AUSTIN  FLINTj.^ 
Buffalo,  New  York,  Nov.,  1850.  ■    ■  "^'y^ 

Editors  of  xHedical  Journals  will  confer  a  favor  by  copying  the  abovet^^^ 

A  brief  History  of  an  Existing  Controversy  on  the  Subject  of  Assimilated 
Bank  in  the  Navy  of  the  United  States,  By  W.  S.  W.  R  Philadel- 
phia.    8  vo.,  pp.  108. 

Our  readers  are  probably  aware  that  an  efifort  is  being  made  by  the 
medical  officers  of  the  navy  to  obtain  an  assimilated  rank  in  the  service. 
The  force  of  this  expression  may  not  be  fully  understood  by  all.  We 
select,  therefore,  in  explanation,  from  the  work,  the  title  page  of  which  pre- 
fixes this  article,  the  following  extract; — 

Assimilated  rank  is  the  relative  position  of  members  of  staff  corps  to  offi- 
cers of  the  line,  and  to  officers  of  different  staff-corps. 

As  authority  to  command  is  not  inherent  to  rank  of  any  description  bu  t 
originates  exclusively  from  the  instructions  or  orders  of  the  Commander- 
in-chief  of  the  army,  that  is,  tl\e  President,  assimilated  rank  cannot  confer 
a  right  to  command  in  the  line.  A  colonel  of  engineers  cannot  command 
a  major  in  the  line,  nor  a  medical  officer,  who  may  be  a  major  or  captain 
in  assimilated  rank. 

Consuls  enjoy  assimilated  rank  as  captains  in  the  navy ;  but  the  posses- 
sion of  this  kind  of  rank  does  not  confer  upon  them  any  right  to  command 
junior  captains,  commanders  or  lieutenants;  nor  have  those  officers  in  the 
navy  any  right  to  command  a  consul.  But  it  serves  to  regulate  points  of 
etiquette,  precedence,  &c.,  on  occasions  of  ceremony  between  consuls  and 
officers  of  the  navy  on  foreign  stations. 

The  effect  of  assimilated  rank  may  require  further  illustration.  A  cap- 
tain in  the  line  commands  a  company,  every  member  of  which  is  bound  to 
obey  his  orders ;  without  such  obedience,  the  functions  of  the  office  of  cap- 
tain in  the  line  could  not  be  performed.  An  assistant-surgeon,  who  has 
assimilated  rank  as  a  captain,  has  no  authority  in  virtue  of  his  assimilated 
rank  to  command  in  the  line:  he  cannot  act  as  captain  and  direct  the  du- 
ties of  the  company  under  any  circumstances  whatever;  not  being  of  the 
military  profession,  technically  speaking,  not  in  the  line  of  succession  in  the 
grade  of  captains  by  the  rule  of  seniority,  or  any  other  rule,  he  can  never 
occupy  a  position  to  discharge  the  official  duties  of  a  captain.     The  right 
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of  the  medical  officer  to  command  is  limited  to  the  immediate  control  and 
direction  of  thoee  of  the  company  who  are  in  need  of  medical  attentioo, 
and  aach  persons  are  bonnd  to  obey  him;  and  he  is  properly  responsible 
Ibr  all  that  relates  to  the  care  and  management  of  the  sick  and  wounded 
of  the  company,  as  well  as  the  attendants  upon  them.  From  the  nature 
of  the  case,  he  must  have  this  degree  of  authority  in  order  to  discharge 
the  duties  of  medical  officer,  and  therefore  his  official  commission  confers 
H  upon  him.  His  assimilated  rank  adds  nothing  to  the  measure  of  his 
authority,  which  he  derives  exclusively  from  his  commission.  But  his 
assimilated  rank,  as  a  captain,  entitles  him,  in  his  official  and  social 
relations  with  members  of  the  military  community,  to  receive  the  same 
aigns  of  respect,  which  are  conventional,  as  a  captain  in  the  line ;  and 
on  occasions  of  ceremony,  such  as  military  reviews,  parades,  marches, 
funerals,  <&a,  and  also,  when  serving  as  a  member  of  a  military  council,  or 
as  a  member  of  a  board  of  survey,  or  a  military  court,  his  assimilated  rank 
entitles  him  to  take  a  place  among  those  of  the  grade  of  captains,  which  ia 
determined  by  the  dates  of  their  several  commissions  as  captains,  the  ear- 
liest  date  taking  precedence.  Assimilated  rank,  no  matter  how  high  a 
grade  it  may  attain,  does  not  confer  authority  to  command  those  possess- 
ing lineal  rank  in  any  grade,  not  even  in  the  lowest;  but  those  of  an  infe» 
rior  lineal  rank  have  no  authority  to  command  those  possessed  of  assimi- 
laied  rank  of  a  higher  grade;  that  is,  cadets,  second  lieutenants,  first  lieu- 
tenants of  the  line  cannot  rightfully  command  or  take  precedence  of  those 
who  have  assimilated  rank  as  captains.  I7or  can  those  who  have  lineal 
rank  as  captains  take  precedence  and  command  of  those  whose  assimilated 
rank  as  captains  is  of  older  date,  especially  when  in  the  presence  of  a  com- 
mon superior — a  major  of  the  line,  for  example.  Hence  it  is  that  assimi- 
lated rank  is  a  conservative,  or  protective  rank;  without  it,  the  officers  dT 
the  medical,  or  any  staff  department  of  an  army,  might  be  made  subordi- 
nate even  to  privates,  and  find  no  redress  in  law  for  such  indignity. 

It  has  long  been  a  subject  of  complaint  with  naval  medical  officers  thai, 
not  possessing  an  assimilated  rank,  their  position  has  been  imperfectly  de- 
fined, and,  in  consequence,  the  rights  and  privileges  due  to  the  corps  are 
not  always  accorded.  The  end  sought  for  is,  that  Congress  shall  take  such 
action  in  the  matter  as  shall  leave  no  room  for  doubt  or  cavil  on  the  part 
of  secretaries,  commanders,  and  subordinate  officers.  For  this  end  peti- 
tions have  been  transmitted,  not  only  from  the  medical  officers  of  the  navy, 
but  from  the  National  Medical  Association,  and  numerous  local  societies 
in  different  parts  of  the  Union.  The  nature  of  the  application  is  such,  that 
it  concerns,  not  alone  the  medical  branch  of  the  navy,  but  the  whole  pro- 
fession of  the  United  States.  A  similar  source  of  complaint  heretofore 
existed  in  the  army,  but,  through  the  persevering  exertions  of  the  present 
Surgeon  General,  an  assimilated  rank  has  at  length  been  obtained.  It  ia 
lo  be  hoped  that  the  efforts  of  our  brethren  in  the  navy  will  be  equally 
successful. 
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The  whole  suhject  is  fuUj  discussed  in  the  work  referred  to,  the  initials 
being  of  those  of  Dr.  Ruschenberger,  Surgeon,  U.  S.  Navy— ra  name  well 
known  for  many  valuable  contributions  to  medicine  and  natural  science. 
The  courteous  tone  which  pervades  tlie  discussion,  by  Dr.  R.,  denotes  the 
true  gentleman. 


Memorial  of  Br.  John  Bell,  and  Rejoinder  of  Prof ,  8.  Jaekeon. — Some 
weeks  since  we  were  favored  by  a  Memorial  addressed  to  the  Trustees  of 
the  University  of  Pennsylvania,  by  Dr.  John  Bell.  It  appeared  from  the 
Memorial  that  Dr.  B.  had  been  an  unsuccessful  candidate  for  the  vacancy 
in  the  Medical  Department  of  the  University  occasioned  by  the  resignation 
of  Prof.  Chapman.  It  was  evidently  written  under  a  poignant  sense  of  in- 
justice for  which  the  author  held  certain  members  of  the  Society  responsi- 
ble, attributing  to  them  the  exertion  of  undue  influence,  in  opposition  to  his 
appointment,  with  the  Board  of  Trustees.  The  publication  of  the  Memo- 
rial must  have  been  deemed  unfortunate  by  the  friends  of  Dr.  B.,  more 
especially  as  he  did  not  confine  himself  to  a  rehearsal  of  his  supposed 
wron&fs,  but  endeavored  to  retaliate  by  personal  attacks  with  that  most 
dangerous  of  all  weapons,  satire — a  two-edged  sword  which  is  apt  to 
wound  those  who  wield  it  Whether  Dr.  B.  has  just  occasion  for  feeling 
aggrieved,  we  do  not  presume  to  judge.  In  the  choice  of  a  Professor,  the. 
Managers  of  the  University  of  Pennsylvania  would  be  expected  to  select 
from  the  list  of  candidates,  the  one  whose  labors  as  a  teacher,  would,  in 
their  estimation,  be  most  likely  to  prove  successful.  The  interests  of  the 
School  and  of  the  Faculty,  of  course,  dictate  this  policy,  and  not  less,  also, 
the  interests  of  Medical  Education.  If,  in  pursuing  this  line  of  conduct, 
the  result  conflicted  with  the  supposed  personal  claims  of  any  individual, 
whatever  chagrin  that  individual  may  have  felt,  it  would  certainly  have 
been  wiser  and  in  better  taste,  to  have  brooded  over  it  in  silence,  than  to 
seek  to  enlist  the  public  in  his  private  feelings  of  disappointment  and  re- 
sentment We  are  constrained  to  say  that  our  sentiments  of  great  respeet 
for  Dr.  Bell,  led  us  to  regret  deeply  that  some  judicious  confidential  adviser 
had  not  stepped  between  him  and  the  printer,  and  placed  his  veto  on  the 
publication  of  a  document  which,  in  the  sober  moments  of  the  author,  will 
be  deprecated  by  himself  as  sincerely  as  by  those  who  esteem  him  most 

Within  a  few  days  we  have  received  a  rejoinder  to  the  Memorial  of  Dr. 
B.,  with  the  initials  of  the  name  of  Prof.  Samuel  Jackson,  appended.  The 
latter  retorts  in  the  mode  of  warfare  which  had  been  unwarily  provoked. 
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and  few  writers  have  the  art  of  directing  satire  and  ridicule  with  greater 
effect.  His  pen  b  a  paizhan  of  the  first  magnitude.  But  Dr.  Johoson 
would  perhaps  have  said  of  this  effort*  as  of  one  of  the  productions  of  Gold- 
smith, '*  It  is  a  foolish  thing*  exceedingly  well  done."  Personal  quarrds 
are  scarcely  less  defensible  when  carried  on  by  the  artifices  of  rhetoric* 
than  when  the  combatants  resort  to  the  bowie  knife  and  pistol*  and  the  lat- 
ter has  the  advantage  of  settling  disputes  more  speedily. 

Respecting*  as  we  do*  in  common  with  the  medical  profession,  both  the 
distinguished  Professors  who  have  been  betrayed  by  exciteti  feelings  into 
an  attitude  toward  each  other  of  intellectual  pugilism*  we  concur  most 
heartily  in  the  wish  expressed  by  our  contemporary,  the  New- York  Medi- 
cal Gazette*  that  the  ^*  old  warriors  will  bury  the  hatchet  and  smoke  the 
calumet  of  peace." 


Ship  Fever,  so  called;  its  History,  Mature,  and  best  Treatmeni.  The  FisJce 
Fund  Prize  Dissertation  for  1849.  By  Henkt  Grafton  Clark,  M.  D. 
Printed  by  order  of  the  Rhode  Island  Medical  Society.  Boston :  l^ck- 
nor,  Reed  <fe  Fields.     8vo.,  pp.  48. 

This,  as  the  title  page  imports,  is  a  publication  of  the  Essay  which  gained 
the  Fiske  Fund  Prize  for  1849.  The  author,  from  his  position  as  Port 
Physician  of  the  city  of  Boston,  has  enjoyed  ample  opportunity  for  study- 
ing the  disease  of  which  the  essay  treats,  having  had,  as  be  states,  personal 
familiarity  with  nearly  two  thousand  cases.  Cases  of  Ship  Fever,  so  called* 
in  so  far  as  the  observations  of  Dr.  Clark  have  extended,  are  cases  of  Ty* 
phus  as  distinguished  from  Typhoid,  He  has  found  no  difficulty  in  practi- 
cally making  the  distinction  between  these  two  forms  of  fever,  adopting  as 
the  basis  of  discrimination,  the  diagnostic  points  laid  down  in  the  Treatise 
on  Fever  by  Dr.  Bartlett. 

Dr.  Clark  is  of  opinion  that  Typhus  "  is  very  clearly  different  from  any 
fever  which  has  hitherto  been  known  in  this  country" — an  opinion,  pro- 
bably, much  too  broadly  and  positively  expressed.  He  regards  it  as  "  an 
entirely  distinct  disease  "  from  the  Typhoid  fevers  of  France  and  New 
England.  The  same  criticism,  in  our  opinion,  is  applicable  to  the  latter 
opinion.  The  conclusion  adopted  in  view  of  the  autopsical  examinations 
made  by  the  author  is,  that  **  Peyers  glands  are  usually  unaffected  in  any 
form  of  ship  fever."  The  records  of  the  appearances  of  the  intestine  in 
three  cases  are  given  as  illustrations.  It  would  have  been  more  satisfac- 
tory if  the  observations  with  reference  to  this  point,  in  a  larger  number  pf 
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ases,  bad  been  submitted ;  or  even  if  tbe  author  bad  stated  tb^  number 
of  dissections  upon  wbich  tbe  above  conclusion  is  predicated. 

Two-tbirds  of  tbe  mortality   of  tiie  ca^es  falling  under  tb  'a 

observation  bave  been  owing  to  secondary  aiOtectionSy  wbicb  msj  be  classed 
.  nder  two  forms,  viz. : 

1.  General  dropsy,  wbicb  is  often  accompanied  by  swelling  and  slougb- 
ing,  or  suppuration  of  tbe  parotid  and  otber  glands,  and  occasionally  by 
suffocative  oedema  of  tbe  glottis. 

2.  A  diarrhoea,  or  dysentery,  wbicb  is  usually  dependent  upon  inflamma- 
tion of  tbe  ileum  and  colon. 

The  number  of  instances  in  wbicb  tbe  affection  became  developed  among 
those  brought  into  contact  with  tbe  sick,  sufficed  to  show  tbe  contagioup- 
ness  of  tbe  disease.  Facts  also  were  observed  wbicb  appeared  to  es- 
tablish that  the  disease  is  infectious  as  well  as  contagious.  With  proper 
attention  to  cleanliness  and  ventilation,  however,  its  con^municability,  in 
either  mode,  may  be  restricted  within  very  narrow  limits. 

The  remarks  on  Treatment  are  judicious,  but  contain  nothing  new. 

We  have  thus  given  a  condensed  summary  of  j;he  several  points  which 
tbe  investigations  of  Dr.  C.  tend  to  establish.  We  have  read  the  essay 
with  interest,  but  we  could  not  forbear  wishing  that,  in  connection  with 
eonclusions,  more  of  tbe  data  bad  been  furnished. 


Beport  of  Committee  on  the  Poor  Department  of  Erie  County,  N,  Y, — 
By  the  published  proceedings  of  the  County  Supervisors  at  their  late  sit- 
ting, we  observe  that  the  Report  of  the  Superintendents  of  the  Poor  shows 
an  improvement  in  the  rate  of  mortality  at  the  Poor-house  during  the  last 
year.  The  number  relieved  was  1,540,  and  the  number  of  deaths  155, 
making  a  ratio  of  a  fracdon  over  one  death  in  ten  of  the  whole  number  re- 
ceived. We  take  pleasure  in  chronicling  this  improvement,  which  is 
doubtless  owing  to  some  increase  in  the  accommodations,  together  with  more 
careful  and  skillful  attention  to  hygienic  provisions.  There  is  still,  however, 
abundant  need  for  further  amelioration  of  the  condition  of  tbe  sick  at  tbe 
poor-house.  A  stirring  Report  on  this  subject,  and  on  tbe  evils  of  the  pre- 
sent pauper  system,  was  made  by  the  Committee  on  the  Poor  Department 
(Dr.  Baker,  of  Colden,  being  a  member  of  tbe  Committee,)  and  the  Board 
of  Supervisors  adopted  a  resolution  to  purchase  afanp  and  erect  buildings 
more  extensive  and  appropriate  than  those  now  occupied. 

Tbe  mortality  among  those  relieved  at  their  homes  in  the  city,  continucii 
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to  be  truly  appalting,  being,  for  the  past  year,  518.  We  have  no  data  for 
determining  the  number  of  sick  persons  among  this  class  of  paupers.  As- 
suming the  ratio  of  deaths  to  be  the  same  as  at  the  poor-house,  the  number 
of  cases  calling  for  medical  treatment  during  the  year,  is  fivt  thousand  one 
hundred  and  eighty  / 


Fractieal  lUustroHon  of  the  Concours  in  France, — Dr.  Warren,  in  his 
published  Address,  gives  the  following  account  of  the  mode  in  which  Dupuy- 
tren  achieved  success  at  the  Ooncours  for  the  place  of  Chief  Surgeon  of 
the  Hotel  Dieu : — "  In  the  evening  after  the  Concours,  Dupuytren  visited 
.  the  house  of  a  friend  of  his,  of  high  political  importance,  and,  rushing  into 
his  room,  struck  his  hands  upon  his  head,  exclaiming,  **  I  am  lost,  Rooz 
will  triumph ! "  His  friend  endeavored  to  pacify  him ;  inquired  into  the 
circumstances  which  had  caused  his  discouragement,  and  discovered  that 
his  depression  was  produced  by  the  apprehension  that  the  supporters  of  M. 
Bouz  were  more  powerful  than  his  own.  His  friend  then  told  him, ''  Obey 
me,  and  you  shall  still  be  victorious.  Go  this  moment  to  Madame  B. ;  her 
influence  is  all-powerful.  She  has  a  good  opinion  of  you,  and  will  be  flat- 
tered by  your  application,  and  gratified  at  mixing  in  a  court  intrigue. 
Throw  yourself  at  her  feet,  supplicate  her  to  exercise  her  power  in  your 
favOT,  and  never  leave  her  till  she  has  given  her  promise  to  aid  you." 
Dupuytren  obeyed.  He  wsited  the  lady,  obtained  her  promise,  and  was 
subsequently  declared  the  successful  candidate.  This  occurrence  is  a  prac- 
tical commentary  on  the  infallible  impartiality  said  to  characterize  the 
mode  of  election  by  Concours,*^  The  Concours  has  been  proposecT  as  the 
mode  of  electing  Professors  in  the  Medical  Institutions  of  this  country: 
could  a  more  striking  instance  of  favoritism  be  found,  under  our  present 
system,  than  that  by  which  the  most  distinguished  of  modem  surgeons 
obtained  his  appointment! 


Speculum  Vagince, — Quite  a  warm  discussion  appears  to  be  going  on  in 
Great  Britain  respecting  the  use  of  the  Speculum  in  the  treatment  of  vagi- 
nal and  uterine  diseases.  We  have  selected  for  the  Eclectic  Department 
of  this  No.  of  our  Journal  two  articles  on  the  frequency  of  the  affections 
requiring  the  use  of  this  instrument,  one  by  Dr.  Tyler  Smith,  and  the  other, 
a  rejoinder,  by  Dr.  Bennet  Dr.  Bcnnet,  as  our  readers  need  not  be 
informed,  is  the  author  of  a  work  on  uterine  affections,  which  has  led  to  the 
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more  frequent  use  of  the  Speculum  than  formerly  with  British  and  Ameri- 
can Practitioners.  We  had  supposed  it  was  generally  conceded  that  in 
this  particular  the  practice  of  medicine  had  received  an  important  improve- 
ment»  and  that  many  females  are  now  promptly  and  effectually  relieved, 
who,  under  the  old  system  of  treatment  without  the  advantage  of  ocular 
investigation,  were  doomed  to  an  indefinite  continuance  of  distressing  ail- 
ments. Certain  are  we  that  we  have  derived  great  assistance  from  the 
use  of  the  Speculum  since  Dr.  Bennet's  book  appeared  in  this  country;  and 
we  have  some  cases  to  report,  when  our  leisure  will  permit,  which  will 
serve  to  illustrate  its  great  value  in  the  management  of  uterine  diseases. 
An  impartial  reader  of  the  discussion  reported  in  the  last  No.  of  Ranking^s 
Abstract,  (Report  on  Midwifery,  etc.,)  can  hardly  repress  suspicion  that  the 
ardor  of  opposition  on  the  part  of  Drs.  Robert  Lee  and  Ashwell,  both  au- 
thors of  works  on  the  Diseases  of  Females,  springs  more  from  personal  feel- 
ing toward  Dr.  Bennet,  than  from  that  excessive  regard  for  delicacy  which 
they  affect.  The  views  of  Drs.  Acton,  Locock,  and  the  Editor  of  the  Re- 
port just  referred  to,  will,  we  think,  commend  themselves  to  the  good  sense 
of  most  medical  readers. 


Demonstrative  Midwifery, — The  October  number  of  the  American  Jour- 
nal of  Medical  Sciences  contains  an  arUcle  over  the  signature  of  C.  M., 
purporting  to  be  a  review  of  the  Report  of  the  trial  of  the  People  vs.  Loo- 
mis,  in  which  the  writer  animadverts  on  the  case  of  Demonstrative  Mid- 
wifery at  the  Buffalo  Medical  College  during  the  session  of  1849-50.  As 
a  solitary  instance  in  which  that  subject  has  been  discussed,  in  a  medical 
Journal,  by  one  totally  opposed  to  the  plan  proposed  and  exemplified  by 
the  Professor  of  Obstetrics,  and  Faculty  of  the  Buffalo  College,  we  have 
every  disposition  to  transfer  the  article  to  the  Eclectic  Department  of  our 
Journal.  We  have  not  done  so  solely  because  the  subject  has  already  en- 
grossed a  considerable  share  of  our  columns  of  late,  but  upon  receiving  an 
intimation  that  it  will  be  acceptable  to  a  fair  proportion  of  our  readers,  or 
that  it  is  a  matter  of  justice  to  the  opponents  of  demonstrative  midwifery, 
we  will  give  the  article  an  insertion  in  our  next  number.  While  the 
opinions  of  any  who  may  choose  to  take  exceptions  to  an  expression  of  our 
views  on  this,  or  any  other  topic,  with  as  much  freedom  and  frequency  at 
seems  to  us  proper,  will  not  give  us  much  concern,  provided  we  are  uncon- 
scious of  indulging   in  persoiia]itie9  or  any  other  breach  of  decorum,  we 
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denre  to  consult  the  intereBts  and  tastes  of  our  readers  so  far  as  to  ayoid 
indulging  a  tedious  partiality  for  subjects  which  fn&y  chance  to  engage  oar 
attention. 

The  article  referred  to,  we  understand,  in  this  region  is  curr^tJy  reported 
to  be  from  the  pen  of  Prof.  C.  D.  Meigs.  This»  however,  is  assuredly  an 
error,  which  it  is  but  due  to  Professor  M.  should  be  corrected.  The  author 
is  presumed  to  be  Dr.  Caspar  Morris^  of  Philadelphia. 


To  the  Editor  of  the  Buffalo  Medical  JonmaL 

My  name  appeared  as  one  of  Seventeen  Physicians  who  signed  a  Card 
which  was  published  in  the  March  number  of  your  Journal,  disapproving 
of  the  course  pursued  by  the  Professor  of  Obstetrics  in  a  case  of  Demon- 
strative Midwifery  at  the  Medical  C/ollege  in  this  city. 

That  protest  styled  the  demonstration  as  **  unprofessional  in  manner, 
and  grossly  offensive  alike  to  morality  and  common  decency."  After  hear- 
ing the  evidence  before  a  Court  of  Justice  as  to  that  transaction,  I  am  satis- 
fied that  the  conduct  of  the  Professor  was  not  such  as  deserved  censure. 
Therefore  I  choose  to  withdraw  my  assent  to  such  an  imputation  of  his 
character  and  motives. 

WlUIAM   RiKO. 

Buffalo,  185.0. 

ConsvUationB  with  Irregular  PractiHonern. — The  Erie  (Penn.)  Gazette, 
contains  an  able  address  to  the  public,  by  a  Committee  appointed  by  the 
County  Medical  Society,  giving  the  reasons  for  a  resolution  adopted  by  the 
Society  prohibiting  consultations  with  irregular  practitioners.  The  Cona- 
mittee  consisted  of  Drs.  Flint,  Beebe,  Vosburg,  Miller,  and  Perkins.  The 
merits  of  the  subject  are,  of  course,  well  understood  by  the  Profession,  but 
very  imperfectly  by  a  portion  of  the  public  ;  and  hence  the  propriety  of  ex- 
plaining the  line  of  conduct  which  it  appears  to  have  been  necessary  for 
the  Erie  County  Society  to  prescribe  for  its  members. 


Statistics  of  Homoeopathy  in  New  TorJc, — In  our  last  No.  we  published 
statistics  of  Homoeopathy  in  Great  Britain,  In  a  late  No.  of  the  Medical 
Gazette  we  find  a  list  of  the  Homoeopathic  practitioners  in  the  city  of  New 
York.  The  whole  number  officially  announced  by  the  Hahnemann  Aca- 
demy of  Medicine  is  thirty -Jive/  The  number  of  regular  practitioners  in 
the  city  of  New  York  is  875.    Thid  numerical  proportion  of  Homoeopathic 
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pracUtioners  to  the  Medical  Faculty  in  that  city,  therefore,  is  (me'tweniy- 
fifth;  and  the  proportion  to  the  population  is  one  for  every  14,000!  The 
letters  of  M.  D.  are  affixed  to  all  the  names  announced  by  the  Hahnemann 
Academy^  but  the  Editor  of  the  Gazette  surmises  that  in  most  instances 
the  title  is  assumed.  Empirics  of  all  complexions  are  apt  to  testify  their 
real  estimation  of  the  respectability  of  the  Profession  they  affect  to  de- 
spise, by  stealing  its  insignia. 

Dr.  Warren* s  Address  before  the  American  Medical  Association, — The 
Address  delivered  by  Dr.  Warren  at  Cincinnati,  at  the  opening  of  the  ses- 
sion of  the  American  Medical  Association,  has  been  published  by  John 
Wilson,  of  Boston,  Masr.,  in  beautiful  style.  The  Address  was  delivered 
memoriter,  and  not  furnished  for  publication  with  the  Transactions — an 
omission  to  be  regretted.  The  printed  Address  contains  much  that  was 
not  spoken,  and,  altogether,  it  does  the  author  better  justice  in  its  present 
form,  than  as  delivered  viva  voce. 


Transactions  of  the  American  Medical  Association,  Vol.  III. — The 
volume  of  Transactions  of  the  American  Medical  Association  for  1850  has 
been  received,  too  late  for  notice  in  this  No.  beyond  the  announcement  of 
its  publication.  Copies  may  be  obtained  on  application  to  Messra  Lea  6s 
Blanchard,  Philadelphia.  Societies  which  have  been  represented  in  the 
Association  will  be  furnished  copies  for  the  members  on  the  following 
terms: — 3  copies  of  Vol.  Ill,  in  paper  covers,  for  t5. ;  8  copies  of  Vols.  I,  II, 
and  Ilf,  fortl2. 


Banking's  Half-  Tear  Abstract  of  the  Medical  Sciences,     No.  1 1,     Janu- 
ary to  JvHy,  1850. 

Braithwait^s  JRetrospect  of  Practical  Medicine  and  Surgery.     Part  the 
Twenty-first     1860. 

These  popular  periodicals  continue  to  be  issued  punctually,  and  are 
promptly  reproduced  in  this  country.  They  are  too  well  known  to  require 
aught  from  the  journalist  save  the  announcement  of  the  appearance  of  the 
successive  numbers. 

The  work  by  Braithwaite  is  issued  by  Daniel  Adee,  107  Fulton-st.,  New 
York.  Banking's  Abstract  is  republished  by  Lindsay  dc  Blakiston,  Phila* 
delphia. 
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Materia  Medica  and  Therapeutics:  with  Ample  lUuttrations  of  Practice 
in  all  Ike  JDepartmenla  of  Medical  Science,  and  very  copiouM  noiicee  of 
Toxicology,  suited  to  the  wants  of  Medical  Students  and  Practitioners, 
By  Thomas  D.  Mitchbll,  A.  M.,  M.  D.,  Prof,  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  Philadelphia  College  of  Medicine,  etc.,  eta,  ete. 
Philadelphia:  Lippincott,  Grambo  <fe  Co.,  successors  to  Grigg,  Elliott  dr 
Co.,  14  North  Fourth-street     1850.     8  va,  pp.  738. 

This  volume,  as  the  author  states  in  his  Introduction,  contains  the  sub- 
stance  of  his  Lectures  on  Materia  Medica  and  Therapeutics  in  the  Medical 
Department  of  Transylvania  University  for  eleven  successive  winters.  It 
differs  from  other  treatbes  on  the  same  subjects  in  being  divested  c^  dry 
details  relating  to  the  natural,  botanical  and  chemical  history  of  medicinal 
articles.  In  place  of  these  the  author  gives  the  fruits  of  his  own  reflec- 
tions and  experience  in  the  use  of  remedies,  at  the  same  time  gleaning  the 
observations  of  others  from  various  sources,  thus  rendering  the  work  emi- 
nently-practical in  its  character.  This  feature  will  serve  to  commend  it  to 
the  attention  of  the  Practitioner.  In  so  far  as  we  may  judge  from  a  partial 
examination  of  its  merits,  it  deserves  a  place  in  every  medical  library. 
Prof  M.  adopts  the  alphabetical  arrangement  of  the  articles  of  the  mate- 
ria medica.     For  sale  by  Phinney  <fe  Co. 


A  Treatise  on  the  Diseases  and  Physical  Education  of  Children.  Bj 
John  Eberle,  M.  D.,  late  Pro£  of  the  Theory  and  Practice  of  Medicine 
in  Transylvania  University,  etc.,  etc.,  etc.  Fourth  edition,  with  notes 
and  large  additions  by  Thomas  D.  Mitchell,  A.  M.,  M.  D.,  Prof,  of  the 
Theory  and  Practice  of  Medicine  in  the  Philadelphia  College  of  Medi- 
cine, eta,  etc.,  etc.  Philadelphia:  Lippincott,  Grambo  &  Co.,  succes- 
sors to  Grigg,  Elliot  &  Co.,  No.  14  North  Fourth-street.  1850.  8  vo., 
pp.  768. 

JEberle  on  Children  not  many  years  since  was  a  standard  work  on  infan- 
tile diseases.  It  is  now,  for  the  most  part,  supplanted  by  treatises  which 
are  more  in  conformity  with  the  present  stage  of  the  progress  of  practi- 
cal medicine.  There  is,  however,  much  contained  in  that  work  which  is 
valuable,  and  while  it  cannot  be  recommended  as  a  text  book,  it  may  be 
read  with  advantage  by  the  practitioner  who  is  familiar  with  the  modem 
literature  of  the  diseases  of  children.  To  adapt  it  to  the  existing  condition 
of  medical  science  Prof.  Mitchell  has  appended  a  Sequel  of  over  three  hun- 
dred pages.  The  latter  has  also  been  published  separately  for  the  conve- 
nience of  those  who  aheady  possess  the  former  editions  of  Eberle's  work. 
For  sale  by  Phinney  &  Co. 
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Medical  Jurisprudence,  By  Alfred  S.  Taylor,  F.  R  S.,  Licentiate  of  the 
Royal  College  of  Physicians,  etc.,  etc.,  etc.  Second  American  from 
the  third  London  edition.  With  notes  and  additions  hy  R,  Eolesfeld 
Griffith,  M.  D.,  etc.  Philadelphia:  Lea  &  Blanchard.  1850.  8  vo., 
pp.  670. 

The  first  English  edition  of  this  valuahle  work  appeared  in  1844,  and  in 
the  interim  two  large  editions  have  been  sold. '  The  present  is  the  second 
American,  printed  from  the  third  English  edition,  the  latter  having  been 
in  a  great  measure  re-written  and  much  valuable  matter  added.  The 
American  Editor,  the  late  lamented  Griffith,  a  short  time  before  his  death 
added  numerous  notes  and  observations.  The  work  thus  purports  to  em- 
brace all  <'  that  is  important  or  useful  in  Legal  Medicine,  and  all  facts  in 
relation  to  it,  to  the  close  of  184U."    For  sale  by  Phinney  <fe  Ca 


()f  the  Causes^  Nature,  and  Treatment  of  Palsy  and  Apoplexy:  of  the 
Forms,  Seats,  Complications  and  Morbid  Relations  of  Paralytic  and 
Apoplectic  Diseases,  By  James  Copland,  M.  D.,  F.  R.  S,  etc.,  etc., 
etc.,  etc.,  etc.     Philadelphia:  Lea  &  Blanchard.     1850.     12  mo.,  pp. 

826. 

This  monograph  is  chiefly  a  re-publication  of  the  articles  on  palsy  and 
apoplexy  contained  in  the  Medical  Dictionary  by  the  author.  It  contains 
a  digest  of  facts  and  opinions  relating  to  the  important  diseases  of 
which  it  treats.     For  sale  by  Phinney  <&r  Co. 

In  addition  to  the  foregoing,  several  new  publications  have  been  received, 
which  will  be  noticed  in  our  next  number. 


New  Medical  Journals, — ^The  following  two  new  Medical  periodicals 
have  recently  been  commenced : — 

The  Western  Medico-  Chirurgical  Journal ;  Edited  by  I.  F.  Sanford, 
M.  D.,  and  Samuel  G.  Armor,  M.  D.,  Professors  in  the  Iowa  State  Uni- 
versity. This  is  a  monthly  of  32  pages.  The  terms  are  two  dollars  per 
annum,  in  advance. 

The  New-  York  Register  of  Medicine  and  Pharmacy  ;  Edited  by  C.  D. 
Griswold,  M.  D.  Published  semi-monthly,  each  number  containing  16 
pages.    Terms,  one  dollar  pet  annum,  in  advance. 

We  welcome  these  new  candidates  for  favor,  and  tender  to  the  Editors 
our  best  wishes. 
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Dr,  Mott, — Dr.  Mott  has  returned  from  Europe,  and  accepted  tbe  ap- 
pointment of  Emeritus  Professor  of  Surgery  in  the  College  of  Physicians 
and  Surgeons,  in  the  city  of  New  York.  It  is  expected  that  he  will  lecture 
occasionally  at  that  Institution  during  the  lecture  session  now  in  progress. 


Prof,  Oroi8,-~-''Pro(.  Gross  passed  through  this  city,  recently,  on  his  route 
to  the  city  of  New  York,  to  comoience  his  professorial  labors  in  the  Chair 
hitherto  occupied  by  Dr.  Mott.  No  one  can  doubt  the  ability  of  Prof.  G. 
to  sustain  himself  in  his  new  position,  and  none  who  know  him  can  wish 
his  shadow  less  than  it  is. 


Louisville  Medical  College. — Prof.  Paul  F.  Eve,  of  Augusta,  Ga.,  has 
been  appointed  to  the  Chair  of  Surgery,  in  this  Institution,  made  vacant  by 
the  resignation  of  Pro£  Gross.  ,  The  College  is  fortunate  in  the  selection. 
We  hare  not  learned  who  succeeds  Pro£  Eve  in  the  Georgia  Medical  Col- 
lege. 

Buffalo  Medical  College. — The  Regular  Session  of  this  Institution  com- 
mences on  the  6th  inst.  About  70  students  have  been  in  attendance 
during  the  preliminary  tenn. 

Massachusetts  Medical  College. — Dr.  E.  N.  Horsford  has  been  appointed 
Professor  in  Chemisrtry  in  this  Institution. 


Trial  of  the  Boston  Apothecary, — The  Boston  apothecary,  Wakefield, 
who  dispensed  ten  grains  of  corrosive  sublimate  for  calomel,  has  been  tried 
for  manslaughter,  and  acquitted.  It  appeared  on  evidence,  that  the  poison 
was  probably  not  the  cause  of  death. 


Errata  in  the  Report  on  Continued  Fever^  hy  the  Editor, — In  stating 
the  ratio  of  mortality  in  the  hospital  and  private  cases  of  Continue^d  Fever, 
in  the  Report  by  the  Editor  of  this  Journal,  page  136,  No.  for  August, 
1850,  a  material  error  in  figtires  inadvertently  escaped  notice,  which  the 
reader  is  requested  to  correct    For  the  numbers  18^  and  22^  per  cent., 

ad  18  8-19  and  38  4-7  per  cent 
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ORIGINAL  COMMUNICATIONS, 


ART.  I. — Report  of  Clinical  Observations  on  Continued  {^Typhus  and 
Typhoid)  Fever,  Boused  on  an  Analysis  of  Fifty- Two  Cases.  By 
Austin  Flint,  M.  D.,  Prof,  of  the  Principles  and  Practice  of  Medicine, 
and  Clinical  Medicine,  in  the  University  of  Buffalo. 

{^Continued  from  page  346.) 

SECTION   KIGHTH. 

Symptoms  referable  to  the  Circtdation.  IHdse,  Capillary  Congestion. 
The  points  of  interest  in  this  section,  relate,  for  the  most  part,  to  the 
pulse,  and  the  circulation  in  the  capillary  vessels  of  the  cutaneous  surface. 
As  respects  the  pulse,  the  question  arises,  how  shall  the  factd  contained  in 
the  histories  be  presented  ?  In  frequency,  and  other  characters  of  the 
pulse,  no  two  of  the  cases  are  precisely  alike,  and,  therefore, '  they  cannot 
be  enumerated  in  classes.  Moreover,  in  individual  cases,  the  pulse  was  ia 
no  instance  entirely  uniform  throughout  the  career  of  the  disease,  and  fre* 
quently  varied,  not  only  daily,  but  at  different  periods  of  the  same  day. 
In  order  to  exhibit,  as  concisely  and  comprehensively  as  practicable,  the 
facts  whiph  .the  histories  contain,  the  readiest  and  best  method  is  to  ar- 
range them  in  a  tabular  form.  I  shall  adopt  this  method,  assigning  a  dis* 
tinct  table,  respectively,  to  the  cases  of  Typhoid,  Typhus,  and  those  of 
doubtful  type.    These  tables  will,  in  general,  embrace  all  the  facts  with  re- 
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ipeot  to  the  circulation  embraced  in  the  histories.  To  this  there  are  few 
exceptions,  arising  from  an  omission  to  include  all  the  details  in  the  prje- 
liminary  analysis.  In  the  priyate  cases,  it  will  be  obsenred,  that  the  facts 
are  expressed  in  general  terms,  with  less  regard  to  details  and  precision. 
This  arises  from  the  symptoms  in  these  cases  not  having  been  noted  daily 
at  the  bed  side,  as  has  been  before  stated.  In  the  hospital  cases,  usually, 
the  frequency  and  character  of  the  pulse,  etc.,  were  daily  recorded,  but  to 
this  rule  there  were  occasional  exceptions.  Generally  speaking,  so  soon  as 
coayalescenoe  was  declared,  this  particularity  in  recording  was  no  longer 
continued.  In  the  majority  of  cases  the  pulse,  etc.,  as  well  as  other  classes 
of  symptoms,  were  only  noted  once  daily,  generally  in  the  forenoon.  The 
histories,  therefore,  do  not  embrace  all  the  variations  which  may  have  oc-' 
ourred  during  the  day,  except  in  some  instances.  When  this  is  the  case, 
in  the  tables  which  follow,  the  letters  A.  M.  and  P.  M.,  are  attached  to  the 
fi|^res  denoting  the  frequency  of  the  pulse.  When  these  letters  are  not 
attached,  it  is  understood  that  observations  were  made  only  in  the  forenoon ; 
and  the  numbers  foUowmg  each  other,  without  these  letters,  express  the 
/requency  of  the  pulse  on  different  days. 
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The  foregoing  tables  suffice  to  show,  in  the  first  place,  that  there  exists 
considerable  diversity  in  the  frequency^  and  other  characters  of  the  pulse 
both  in  different  cases  of  Continued  Fever  and  in  diff  rent  periods  of  the 
febrile  career  in  individual  cases. 

It  is  probably  never  the  case  that  the  pulse  remains  wholly  unaffected 
throughout  the  febrile  career.  A  near  approximation  to  this  is  apparently 
presented  in  the  table  of  Typhoid  hospital  cases,  Ko.  13.  In  this  case  the 
pulse  was  but  72,  except  on  one  day,  when  it  was  96 — the  mean  frequency 
being  76.  This  patient,  however,  had  been  confined  to  the  bed  eleven  days 
before  entering  the  hospital,  during  which  time  it  is  altogether  probable 
that  the  pulse  had  been  more  or  less  accelerated. 

Tl)e  numbers  given  in  the  tables  do  not  furnish  a  perfectly  accurate  re-. 
presentation  of  the  condition  of  the  pulse,  since,  generally,  observaUona 
were  made  but  once  daily,  and  various  transient  causes  are  liable  to  afieet 
the  pulse  at  the  time  of  the  daily  examination.  To  render  this  portion  of 
the  histories  complete,  the  pulse  should  have  been  enumerated  in  each  case 
several  times  daily,  and  the  mean  result  taken,  together  with  the  variations. 

The  variations  which  in  most  of  the  cases  are  apparent  on  different  days^ 
in  part,  doubtless,  denote  fluctuations  incident  to  the  progress  of  the  disease; 
but  they  are  also,  in  part,  to  be  referred  to  extrinsic  circumstances  affecting 
the  condition  of  the  patient,  among  which  are  to  be  included  the  mfluencea 
of  remedies. 

On  comparing  the  frequency  of  the  pulse  in  the  two  types,  IS/phus  and 
Typhoid,  it  is  found  that,  it  is  considerably  greater  in  the  majority  of  cases 
of  the  former  than  of  the  latter.  The  average  mean  in  tkirUen  of  the  hos- 
pital cases  of  Typhoid  is  95  7-13  ;  while  in  nine  cases  of  I)/phu8,  the  ave- 
rage is  105  4-9.  The  fatal  cases  are  excluded  from  this  calculation. 
Greater  frequency  of  the  pulse,  then,  characterizes  Typhus,  a  result  which 
accords  with  the  observations  of  others.  Instances  of  a  high  maximum  are 
oftener  presented  in  Typhus,  In  the  table  of  Typhus  cases,  exclusive  of 
the  cases  that  proved  fatal,  the  pulse  had  a  maximum  of  140  in  two  cases 
in  which  recovery  took  place,  and  it  was  186  in  another  case.  In  the 
cases  of  Typhoid,  on  the  other  hand,  the  highest  maximum  was  128,  and 
this  was  attained  in  but  a  single  case.  Two  of  the  fatal  cases  presented  a 
greater  frequency,  160. 

An  examination  of  the  tables  will  also  show  that  instances  of  feebleness, 
and  irregularity  of  the  pulse  occurred  oftener  in  cases  of  Typhus  than  in 
Typhoid, 

In  general  terms^  I  should  say,  that  the  frequency  of  the  pulse  is  a 


pntty  good  oriterioo  of  the  Mverilf  of  th«  dlMMo.  Tbii  opioiao,  borerer, 
k  not  bOMd  00  «  oarefal  exMnination  of  tX[  tbo  cue*  in  ord«T  to  oompsre 
the  pulae,  u  regard*  frequencj,  with  tho  frrade  of  urerity.  This  wotiM 
require  not  a  imall  degree  of  labor.  But  if  ttiia  be  a  general  rale,  it  ia  not 
without  exeeptiooa,  for,  in  aome  of  the  cuea  in  my  collection,  the  pulae 
Biimbered  120,  when,  in  other  partioulare  the  disease  was  mild,  and  milder 
tbftn  in  other  casea  in  which  the  frequency  of  the  pnlie  was  leea.  It  did 
not  exceed  120,  the  day  befbre  the  decease  in  one  of  the  fatal  cases,  and 
in  another,  in  ao  far  aa  data  were  preaerred,  it  fell  below  this  number.  In 
I  CMS  which  haa  reeeotlf  fallen  under  my  obserTation,  not  included  in 
this  ccdlection,  the  pulse,  two  days  before  the  fatal  isane,  waa  but  slightly 
•ccelerated.  There  can  be  no  doubt  if  the  pulse  exceed  120,  except  for  a 
transient  period,  that  the  cose  ia  of  dangerous  severity  ;  and  the  danger 
inoreasea  in  more  than  a  geometrical  ratio  if  it  rise  tU>ore  this  point. 

A  deception  occurred  in  one  of  the  cases  of  Typhtu  (No.  6)  which  de- 
manda  a  pasung  notice.  The  pulse  had  been  dally  noted  as  "small,"  or 
*' Tery  amall,"  and,  on  one  day,  "aoarcety  appreciable."  This  aymptODo, 
although  in  other  respects  the  disease  did  not  appear  to  be  of  a  severe 
grade  of  intensity,  was  regarded  as  denoting  danger,  and  stimulants  were 
directed  more  freely  than  would  have  been  the  cabc  had  not  the  pulse  pr»- 
■ented  thia  character.  On  the  ninth  da}-,  I  discovered  that  there  was  m 
bifurcalion  of  the  radial  artery,  one  branch  pursuing  the  usual  course,  and 
the  oAer  winding  over  the  radius,  the  former  being  much  the  smaller  of 
the  twa  From  tiie  position  of  the  bed,  I  had  always  eiamtned  the  pulae 
in  the  arm  in  which  this  peculiarity  existed.  The  same  anomaly  I  hava 
met  with  in  several  other  instances.  The  neglect  to  discover  it  in  this  in- 
stance affecting  materially  the  treatment,  may  aerve  to  suggest  the  impor- 
tance of  locking  for  a  similar  explanation  in  cases  in  which  smailness  and 
feebleness  of  the  pulse  are  marked. 

It  will  be  observed  on  reference  to  the  tables,  that  a  few  cases  presented 
a  minimum  in  the  number  of  the  pulse  considerably  below  the  normal 
average.  In  No.  16  of  the  hospital  Typhoid  cases,  the  pulse,  on  one  day, 
was  noted  64.  '  In  No.  1  of  the  Typhtu  cases,  it  was,  on  one  day,  62.  In 
Ho.  I  of  the  casea  of  dmditfvl  type,  it  was  on  one  day  52.  Id  all  these 
eases  thia  reduction  in  the  number  of  the  pulse  occurred  at  the  commence- 
nent  of  convalescence,  and  was  of  transient  duration.  In  none  of  these 
easea  was  there  reason  to  suppose  that  the  pulse,  in  health,  was  habitually 
alower  than  the  average.  Marked  alowness  of  the  pulse,  then,  occasionally 
-(dinnufteiiieB  conTaleseenca  in  Continued  Fever.    Oftener  tiie  pulse  ctn- 
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tinned  Bomewhat  accelerated  after  convalescencey  by  other  Bymptoms,  was 
fully  declared.  Generally  speaking,  a  return  to  a  normal  state,  as  respects 
frequency  and  other  characters  of  the  pulse,  is  one  of  the  best  criterions  of 
A  favorable  termination  of  the  disease. 

With  respect  to  exacerbcUiont  of  fever,  in  a  large  proportion  of  the  cas6% 
observations  having  been  made  but  once  daily,  the  histories  are  silent. 
In  some  instances,  however,  it  is  noted  that  exacerbations  were  present, 
and  in  a  few  instances  the  data  suffice  to  show  that  tiiey  were  absent 
The  only  conclusion  to  be  drawn  from  these  limited  facts  is,  that  they  may, 
or  may  not  occur  during  the  career  of  Continued  Fever.  To  determine 
the  probability  of  their  occurrence,  statistics  much  more  extensive  than  the 
present  collection  of  cases  furnishes,  are  requisite. 

The  presence  of  capillary  congestion  of  the  face,  extremities,  or  entire 
surface  of  the  body  is  noted,  in  the  tables,  among;  the  symptoms  referable 
to  the  circulatory  system.  This  symptom,  it  will  be  perceived,  is  present 
in  a  much  larger  proportion  of  the  cases  of  Typhus  than  in  those  of  the 
I^hoid  type.  The  pathological  significancy  of  this  symptom  has  already 
been  commented  on  (section  third.)  On  examination  of  the  pulse  in  the 
cases  in  which  this  symptom  is  noted,  in  the  tables,  the  fact  already  stated 
(page  32d)  may  be  vcriiied,  viz.«  that  it  does  not  depend  on  causes  affect- 
ing the  general  circulation,  i.  e,  the  circulation  through  the  heart  and 
arteries,  since  it  does  not  sustain  any  relation  to  symptoms  denoting  that 
the  forces  carrying  on  the  general  circulation  are  compromised  in  a  special 
manner.  In  other  words,  in  the  cases  in  which  capillary  congestion  is  no- 
ted, the  pulse  does  not  invariably  denote  an  enfeebled  or  disordered  circu- 
lation,  but,  on  the  contrary,  in  some  of  the  cases  in  which  the  capillary 
congestion  was  marked,  the  arterial  circulation  was  less  disturbed,  as  indi- 
cated by  the  pulse,  than  in  other  cases  in  which  that  symptom  was  not 
present  The  occasion  of  the  capillary  congestion  is,  therefore,  obviously 
inherent  in  the  capillary  system,  and,  perhaps,  in  the  blood  itself.  In  the 
remarks  on  this  point  in  section  third,  it  was  stated  that  pulmonary  conges- 
tions are  said  to  be  more  liable  to  occur  in  Typhus  than  in  the  Typhoid 
type  of  Continued  Fever.  This  has  been  confirmed  by  the  results  devel- 
oped in  the  preceding  section.  A  comparison  of  these  results  with  the 
greater  frequency  of  capillary  congestion  of  the  surface  in  cases  of  Typhus, 
favors  the  supposition  that  the  same  condition  of  the  capillary  vessels,  or  of 
the  blood,  may  afllect  internal  organs  ;  and  that  the  greater  frequency  of 
pneumonitis,  in  Typhus,  is  in  this  way  susceptible  of  explanation. 


•ICTION   mHTH. 

St/mptomi  {SxAuivt  of  Etitptioni)  ri/erable  to  the  Stia. 

The  SympUmns  (escluure  of  Eruptioni)  referable  to  the  ikin,  muj  be 
diitribuled  into  thoM  relating  to  meating  md  mmatitri,  to  dryntn,  to 
ienp«rahtn,  to  ernigettivt  rtdtuu,  to  Sryripdat,  and  to  gangrtnt.  The 
pheDomena  belongiog  to  these  several  classes  are  comtoiDgled,  more  or 
ksi,  in  iodiridual  cases;  and,  hence,  they  are  to  be  considered,  not  only 
ttader  sepaiale  heads,  but  as  thejr  are  presented  together  in  combination, 
succession,  or  alternation,  dnring  the  progress  of  fever.  1  vrill  proceed, 
first,  to  inquiries  respecting  each  of  Uie  above  divisions  distinctly,  taking 
them  up  reapeclively  in  the  order  enumerated. 

Sweating  and  moUtitre.  In  a  considerable  number  of  the  esses  of  both 
types,  sweating,  more  or  less  free  or  profuse,  occurred  either  once,  or  of tener, 
during  the  febrile  career.  It  was  so  noted  in  fourteen  it  twenty-tntn 
cases  of  Typhoid,  in  which  the  histories  contain  information  on  this  poiab 
Of  these  fourteen  cases,  men  were  in  private  practice,  and  eeven  were  in 
hotpilaL  These  cases  are  exclusive  of  the  instances  in  whish  sweating 
occurred  either  coincident  wilb,  or  shortly  before  con  rales rence,  or  aa  a 
precursor  of  death.  In  a  certain  number  of  cases  the  termination  of  the 
diBease,  either  fatally,  or  in  convalescence,  was  characterized  by  this  event, 
but  as  occurring  under  these  circumstances  it  will  be  more  appropriately 
considered  in  a  subsequent  section.  In  eight  of  the  fourteen  cases,  sweat- 
ing  occurred  mate  than  once  during  the  febrile  career;  in  teven  of  the 
eight  cases  it  occured  several  times,  and  in  the  remtuning  case  twice.  The 
periods  of  the  disease  at  which  it  occurred,  were  varied;  in  fact,  among 
these  fourteen  cases,  each  day  of  the  febrile  career  would  probably  be 
represented.  Perspiration  in  a  lesser  degree,  constituting  what  was  dis' 
tinguisbed  in  the  bislories  as  moUture  of  the  skin,  occurred,  in  ten  of  the 
taenig-ieven  cases  of  Typhoid,  viz. :  in  four  of  the  cases  in  private  prac- 
tice, and  in  six  of  those  in  hospital.  In  these  cases  the  skin  was  either 
moist  almost  constantly  during  the  febrile  career,  or,  generally,  the  moiat- 
nre  was  present  more  or  less  frequently  for  hours,  or  days,  in  the  course  of 
the  disease.  It  will  be  perceived,  by  the  above  enumeration^  that  sweating 
occurred  in  a  larger  proportion  of  the  cases  of  Tt/phoid,  than  merely 
moisture  of  the  ikin — a  curious  &ot,  worthy  of  passing  notice  with  a  view 
to  its  possibly  being  funnd  to  possess  some  significancy  in  connection  with 
other  fact& 

Sweating  oocorred  in  a  proportion  of  the  Typhoid  cases  in  private  prac- 
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tioe  larger  then  in  those  in  hospital,  being  present  in  seven-ninths  of  the 
•former^  and  in  only  four-ninths  of  the  latter  group.  As  this  disparity  is 
not  susceptible  of  explanation  by  reference  to  difference  in  circumstancei 
in  the  two  groups,  it  probably  shows  that,  in  the  proportion  of  instances  in 
which  this  symptom  is  present  in  Typhoid  Fever  different  collections  of 
cases  should  not  be  expected  to  exhibit  uniformity. 

Of  the  twelve  hospital  cases  of  TyphoM^  sweating  was  noted  in  the  histo- 
ries oi  five.  It  occurred  several  times  in  one  of  these  cases;  once  only,  in 
one  case ;  and  twice  in  two  cases.  Moisture  of  the  skin  was  noted  in  but 
two  cases.  Thus,  as  regards  sweating,  results  do  not  show  a  maiked  dif- 
ference, in  the  two  types,  in  the  frequency  of  its  occurrence ;  but  simply 
snoisture  of  the  skin  was  less  frequently  observed  in  Typhus  than  in  JV" 
phoid,  occurring  in  the  ratio  of  1  to  6  in  the  former,  and  1  to  3  in  the 
latter. 

Of  the  eight  cases  of  doubtful  type  sweating  was  noted  in  four.  Moist- 
ure is  noted  in  a  sbgle  case ;  and  in  one  case  the  history  is  deficient  in  in- 
formation respecting  the  symptoms  referable  to  the  skin. 

Adding  together  the  cases  of  the  three  groups  above  mentioned  in 
which  the  condition  of  the  skin  was  noted,  the  sum  total  is  46,  and  of  this 
number  sweating  occurred  in  23,  i.  e.,  in  precisely  one-half 

The  sweating  was  not  in  all  cases  equal  in  degree ;  pains,  however,  were 
not  taken  to  determine  differences  in  this  particular  with  exactness,  which, 
it  is  obvious,  would  be  difficult,  if  not  impracticable.  The  terms  free,  pro- 
fuse,  copioiut,  and  bathed  in  sweat,  were  frequently  employed  in  the  histo- 
ries to  express  the  quantity  of  secreted  fluid  present  on  the  surfacOf  but  in 
other  histories  it  is  simply  stated  that  sweating  had  occurred,  or  was  ob- 
observed  at  the  time  of  the  examination.  In  one  case  of  typhus  it  is  stated 
that  the  hands  were  corrugated  from  the  profuseness  of  perspiration.  This 
has  been  styled  the  washer-woman's  sweat,  and  has  been  thought  to  be  a 
fatal  sign.  In  the  case  in  which  it  was  noted  the  disease  ended  favorably. 
In  one  case  of  Typhus,  in  which  sweating  occurred  twice ;  on  the  first  occa- 
sion it  was  quite  profuse,  and  limited  to  the  forehead  and  face  ;  on  the 
second  occasion,  it  was  copious  on  the  face,  and  extended,  but  in  a  less  de- 
gree, to  the  chest  and  upper  extremeties.  As  a  general  remark  the  sweat- 
ing during  the  career  of  the  Fever  was  not  attended,  or  immediately  fol- 
lowed by  any  marked  abatement  of  the  severity  of  the  disease,  but,  on  the 
contrary,  judged  by  the  symptoms,  the  effect  was  the  reverse.  This  may 
be  enumerated  as  the  rule,  and  I  am  not  aware  that  there  were  any  ex- 
ceptions to  it    No  exceptions  were  noted  in  the  preliminary  analysis  of 
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the  eases,  and  in  sereral  mstancep  it  is  stated  that  this  event  was  not  con- 
nected with  anj  improvement  in  the  symptoms. 

The  foregoing  results,  it  is  believed,  conflict  with  the  ideas  generaHy 
entertained  by  practitioners,  respecting  the  frequency  with  which  sweating 
occurs  in  Continued  Fever,  and  the  degree  and  the  kind  of  importance  to 
be  attached  to  it,  illustrate  the  influence  of  theoretical  or  preconceived  no- 
tions in  frustrating  the  lessons  of  experience,  unless  that  experience  be 
based  on  observations  recorded  and  analyzed.     Ft  is  a  current  belief  that 
sweating  generally  proves  salutary  when  it  occurs  in  Continued  Fever — a 
belief  originating,  probably,  in  the  ancient  humoral  hypothesis  of  a  specific 
morbid  material  being  eliminated  through  the  cutaneous  secretions  ;    and 
apparently  sustained  by  the  instances  in  which  this  symptom  is  regarded 
as  critical  from  its  occurring  concurrently  with  convalescence.     Its  correct- 
ness, however,  is  disproved  by  the  facts  which  numerical  investigations  dis- 
close, showing  the  large  number  of  cases  in  which  the  event  occurs,  and, 
at  different  periods  of  the  disease,  without  affecting,  apparently,  in  a  favor- 
able manner,  its  character  or  progress ;  showing,  moreover,  as  will  be  seen 
hereafter,  that  it  occurs  during  the  febrile  career,  without  improvement, 
in  a  larger  proportion  of  cases,  than  that  in  which  it  signalizes  convales* 
cence.    If  this  view  of  the  subject  be  correct,  the  propriety  of  pursuing 
measures,  during  the  career  of  Continued  Fever,  to  produce  sweating  is 
more  than  questionable. 

It  would  be  interesting  to  ascertain  upon  what  ulterior  conditions,  or  cir- 
circumstances,  appertaining  to  Continued  Fever,  sweating  is  dependent 
With  reference  to  this  point  of  inquiry,  it  would  be  important  to  establish 
any  relations  subsisting  between  this  event,  and  other  phenomena  belong- 
to  the  natural  history  of  the  disease.  I  have  examined  the  histories  of  se- 
veral of  the  cases  characterized  by  sweating,  in  order  to  discover  a  clue  to 
some  connection  of  this  kind,  but  without  success.  It  occurs,  not  only  at 
different  periods  of  the  disease,  but  apparently  irrespective  of  the  circular 
tion,  the  temperature  of  the  skin,  and  other  symptoms.  The  antecedent 
morbid  condition,  or  conditions,  upon  which  it  depends,  and  the  circum- 
stances involved  in  its  production,  are  unknown.  All  that  can  be  said  of 
its  causation  is,  that  it  is  an  event  incident  to  the  progress  of  Continued 
Fever,  belonging  in  the  category  with  other  incidental  events,  such  as  ac- 
celeration of  the  pulse,  coating  of  the  tongue,  somnolency,  etc, — all  of 
which  are  not  more  rationally  explicable  than  it 

This  fact  should  be  mentioned,viz :  in  the  majority  of  the  instances  in  which 
sweating  occurred,  it  took  place  during  the  nighty  or,  commenced  during 
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the  nighty  and  was  continued  into  the  day.  It  is  not  noted  in  any  of  the 
histories  that  it  was  preceded  by  exacerbation  of  fever,  but  this  may  hare 
been  true  of  some  cases  without  having  been  observed,  the  examination  of 
the  patientSi  and  records  of  symptoms,  bemg  made,  for  the  most  part,  in  the 
morning,  and  the  occurrence  of  exacerbations,  therefore,  not  always  ascer- 
tained. 

It  remains  to  inquire  respecting  the  occurrence  of  sweating  and  moisture 
in  the  cases  which  ended  fatally.  In  nine  of  the  fatal  cases  included  in  the 
above  enumerations,  sweating  was  noted  in  four,  a  proportion,  it  will  he  ob- 
served, not  far  from  that  in  which  it  is  found  in  the  cases  terminating  in 
recovery.  Hence,  this  event  has  no  particular  bearing  on  the  prognosis. 
Of  these  nine  cases,  moisture  was  noted  in  three,  which  is  also  not  verj  far 
from  the  proportion  which  it  bears  in  the  cases  which  recovered.  It  is  to 
be  borne  in  mind,  that  in  these  enumerations,  as  well  as  in  those  which 
have  preceded,  sweating  and  moisture  at,  or  toward  the  close  of  the  career 
of  the  disease,  are  not  included. 

Dryness.  The  skin,  if  perfectly  normal,  is  neither  moist  nor  dry,  but 
presents  a  medium  state,  conveying  to  the  touch  a  sensation  which  is  best 
described  by  applying  to  it,  figuratively,  the  term  mellow.  It  has  been 
seen,  that  in  Continued  Fever,  deviations  from  this  condition  are  apt  to 
occur  in  consequence  of  increased  secretion  from  the  sudorifiirous  glandii 
causing  moisture,  or  sweating. 

Deviations  of  an  opposite  kind  may  occur,  in  consequence  of  diminished 
secretion  from  these  glands.  The  surface  then  communicates  to  the  touch 
a  sensation  of  dryness.  Dryness  of  the  skin,  more  or  less,  occurs  in  the 
great  majority  of  the  cases  of  Continued  Fever.  Of  the  thirty  cases  of 
Typhoid,  I  find  but  four  in  which  it  appears  from  the  histories  that  this 
condition  of  the  skin  was  entirely  absent  during  the  febrile  career.  This 
was  tiue  of  but  one  of  the  twelve  hospital  cases  of  Typhus.  In  several 
of  the  eases,  however,  the  records  do  not  afford  positive  information  on  this 
point — viz :  in  ten  cases  of  7)/phoid,  and  one  case  of  Ih^phus.  This  defect 
in  the  histories  of  these  cases  probably  was  owing  to  not  always  apprecia- 
ting the  importance  of  noting  the  presence  of  a  symptom  so  familiar  and 
almost  universal  as  this.  Had  the  skin  remained  moist,  or  mellow,  through- 
out the  disease,  in  any  of  the  cases,  I  am  quite  sure  the  fact  would  have 
been  embraced  in  the  histories. 

The  occurrence  of  dryness  was  very  variable,  as  respects  the  period  or 
periods  of  the  disease  when  it  was  observed  ;  its  duration  ;  and  also  its 
to  other  conditions  of  the  external  suiihoe.    In  five  caso%  it  ap« 
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peared  early,  and  pereitted  through  the  greater  part  of  the  febrUe  career. 
In  other  cases,  it  was  not  observed  until  the  disease  had  made  more  or  less 
progress  ;  and,  generally,  it  was  present  at  intervals,  alternating  with  other 
cutaneous  symptoms.  It  was  so  irregular  in  these  particulars,  as  also  in 
its  degree  of  intensity,  that  it  would  be  difficult  to  condense,  by  means  of 
classification,  the  facts  contained  in  the  histories  of  all  the  cases.'  The  brief 
and  very  general  account  contained  in  the  foregoing  paragraph,  will  suffice 
for  the  historical  portion  of  this  division  of  the  symptoms  referable  to  the 
skin. 

Dryness  of  the  surface  would  seem  to  be  a  more  eonsisterU  event  in  con- 
tinued fever  than  moisture  or  sweating,  since  observations  show  that  all  the 
glandular  secretions  of  the  organism  are  diminished  in  this  disease.  It  is, 
however,  as  little  susceptible  of  rational  explanation  as  the  opposite  condi- 
tions already  considered.  Like  most  of  the  phenomenal  manifestations  of 
fever,  it  is  so  connected  with  the  primary,  essential,  morbid  changes^  in 
which  the  disease  consists,  that  while  these  remain  undiscovered,  we  can 
hardly  hope  to  penetrate  completely  its  causation.  We  can  only  study  it 
in  its  various  relations. 

As  a  symptom,  it  obtains  so  invariably  in  continued  fever  of  both  types, 
and  also  in  other  affections,  that  it  is  of  small  or  no  value  iu  diagnosis,  and 
has  very  little  pathological  significance. 

Temperature.  Heat  of  the  skin  existed,  more  or  less,  in  most  of  the 
caseSb  In  a  few  instances,  however,  the  temperature  did  not  appear  to  be 
increased  beyond  what  belongs  to  a  state  of  health.  The  heat  was  associa- 
ted with  moisture,  and,  more  rarely,  with  sweating ;  but  generally,  dry- 
ness co-existed.  In  some  cases  the  heat  continued  pretty  steadily  through- 
oat  the  disease,  and  in  other  cases  it  occurred  at  intervals,  and  was  of 
variable  duration.  That  peculiar  pungent  or  acrid  heat  called  Color  JIfor* 
dieanSf  which  is  regarded  by  some  writers  as  characteristic  of  the  Tophus 
type,  was  noted  in  but  two  cases,  one  of  the  l\fphuij  and  the  other  of 
doubtful  type. 

The  increase  of  temperature  was  of  different  gradations,  from  a  slight 
devation  above  the  natural  warmth,  to  a  degree  to  which,  in  a  hyperboli- 
cal sense,  the  term  burning  might  be  applied.  Coldness  of  the  surface 
waa  not  noted  in  a  single  case. 

Of  temperature,  as  of  dryness,  it  may  be  said,  and  for  similar  reasons, 
thai  the  conditions  of  the  skin  in  this  respect  are  of  little  account  in  diag- 
nosis^  and  have  no  special  pathological  significance. 

When  associated  with  dryness,  heat  may  in  part  be  explained  by  the  di- 
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™*^*Bhed  eyaporation.  It  is  not,  boweyer,  \vliolly  accounted  for  in  this  way, 
but  it  involves  a  positive  increase  in  the  disengagement  of  caloric,  as  is 
eridenced  by  the  fact  that  it  co-exists  in  some  instances  witb  moisture,  and 
eren  sweating.  To  inquire  concerning  the  rationale  of  its  production  un- 
der these  circumstances,  would  be  to  travel  beyond  the  limits  of  the  facts 
before  us. 

As  a  general  remark,  applicable  to  the  divisions  previously  considered, 
as  well  as  to  the  subject  of  temperature,  it  may  be  said  that  in  estimating 
the  severity  of  the  disease,  and  the  prognosis,  by  the  symptoms  referable 
to  the  skin,  no  very  definite  or  positive  inferences  are  to  be  drawn  from  any 
of  the  deviations  from  the  state  of  health,  considered  by  themselves  ;  but 
a  return  or  approximation  to  normal  conditions,  other  things  being  equal, 
must^  of  course,  be  regarded  as  favorable. 

Oangrene.  Gangrenous  ulceration  of  the  skin  occurred  in  but  a 
single  case,  which  was  of  the  Typhtu  type.  It  appeared  on  the  tenth 
day  after  the  admission  of  the  patient  into  hospital.  The  parts  affected 
were  the  Sacrum,  and  a  small  space  over  the  Scapula.  In  the  lat- 
ter situation  the  affection  was  slight,  and,  of  short  continuance.  Over  the 
Sacrum  a  considerable  eschar  followed,  leaving  a  large  and  troublesome  ul- 
ceration, which  did  not  heal  for  several  weeks  after  convalescence  was  pro- 
nounced. The  patient,  finally,  completely  recovered.  This  case  in  other 
respects  did  not  exhibit  unusual  severity. 

In  a  very  few  instances  (three  or  four,  as  near  as  can  be  determined  by 
recollection)  some  erythema  over  the  Sacrum,  or  nates,  was  observed 
which  disappeared  on  the  application  of  astringent  washes,  and  the  use  of 
air  cushions,  without  proceeding  further. 

It  has  been  noticed  that  in  this  disease,  blistered  surfaces  are  apt  to  de- 
generate into  troublesome  ulcerations.  The  opportunities  afforded  in  the 
present  collection  of  cases  for  verifying  this  point  were  extremely  limited, 
vesication  very  seldom  entering  into  the  treatment  In  the  few  instances 
in  which  blisters  were  applied,  no  such  result  followed. 

Erysipelas  did  not  occur  in  any  case  during  the  febrile  career.  It 
became  developed  in  one  case,  succeeding  Parotitis,  after  convalescence 
was  established.  It  was  situated  on  the  face,  and  was  treated  by  the  ap- 
plication of  ice  to  the  part  affected.  It  was  of  short  duration,  and  did  not 
attain  a  great  degree  of  severity. 

Having  thus  considered,  under  distinct  heads,  the  several  divisions  of 
the  symptoms  referable  to  the  akin,  it  remains  to  give  some  account  of 
these  symptoms  as  they  were  associated  in  individual  cases.    In  many  of 
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the  cases  all  the  Tarieiiet  of  the  (bregoing  cutaneous  phenomena  were  pre- 
sented, either  in  combinntion,  succession,  or  altemaUon,  during  the  career 
of  the  disease.  Not  only  were  variations  observed  in  the  same  case  on 
succeeding  days,  but  uniformity  frequently  did  not  exist  at  different  pe- 
riods of  the  same  day.  Since  the  laws  regulating  these  fluctuatbns  are 
but  little  understood,  and  very  little  pathological  or  practical  importanc  be- 
longs to  them  in  the  present  state  of  knowledge,  they  are  chiefly  inte- 
resting as  comprising  a  part  of  the  natural  history  of  the  disease.  The 
readiest  method  of  exhibiting  them  as  contained  in  the  history  of  all  tke 
cases,  would  be  to  arrange  them  m  a  tabular  form,  in  the  mode  adopted  in 
other  sections.  This  I  have  done  for  convenience  of  examination  and  re- 
ference in  writing  the  foregoing  remarks.  It  will,  however,  answer  every 
purpose,  and  economize  space,  as  well  as  the  patience  of  the  reader,  to  se- 
lect a  few  cases  from  those  of  each  type  as  illustrations,  giving  the  symp- 
toms referable  to  the  skin,  which  were  noted  on  each  day  during  the  career 
of  the  Fever.     This  plan  will  therefore  be  adopted. 

Typhoid. 

Case  1. — 1st  day,  skin  cool  ;  2d,  warm  and  moist ;  8d,  cool,  and  bathed 
in  perspiratien  ;  4th,  warm  and  moist ;  5th,  moist ;  6th,  perspiring  freely; 
7tb,  perspiring  profusely  ;  8th,  warm  and  mellow  ;  9th,  warm  ;  10th» 
warm  and  dry;  11th,  perspiring  copiously;  I2th,  warm  and  moist  ;  ISih, 
warm  and  mellow ;  14th,  perspiring  profusely  ;  15th,  warm  and  moist ; 
16th,  warm  and  mellow  ;  l7th,  cool  and  moist  ;  18th,  cool  and  moist. 

Case  2. — Ist  day,  skin  hot  and  dry  ;  2d,  dry  and  warm  ;  8d,  warm  ; 
4th,  warm  and  mellow  ;  5th,  warm  and  dry  ;  6tb,  warm  and  mellow* 
Deep  congestive  redness  of  face  and  extremitiea 

Case  8. — 1st  day,  skin  rather  hot,  perspired  at  night ;  2d,  warm  and 
mellow ;  3d,  hot  and  dry ;  4tb,  warm  and  moist,  and  at  night  profuse  per- 
spiration ;  5th,  rather  hot  and  dry  ;  6th,  perspired  at  a.  m.,  and  profhsely 
at  p.  m.;  7th,  hot  and  bathed  in  perspiration,  dry  before  decease,  this  case 
proving  fataL 

Case  4. — 1st  day,  skin  hot  and  dry  ;  2d,  warm  and  moist ;  3d,  hot  and 
dry;  4th,  cool  ;  5th,  warm  and  mellow;  6th,  warm  ;  7th,  warm  and  dry; 
8th,  moist  ;  0th,  warm  and  dry;  10th,  warm  ;  11th,  warm  and  dry  ; 
12ih,  warm  and  dry  ;  13th,  warm  ;  14th,  warm  and  dry  ;  15th,  moist, 
16th,  warm  and  dry  ;  17th,  warm  and  dry  ;  18th,  waim  and  mellow. 
Congestive  redness  of  the  face. 
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Case  1. — 1st  day,  skin  hot,  and  heat  acnd  ;  2d,  cool ;  dd,  normal  tem- 
perature and  dry ;  4th,  cool  ;  5ih,  cool  ;  6th,  warm  and  very  dry  ;  7tb, 
mellow  ;  8th,  cool  ;  9th,  copious  perspiration,  confined  to  forehead  and 
face  ;  10th,  warm  and  dry  ;  11th  copious  perspiration  on  face,  extending 
in  a  moderate  degree  to  the  upper  extremities,  suderina,  deep  congestive 
redness,  somewhat  livid. 

Case  2. — Ist  day,  warm  and  moist  ;  2d,  dry,  and  temperature  increased  ; 
3d,  cool  ;  4th,  warm  and  mellow;  5th,  mellow,  temperature  somewhat  in- 
creased ;  6th,  cool  and  moist  ;  7th,  cool  and  moist.  Dingy  congestion  of 
face  and  extremities,  at  first  considerable,  gradually  diminishing,  but  not 
disappearing  entirely  until  after  convalescence  was  pronounced. 

Case  3. — 2d  day,  cool  and  dry;  3d,  noted  that  skin  presented  no  change. 
Congestive  redness.     Fatal  on  the  third  day. 

Case  4.— 1st  day,  cool  ;  2d,  cool  ;  3d,  warm  and  dry;  4th,  warm,  and 
at  p.  m.,  hot  ;  5th,  moist ;  6th,  moist  and  cool  ;  7th,  warm,  and  at  p.  m.,. 
moisL 

Doubtful  Type. 

Case  1. — 1st  day,  hot  and  dry;  2d,  hot  and  dry;  3d,  warm  and  dry; 
4th,  warm  ;  5th,  dr}'  and  rather  hot ;  6th,  dry  and  rather  hot ;  7th,  face 
covered  with  perspiration,  and  remainder  of  the  body  dry;  8th,  hot  and 
dry;  9th,  hot  and  dry  ;  10th,  hot  ;  11th,  dry,  but  less  burning  heat; 
12th  dry,  not  hot.  Some  congestive  redness  of  face.  This  case  proved 
fatal. 

Case  2. — 1st  day,  hot  and  dry  ;  2d,  dry,  acrid  heat,  (calor  mordicans;) 
3d,  warm  ;  4th,  moist,  perspired  freely  during  the  night ;  5th,  moist. 
Congestive  redness  of  face.  Parotiditis  and  erysipelas  occurred,  after  ooa- 
valesence  was  pronounced  in  this  case. 

The  enumeration  of  days  in  the  foregoing  cases  is  dated  from  the  time 
the  patients  came  under  observation. 

{^To  he  Continued!) 


ART.  II. —  Cobb  of  AnU  version  of  the  Uterus  during  Parturition.    By 
William  Tbbat,  M.  D. 

Having  met  with  a  case  of  this  accident  recently,  and  not  calling  to 
raind  any  previous  reading  of  the  liability  of  its  occurrence,  after  taxing 
mother-wit  to  a  Bueoessful  issue,  I  was  tempted  to  refer  to  such  authority  m 
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Obstetrics  as  I  had  near  at  hand,  and  Blundell  is  of  the  Dumber,  without 
finding  mention  made  of  anteversion  under  any  circumstances,  save  in 
James  Bums,  wherein  a  brief  paragraph  appears.  After  speaking  of  re- 
troversion, he  adds: 

'*  The  Uterus  is  also  sometimes  anteverted,  that  is,  the  fundus  is  thrown 
forward  so  as  to  compress  the  neck  of  the  bladder,  and  its  mouth  is  turn^ 
ed  to  the  sacrum.  Of  this  accident  I  have  never  seen  an  instance  during 
gestation,  and  from  the  nature  of  the  case  it  must  be  very  rare ;  but  I 
have  met  with  it,  from  enlargement  of  the  fundus  uteri,  in  the  unimpreg- 
nated  state."  He  adds,  in  a  note,  that,  "Baudelocque  relates  a  case  from 
Chopart  where  it,  (anteversion,)  was  produced  in  the  second  month  of 
pregnancy  by  the  action  of  an  emetic." 

The  curious  reader  may  find  other  cases  elsewhere  related,  undoubtedly, 
but  I  have  not  leisure  or  inclination  for  the  present  to  seek  further.     Be-^ 
lieving  the  case  I  have  recently  had  in  charge  possesses  sufficient  interest, 
on  suggestion  from  others,  I  am  induced  to  write  a  brief  description  for 
publication. 

October  *25-'6ih — At  night  I  was  called,  as  by  previous  arrangement,  to 
see  Mrs.  H  ,  aged  28,  a  thick-set,  short-waisted  woman,  about  5  feet 
in  height^  in  labor  with  her  fourth  child.  When  making  the  first  vaginal 
examination,  although  the  pains  were  not  very  active,  the  progress  of  the 
labor  was  easily  determined.  After  an  hour's  delay,  in  the  act  of  making 
a  second  examination,  an  unusual  quantity  of  amniotic  fluid  was  discharged 
before  the  finger  had  reached  the  membranes.  Immediately  the  presen- 
tation of  the  child  was  ascertained  to  be  that  of  the  head,  with  the  face 
towards  the  sacrum,  and  with  it,  the  os  uteri  was  found  to  be  dilated  two 
or  more  inches  in  diameter.  As  the  pains  were  not  long  protracted  or  of 
frequent  occurrence,  I  left  the  bed  side  and  reclined  upon  a  lounge,  not  for 
sleep,  but  to  *'  but  to  bide  my  time,"  and,  about  a  half  an  hour  after,  again 
repeated  the  examination, — the  woman  upon  the  left  side,  in  bed, — when 
to  my  surprise  although  the  woman  was  suffering  from  much  parturient 
pain  the  uterus  could  scarcely  be  reached,  and,  when  circumscribed  by  the 
finger,  the  mouth  had  disappeared  as  though  occluded.  Placing  my  left 
hand  upon  the  abdomen  for  the  purpose  of  pressing  its  walls  in  such  way 
as  to  bring  the  uterus  down  and  nearer  to  the  reach  of  the  index  finger  of 
the  right  hand,  the  difficulty  was  immediately  ascertained ;  the  fundus  of 
the  uterus  was  deflected  over  the  puhts  at  least  half  the  length  of  the  gravid 
uterus!  and  the  child  thus  thrown  upon  its  back  was  at  each  contracting 
effort  of  the  uterus  not  only  '*  making  haste  slowly,"  but  with  an  uphill 
and  retrograde  movement! 
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The  patient  was  now  placed  on  her  back,  and  an  effort  immediately 
made  to  replace  the  uterus  by  seizing  the  fundus  during  the  intermission 
of  pain,  and  sliding  it  under  the  abdominal  parieties,  upwards  and  forwards 
to  a  place  where  it  was  at  right  angles  with  the  body  of  the  patient.  At 
this  point  the  resistance,  it  was  thought,  could  not  safely  be  overcome  by 
reason  of  the  super-imposed  viscera,  resisted  by  their  proximity  to  the  dia- 
phragm, the  head  and  shoulders  of  the  woman  having  been  previously  de- 
pressed to  overcome  gravity.  Now  it  was  that  the  anterior  edge  of  th* 
dilated  os  uteri,  at  each  uterine  contraction,  could  be  felt,  as  also  a  portion 
of  the  vertex  of  the  presenting  head.  Yet  with  each  contractile  act  was 
the  uterus,  in  greater  or  less  degree,  renewedly  ante  verted,  although  effort 
was  made  sometimes  with  one  hand,  oftener  with  both,  upon  the  abdomen 
to  suppress  it  After  some  delay,  finding  the  pains  becoming  more  vio- 
lent and  frequent,  and  the  labor  making  little  or  no  progress,  the  bandage 
usually  designed  for  after  purpose  was  applied  by  passing  one  end  under 
the  backi  and  there  fastened,  while  the  other  was  brought  round  and  for- 
ward over  the  abdomen  and  held  by  an  assistant  in  such  a  manner  as  U^ 
make  firm  and  continuous  pressure  upon  the  fundus  uteri  in  a  line  upwards 
and  backwards.  Thereafter,  with  but  little  more  difficulty,  the  head  and 
body  of  the  child  performed  a  gradual  evolution  and  advanced,  as  in  natu- 
ral labor,  and  thus  relieved  me,  after  only  six  hours  detention,  from  what 
for  a  time  indicated  a  necessity  for  instrumental  aid.  With  this  happy  re- 
sult terminated  my  chief  interest  in  this,  if  not  novel,  certainly  precocious 
exhibition  of  '*  a  distinguished  stranger  "  in  the  art  of  ''grand  and  lofty 
tumbling."  The  nurse  soon  announced  the  weight  at  9^  lbs. — ^Ib.  less 
than  its  immediate  predecessor.* 

The  cause  of  this  unlooked  for  and  unexpected  position  of  the  uterus^ 
during  labor,  is  doubtless  attributable  to  the  short  body  and  by  consequence 
great  rotundity  of  the  female, — bearing  as  she  did,  a  large  child  with  an 
excess  of  amniotic  fluid, — the  sudden  discharge  of  the  latter  depriving  the 
uterus  of  the  requisite  support  from  the  abdominal  muscles,  now  not  in 
full  tone,  all  of  which  combined  to  facilitate  the  over-turning  of  the  matrix 
and  its  contents. 

Buffalo,  Nov.  6th,  1850. 

-^  II  -  !■      H  I  I  I  I  ■  I  ■  .1  ■  _         ■ 

*While  npon  the  sabject  of  midwifery,  havincf  here  incidentally  mentioned  the. 
weight  of  the  child,  I  am  tempted  to  believe  that  by  way  of  •*  bw  babiea,*'  at  in  every 
thing  else,  a  Yankee'a  word  for  it,  in  **the  States"  the  women  **  bi^at  all  ereation."  1 
am  led  to  this  remark  by  long  observation,  after  having^  read  and  kept  in  mind  the  ita- 
tiatical  tablee  of  weiffht  made  with  the  '•  mateot  accuracy  "  at  the  Matron's  HoapitaU-. 
Paris,  wherein  of  7,&77  cases,  it  is  stated,  only  three  weigrhed  10  poands,  eigrhty-two 
from  9  to  9}  lbs.,  463  from  8  to  8|  Iba.,  and  about  one-half  weighed  only  from  6  to  6|lbf. 
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ART.  III. — Cases  illustrative  of  effusion  within  the  Arachnoid  Cavity ^  a9 
a  cause  of  Sudden  Death,  after  Scarlatina,     By  Austin  Flint,  M.  D. 

The  two  following  cases  appear  to  the  writer  to  exemplify 'the  occurrence 
of  effusion  within  the  caritv  of  the  arachnoid,  as  the  cause  of  sudden 
death.  In  both  cases  this  conclusion  is  based  solely  on  the  phenomena  ex- 
exhibited  before  death,  there  having  been  no  post  mortem  examinations. 
They  are  reported  not  as  containing  evidence  of  arachnoid  effusion,  but  as 
Ulustraiions  of  the  points  invulved  in  the  diagnosis  of  that  event,  assuming 
as  correct  the  principles  deduced  from  observations  communicated  for  the 
March  number  (1850)  of  this  Journal.  In  connection  with  these  cases  the 
attention  of  the  reader  is  invited  to  the  article  just  referred  to.  The  first 
of  the  subjoined  cases  was  inadvertently  omitted  in  preparing  that  aiticle. 
The  second  case  has  fallen  under  observation  at  a  subsequent  date.  As 
an  occasional,  and,  in  a  certain  sense,  an  accidental  element  in  the  progress 
of  different  diseases,  proving  the  determining  cause  of  a  fatal  termination, 
the  oceurrence  of  this  lesion  has,  in  the  opinion  of  the  writer,  in  several  in. 
stances  been  apparent  in  cases  that  have  been  observed  since  that  article 
was  published  ;  and,  if  the  views  of  the  writer  on  this  subject  be  correct, 
every  practitbner  will  have  no  difficulty  in  finding  illustrations.  The  two 
cases  now  reported,  however,  appear  to  present  the  occuirenceof  the  lesion 
isolated  in  a  striking  manner  from  other  obvious  elements  of  disease,  and  to 
exemplify,  in  consequence,  more  vividly  the  circumstances  involved  in  the 
diagnosis. 

Casb  1.  June  15th,  1847,  I  was  reqitested,  at  night,,  to  visit  a  patient 
in  consultation  with  Dr.  J.  B.  Pride,  of  this  city.  I  found,  on  arriving  at 
the  house,  the  patient,  a  young  girl  aged  18,  unconscious,  with  tracheal  rat- 
tle, cold  extremities,  and  evidently  in  articulo  mortis.  The  pulse,  however, 
had  considerable  volume  (the  frequency  is  not  recorded.)  The  respiration 
was  irregvUar  and  'convulsive,  several  respirations  preceding  each  other, 
followed  ly  a  long  interval.  She  lived  about  two  hours  after  I  first  saw 
her.  Dr.  Pride  gave  me  the  following  history : — She  has  been  in  delicate 
health  for  some  time.  On  the  day  but  one  preceding  her  death,  she  wae 
attacked  with  Scarlatina.  The  disease  appeared  to  be  mild.  There  wae 
moderate  Pharyngitis,  and  the  eruption  was  abundant  on  the  day  and 
evening  of  her  death.  Dr.  P.  had  visited  her  at  ten  o'clock  on  that  even- 
ing, and  found  her  sitting  up.  She  reported  pretty  comfortable,  and  anti- 
cipated feeling  much  better  ,the  next  day.  Her  pulse  was  considerably' 
accelerated,  enumerating  120.     There  existed  much  pruritus  of  the  skin* 
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Dr.  P.  prescribed  a  few  grains  of  Dover's  powder.  At  eleven  o'clock,  her 
mother,  who  had  not  retired,  observing  that  shortly  after  conversing  she 
became  unconscious,  with  the  eye-balls  upturned,  became  greatly  alarmed, 
and  sent  in  haste  for  Dr.  P.,  who  resided  but  a  few  rods  distant  On  the 
arrival  of  Dr.  P.,  he  found  her  awake,  declaring  she  was  comfortable,  and 
expressing  surprise  that  her  friends  were  alarmed.  She  was  not  sensible 
of  any  unpleasant  change  in  the  symptoms.  Dr.  P.  remained  to  observe 
the  patient  for  a  time.  After  talking  jocosely  for  a  few  moments,  ridicu- 
ling the  fears  of  her  mother,  she  dropped  asleep,  and  Dr.  P.  noticed  that 
her  respiration  became  heavy  and  stertorous.  He  was  told,  however,  that 
this  was  not  unusual.  She  awoke  several  times  spontaneously,  and  re- 
marked herself  on  her  audible  breathing.  At  length  Dr.  P.  observed  a 
slight  convulsive  tremor,  and  rolling  upward  of  the  eye  balls.  He  imme- 
diately attempted  to  arouse  her,  and  with  partial  success;  but  she  speedily 
lapsed  into  a  state  of  complete  insensibility.  The  respiration  now  hecam$ 
irregular  and  rattling  as  it  was  when  I  saw  her^  which  was  about  half  aa 
hour  after  the  development  of  the  coma.  Deglutition  was  impossible* 
Dr.  P.  had  resorted  to  the  application  of  sheets  dipped  in  hot  water,  and 
sinapisms,  but  with  no  benefit. 

Cask  2.  A  child  of  Mr.  D.  S.  R,  between  4  and  5  years  of  age,  had 
mild  scarlatina,  in  June,  1850.  It  was  accompanied  by  moderate  pharyn- 
gitis, and  considerable  enlargement  of  the  submaxillary  glands.  The  child 
convalesced  in  a  few  days  so  as  to  be  about  the  house,  the  Bubmaxillaiy 
glands,  however,  remaining  swelled,  and  my  visits  were  discontinued.  Sub- 
sequently I  was  called  to  prescribe  for  the  enlarged  glands,  and  I  directed 
the  lod.  Potassii.  The  child  continued  pretty  well,  appetite  good,  was  out 
of  doors,  and,  owing  to  the  feeble,  health  of  the  mother,  did  not,  perhaps, 
receive  that  dogree  of  care,  as  regards  exposure,  etc.,  which  otherwise 
would  have  been  bestowed. 

On  the  7th  July,  the  father  informed  me,  at  a  casual  meeting  in  the 
street,  that  the  limbs,  abdomen,  and  face  of  the  child  appeared  bloated. 
Suspecting  that  the  renal  function  might  be  at  fault,  I  requested  him  to 
bring  me  a  vial  of  the  urine,  which  he  did  on  the  following  morning.  Oq 
testing  the  specimen  with  nitric  acid,  a  copious  deposit  of  albumen  was 
was  thrown  down.  At  evening  of  the  same  day  I  was  requested  to 
visit  the  child.  He  bad  continued  to  be  up  and  about,  playing  out  of 
doors ;  had  been  bright  during  the  day,  and  had  accompanied  his  parents 
in  the  afternoon,  in  taking  a  ride.  The  abdomen  and  limbs  were  enlarged 
in  bulk,  but  the  latter  did  not  pit  on  pressure.     The  face  also  se^v*'*'^ 
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•welled.  The  respiration,  since  evening,  had  become  much  accelerated,  and 
Vfas  now  very  rapid,  panting,  I  thought  effusion  into  the  chest  might  have 
taken  place,  but,  on  percussion,  no  physical  evidence  appeared  of  this  as  the 
cause  of  the  disordered  respiration.  The  child  did  not  appear  to  suffer 
from  dyspncsa,  although  he  was  extremely  restless.  His  muscular  strength 
was  not  prostrated,  being  able  to  sit  up.  The  pulse  was  much  accelerated, 
and  tolerably  developed.  I  directed  a  warm  half  bath,  and  a  solution  of 
the  sulphate  of  magnesia  in  hourly  doses,  udtil  free  cathartic  operation. 
I  am  free  to  state  that  I  did  not  anticipate  the  sequel.  The  deglutition 
was  not  impaired. 

In  about  an  hour  afterward,  I  was  summoned  in  haste,  and  on  my  arri- 
val at  the  house,  I  found  the  patient  already  dead. 

The  disordered  respiration  had  continued  unabated,  but  not  increased, 
until  a  few  moments  before  the  messenger  was  despatched,  when  it  sud- 
denly became  extreme,  and  death  took  place  in  less  than  half  an  hour  after 
this  change  occurred.  To  use  the  father's  expression,  the  child  seemed  to 
**  choke  to  death,'*  A  neighbor  informed  me,  of  her  own  accord,  wifhout 
anf  quesiions,  that  shefeU  the  heart  beat  at  the  precordial  region,  after  the 
tespiration  had  ceased. 

Remarks.  I  have  italicised,  in  the  foregoing  histories,  the  passages 
which  relate  to  points  of  special  importance  in  the  diagnosis.  These  points 
are  disordered  respiration,  eventuating  in  apnoea,  the  action  of  the  heart 
in  the  first  case,  persisting  and  well  developed  after  the  patient  was  evi- 
dently moribund ;  and,  in  the  second  case,  continuing  after  the  cessatibn 
of  the  function  of  respiration.  The  circumstances  upon  which  the  diagno- 
als  is  based  in  these  two  cases,  then,  are  as  follows  : 

In  the  first  case,  coma  suddenly  and  unexpectedly  developed,  not  prece- 
ded by  any  aberration  of  the  intellect,  nor  by  any  cerebral  symptoms,  but 
for  a  short  period  by  heavy  and  stertorous  respiration  during  sleep;  death 
by  apnoea,  the  deglutition  affected  simultaneously  with  the  fatal  disorder  of 
the  respiration.  This  group  of  circumstances,  as  it  seems  to  the  writer, 
denotes  that  the  morbid  agency  which  proved  the  immediate  cause  of  death 
was,  in  the  first  place,  cerebral,  and,  in  the  second  place,  produced  its  fatal 
consequences  by  suspending  the  functions  of  the  medulla  oblongata — that 
portion  of  the  cerebro-spinal  centre  which  sustains  direct  relations  with 
the  movements  of  respiration  and  deglutition.  The  same  group  of  pheno- 
mena has  been  shown  to  be  produced  by  haemorrhagic  effusion  into  the 
arachnoid  cavity,  (see  No.  of  Journal  for  March,  1850,  for  cases.)  Effu- 
sion of  serum  into  the  same  cavity,  it  would  be  fairly  inferred  bj  analogy. 
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would  produce  the  same  phenomena,  and  be  followed  by  the  same  result 
But  the  presence  of  'serous  effusion  in  this  cavity  has  been  proved  to  exist 
in  cases  in  which  sudden  death,  under  similar  circumstances,  has  taken 
place.     (See  ibid.) 

In  the  second  case,  notably  disordered  respiration,  suddenly  developed^ 
without  coma,  and  deglulition  preserved  ;  the  disorder  of  respiration  sud- 
denly increased,  producing  apnoea  and '  sudden  death,  the  impulse  of  the 
heart  persisting  after  the  cessation  of  respiration.  An  analysis  of  this  col- 
lection of  phenomena,  as  in  the  first  case,  leads  us  to  the  medulla  oblongata 
as  the  source  of  the  fatal  apnoea. 

It  is  to  be  observed,  in  this  case,  that  the  embarrassment  in  respiration, 
although  great,  was  unattended  by  dyspnoea,  or  a  painful  consciousness  of 
a  defective  performance  of  this  function.  This  is  a  distinctive  feature  of 
disordered  respiration,  tending  to  apnoea,  proceeding  from  compression 
of  the  medulla  oblongata.  The  sense  of  the  want  of  respiration  (besoia 
de  respirer)  is  impaired,  in  proportion  to  the  diminished  motive  acts  for 
carrying  on  the  function — hence,  the  absence  of  that  extreme  distrem 
attending  defective  hseroatosis  from  affections  of  the  lungs  or  heart  This 
is  a  diagnostic  point  to  be  borne  in  mind. 

In  the  last  case,  the  existence  of  albuminaria,  accompanied  by  the  accu- 
mulation of  serum  in  the  abdomen  and  cellular  tissue,  favors  the  supposi- 
tion of  serous  effusion  into  the  arachnoid. 

In  both  pases  the  fatal  affection  might  with  propriety  be  nosologicallj 
included  under  the  term  apoplexy  ;  and,  if  the  pathology  of  the  writer  b« 
correct,  they  are  probably  instances  of  serous  apoplexy. 

The  cases  are  interesting  from  the  fact  of  the  sudden  death  occurring  m 
connection  wiih  scarlatina. 

They  are  reported,  with  the  foregoing  few  remarks,  of  necessity  hastily 
penned,  with  a  view  to  solicit  the  attention  of  pathological  observers  to  the 
subject  of  serous  effusion  within  the  arachnoid  cavity  as  a  cause  of  sudden 
death,  and  as  a  mode  in  which  a  fatal  termination  t)ccur8  in  various  die- 
eases. 

BufiGdo,  November  18th,  1850. 
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Report  of  the  Committee  on  Medical  Education.     Submitted  at  the  meeting 
of  the  Am.  Med,  Association,  May,  1^50. 

The  Committee  on  Medical  Education,  respectfallj  submit  the  foHowiog 
Report  : 

The  subject  of  Medical  Education  has  been  thoroughly  discussed  in  the 
Association,  the  profession,  and  the  journals  during  the  last  three  yean. 
Three  formal  reports  have  been  laid  before  the  Assoeiation,  containing  a 
full  account  of  the  general  condition  of  medical  education  in  this  country 
and  abroad,  representing  its  defects,  and  recommending  various  measures 
of  reform.  The  Committee  feel,  therefore,  that  the  Association  is  in  pos- 
session of  all  the  facts  essential  to  a  correct  comprehension  of  American 
medical  schools,  and  that  they  may  safely  omit  from  the  present  report, 
many  of  the  more  special  subjects  which  have  occupied  the  attention  of 
their  predecessors. 

The  records  of  the  discussion  thus  far  embrace,  as  in  most  cases  where 
practical  subjects  have  been  submitted  to  abstract  investigation,  a  some- 
what intricate  intermingling  of  facts  and  opinions. 

The  facts  include  a  statistical  history  of  the  schools,  professors,  students, 
and  graduates;  their  situation,  quantity,  kind  and  means  of  instruction; 
preliminary  and  ultimate  requirements,  mode  of  examination,  and  other  im- 
portant particulars. 

The  opinions  relate  chiefly  to  conclusions  thought  to  be  deducible  from 
the /ore/*.  So  far  as  they  have  assumed  a  definite  form,  they  assert,  first 
in  general  terms,  that  the  system  of  medical  education  in  this  country  is 
defective.  Second,  that  it  is  so  because  the  number  of  schools  is  too  great, 
their  situation  (in  many  cases)  bad,  their  instructors  too  few,  their  students 
and  graduates  too  many,  the  time  devoted  to  instruction  too  short,  the 
quantity  too  limited,  the  quality  too  superficial,  the  bestowal  of  honors  too 
profuse,  and  the  mode  of  bestowal  too  unrestricted;  all  this  involving,  in- 
evitably, a  depreciation  of  the  profession,  and  an  impairment  of  the  dignity, 
honor,  and  usefulness  of  the  healinjr  art. 

The  position  of  the  Association,  in  relation  to  this  subject,  has  been  uni- 
formly one  of  forbearance  and  conciliation.  It  has  recommended  that 
certain  customs  of  the  schools  should  be  altered  and  amended.  These 
recommendations  refer  mainly  to  the  preliminary  education  of  pupils,  the 
requirements  exacted  from  candidates  for  graduation,  extension  of  the  term 
of  study,  the  manner  in  which  the  test  f)r  professional  honors  shall  be  ap- 
plied, the  mode  in  which  teachers  shall  be  appointed,  and  some  incidental 
advice  as  to  particular  subjects  of  study. 

The  schools  have  been  disposed  to  meet  the  efibrtsof  the  Association  in 
a  spirit  of  cordial  co-operation.     Some  of  them  have  attempted  to  carry 
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into  practice  its  most  important  recommendations ;  and  almost  all  have 
manifested  a  desire  to  contribute  to  the  improvement  of  professional  educa- 
tion. In  no  instance  has  any  one  of  them,  so  far  as  the  Committee  can 
learn,  assumed  a  hostile  aspect  towards  the  Association  or  its  objects. 
Whatever  reproaches  may  have  been  utteied  against  them  for  deficiency 
or  delinquency,  they  have  reason  to  feel  proud  that  their  relation  to  the 
Association  has  been,  from  the  first,  one  of  harmony  and  good  will ;  that 
they  have  identified  themselves  with  it,  not  to  thwart  or  defeat  its  great 
designs,  but  to  further  their  fulfilment  ;  not  merely  for  their  own  honor 
and  thi'ir  own  interest,  but  for  the  advancement  of  science  and  the  good  of 
their  fellow  men. 

The  chief  purposes  of  the  Association  in  connection  with  the  subject  of 
medical  education,  have  been — 

1st.  To  elevate  the  character  of  preliminary  preparation. 

2d.  To  secure  to  the  student,  during  the  portion  of  his  pupilage  passed 
in  the  public  schools,  competent  and  complete  instruction. 

3d.  To  provide  for  the  application  of  a  severer  test  of  qualification  for 
admission  into  the  profession. 

The  Committee  propose,  therefore,  to  confine  themselves  to  a  concise 
consideration  of  these  three  points. 

1st.  Preliminary/  Education, 

Neither  public  nor  private  teachers  of  medicine  can  deny  that  many  of 
their  pupils  rome  to  them  imperfectly  and  insuflficiently  prepared.  Aside 
from  the  deficiencies  which  immature  age  almost  necessarily  implies,  it  can- 
not be  gainsayed  that  a  considerable  number  of  medical  students  in  this 
country  enter  upon  their  professional  education  with  a  limited  and  inade- 
quate amount  of  proper  preliminary  training.  The  fact  admitted,  the 
question  follows,  Where  is  the  fault,  and  where  lies  the  remedy?  A  full 
solution  of  this  question  would  impose  upon  the  Committee  a  more  diflScult 
duty  than  they  desire  or  design  to  fulfil.  They  only  suggest  that  the 
blame  and  the  remedy  should  be  equally  shared  by  the  profession,  the 
schools^  and  the  student. 

The  profession^  occupying  an  intermediate  relation  to  the  student  and 
the  schools,  should  abstain  from  oflfering  to  the  student  any  enticement  or 
encouragement  not  based  upon  a  right  knowledge  of  his  character  and  ca- 
pacity. 

The  schools  should  have  the  firmness  to  reject  all  importunity  not  sus- 
tained by  real  and  appreciable  qualification.  With  reasonable  allowance 
for  difference  of  original  capacity,  means,  and  opportunity,  it  should  be 
their  habit,  as  it  is  their  duty  and  their  interest,  to  see  that  the  reputation 
and  usefulness  of  the  profession,  of  which  they  are,  in  some  sense,  the  re- 
cognized guardians,  receive  no  detriment  through  the  admission  of  the 
incompetent  and  unworthy. 

The  s/udent  should  be  told,  frankly  and  plainly,  by  those  who  have  the 
best  right  and  opportunity  to  do  it,  that  nothing  can  compensate  for  lack 
of  physical,  intellectual,  and  moral  fitness  for  his  vocation;  that  his  posi- 
tion in  a  profession  for  which  he  has  none  of  the  essential  pre-requi.*ites, 
must  ever  be  a  false  one,  and  that  he  has  no  just  claim  to  its  "  honors  and 
immunities,"  without  faithful,  continued,  industrious  application.  The  bur- 
den is  a  common  one,  and  should  be  equally  borne.  So  far  as  the  schools 
arc  concerned,  the  best  boon  that  could  be  bestowed  upon  them,  would  be 


410  SOLICTIO  DIPABTICIMT. 

to  ensure  to  them  intelligent,  tractable,  and  ambitions  pupils.  No  public 
teacher  would  reject  such  a  gift.  His  work  is  attractive  or  repulsive,  in 
exact  proportion  to  the  degree  of  mental  correspondence  between  himself 
and  those  who  listen  to  his  instructions.  To  suppose  that  the  schools  do 
not  desire  the  greatest  amount  of  ability  and  culture  in  those  who  seek 
their  halls,  is  as  absurd  as  to  suppose  that  the  recruiting  officer  would  pre- 
fer to  enlbt  dwarfs,  cripples,  ana  idiots.  There  is  not  a  teacher  of  medi- 
cine, from  the  St  John  to  the  Sacramento,  who  would  not  confess  that  ail 
the  irksomeness  of  his  daily  duties,  and  all  the  doubts  of  his  final  decisions* 
are  dependent  upon  the  intrinsic  and  essential  unfitness  of  the  ignorant  and 
the  indolent;  and  that  all  the  pleasures  of  a  position  which,  however  eagerlj 
the  ambitious  aspirant  may  covet  it,  often  involves  much  self-sacrifice, 
spring  from  his  relations  to  the  well-trained,  the  industrious,  and  the  intel- 
ligent. 

The  Association  has  attempted  to  obviate  this  difficulty  by  urging  npon 
the  profession  and  the  schools  certain  recommendations,  which  as  yet  have 
not  been  fully  complied  with.  Neither  of  the  parties  most  interested  seems 
willing  to  assume  the  responsibility.  The  student  dislikes  to  have  his  self- 
complacency  offended;  the  practitioner  fears  to  hazard  the  good  will  of  the 
student;  and  the  school,  it  is  feared,  is  often  too  anxious,  lest  the  portal  of 
some  active  rival  should  be  found  of  easier  access  than  its  own.  Hence, 
with  the  defect  generally  admitted  and  deplored,  it  does  not  appear  that 
hitherto  much  has  been  done  towards  applying  any  efficient  remedy. 

[Dr.  Blatchford,  of  Troy,  N.  Y.,  a  member  of  the  Committee,  states  in  a 
note  appended  to  this  report,  that  *^  local  medical  societies,  in  States  where 
an  organization  has  been  effected,  have,  however,  to  a  limited  extent,  adop- 
ted the  plan  of  a  preliminary  board  of  examiners,  a  certificate  from  which 
is  required  of  the  pupil  before  entering  the  office  of  any  one  of  the  mem- 
bers as  a  student."] 

2d,  The  Association  has  endeavored  to  secure  to  the  student  competent 
and  sufficient  instruction,  during  that  portion  of  his  pupilage  which  is  passed 
in  the  schools. 

The  charge  has  been  somewhat  pertinaciously  repeated  that  the  student, 
after  entering  the  schools,  is  often  imperfectly  and  insufficiently  taught; 
that  there  are  schools  badly  situated,  scantily  officered,  and  meagrely 
equipped — unable,  in  short,  to  fulfil  their  promise  to  provide  a  proper 
course  of  public  instruction.  The  Committee  are  not  in  possession  of  the 
name  of  any  particular  school  against  which,  justly  or  unjustly,  this  charge 
has  been  openly  and  directly  alleged.  If  there  be  a  single  school  fairly 
deserving  such  an  imputation,  it  is  hoped  that  no  false  compassion  will  in- 
terpose to  shield  it.  After  three  years  of  consultation  and  discussion,  it 
surely  cannot  be  deemed  unreasonable  that  this  Association  should  discri- 
minate between  those  schools  which  have  its  confidence  and  those  which 
have  not. 

Practically,  the  Association  has  advised  an  increase  in  the  number  of  in- 
structors, and  an  extension  of  the  period  of  instruction.  It  is  not  known 
that  either  of  these  recommendations  has  been  generally  adopted ;  as  to  the 
last,  it  would  seem  that  the  original  design  of  the  Association,  which,  as  the 
Committee  apprehend,  contemplated  a  lengthening  of  the  term  of  lectures 
without  materially  increasing  their  number  (on  the  ground  that  too  many 
were  crowded  into  too  short  a  time,)  has  been  somewhat  misunderstood. 
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Since,  of  late,  it  has  been  argued  that  the  completeness  of  a  course  of  lec- 
tures necessarily  depends  upon  its  duration,  and  that  this  is  an  indisputable 
advantage  of  the  six  over  the  four  months'  course.  The  schools  also  ap- 
pear to  differ  in  their  understanding  of  this  point  ;  some  of  them  having 
mcreased  both  the  term  and  amount  of  instruction,  while  others  have  ex- 
tended the  former  alone.  Thus,  in  the  institution  selected  by  the  Com- 
mittee of  1849  "as  a  model  of  the  schools  of  our  own  country,  whose  rules 
and  requirements  are  believed  to  be  quite  as  full  and  extensive  as  those  of 
any  other  institution,  and  whose  trustees  and  professors  seem  to  be  as  well 
disposed  as  any  others  to  accede  to  the  general  wish  of  the  profession,  as 
expressed  through  this  Association,  to  favor  proper  measures  of  reform" — 
although  the  lecture  term  is  one  of  six  months,  the  aggregate  amount  of 
instruction,  as  Reported,  is  really  less  than  in  another  school  whose  course 
continues  but  four  and  a  half  months.  The  Committee  would  suggest, 
however,  that  it  should  be  fairly  stated,  by  those  schools  in  which  the  ses- 
sion is  prolonged,  whether  there  is,  or  is  not,  a  proportional  increase  of  the 
amount  of  instruction. 

3^  The  Association  has  tried  to  promde  for  the  application  of  a  more 
rigid  test  of  qualification  for  admission  into  the  profession. 

It  has  proposed  that  the  profession  itself  should  have  a  voice  and  a  vote 
in  deciding  upon  the  worthiness,  or  unworthiness,  of  those  who  desire  to 
enter  it;  and  that,  tot  this  purpose,  there  should  be  boards  of  examiners, 
composed  of  teachers  and  practitioners.  Aside  from  any  inclination  or  dis- 
inclination in  the  schools  to  consent  to  this  arrangement,  one  thing  must  be 
yielded,  that  in  this  country  admission  to  all  the  liberal  professions  must 
always  remain  comparatively  easy.  The  nature  of  all  our  institutions  sup- 
poses this.  They  must  conciliate  the  public  good  will,  upon  which  they 
are  dependent  for  existence  and  patronage,  by  a  liberal  exercise  of  their 
powers  and  privileges.  This  is  especially  the  case  with  new  institutions  in 
new  States.  It  may  be  deemed  doubtful,  therefore,  whether  any  uniform 
plan  of  medical  education,  or  any  uniform  method  of  regulating  admission 
to  the  profession,  can  be  established  throughout  the  Union.  The  Nr  rthem 
and  Middle  States,  having  a  dense  and  wealthy  population,  accustomed  to 
educational  institutions,  and  able  as  well  as  willing  to  sustain  them,  are  in 
a  very  different  condition  from  that  of  the  newer  communities  of  the  west 
and  south-west.  To  insist  that  regardless  of  these  differences,  all  shall 
conform  to  an  arbitrary  standard,  would  be  to  insist,  in  the  judgment  of 
the  Committee  upon  something  utterly  impracticable.  A  disparaging  com- 
parison has  been  drawn  between  the  system  of  medical  education  in  other 
countries  and  in  this.  Admitting  that  American  and  European  medical 
schools  differ  in  the  amount  of  exact  training,  rigid  requirements  and  re- 
straining discipline  considered  essential  to  the  highest  grade  of  intellectual 
education,  it  does  not  follow  that  it  is  practicable  or  desirable  to  assimilate 
them  in  all  respects.  There  is  no  central  power  in  this  country  able  to 
originate  or  enforce  a  uniform  system  of  laws  regulating  matters  pertaining 
to  general  or  professional  education;  and  it  is  probable  that  an  attempt  to 
establish  such  a  system  would  at  once  excite  suspicion  and  opposition.  In- 
deed, it  is  notorious  that  the  friends  of  the  only  institution  in  the  country* 
that  approaches  the  best  foreign  schools  in  thoroughness  of  scientific  and 

*  The  United  State&i  Military  Academy. 
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practical  instruction,  have  been  repeatedly  called  upon  to  repel  the  assaults 
of  politica)  jealousy. 

The  Committee  have  no  wish  to  excite  profitless  discussion.  They  do 
not  deny  that  American  medical  education  may  fall  short  when  compared 
with  that  of  the  best  European  schools  Yet,  after  all  the  reproaches  that 
have  been  uttered,  and  all  the  delinquencies  that  have  been  alleged,  it  does 
not  appear  that  more  severely  disparaging  epithets  have  been  applied, 
lightly  or  wrongly,  to  an  American  degree,  than  were  so  strongly  bestowed 
upon  certain  foreign  degrees  some  twenty  years  ago;  or  that,  even  now, 
there  is  more  content  in  the  profession  in  Great  Britain,  with  its  Royal 
Colleges  of  Physicians  and  Surgeons,  or  in  Fiance,  Austria,  and  Prussia, 
with  their  stern  restrictions  as  to  what  shall  or  shall  not  be  done,  and  who 
shall  and  who  shall  not  do  it,  than  at  present  exists  in  the  United  States. 

The  Committee  have  forborne  from  a  more  elaborate  examination  of  the 
subject  entrusted  to  them,  from  a  conviction  that  it  would  be  impolitic 
to  multiply  issues  upon  which  the  profession  and  the  schools  may  differ. 
At  to  present  action,  they  would  recommend  that  the  Association  await 
the  result  of  its  advice  to  the  **  various  schools  of  medicine  to  meet  at  Cin- 
cinnati before  the  next  (this)  annual  meeting,  and  recommend  and  present 
a  plan  for  elevating  the  standard  of  medical  education  to  this  Association." 

Having  fully  and  freely  reiterated  its  opinions  and  wishes  upon  the  sub- 
ject, the  Association  has  a  right  to  expect  from  the  schools  an  equally  frank 
expression  of  theirs. 

By  a  resolution  passed  at  the  last  annual  meeting,  this  Committee  were 
directed  to  inquire  into  •*  the  expediency  of  establishing  a  school,  or  schools, 
of  pharmacy  in  the  respective  States,  for  the  special  purpose  of  preparing 
persons  for  the  business  of  apothecaries;  and  also  the  expediency  of  adop- 
ting a  rule  that  no  physician  ou^ht  to  patronize  a  druggist  or  apothecary 
who  deals  in  secret  or  patent  remedies." 

Schools  of  pharmacy  already  exist  in  several  of  the  Atlantic  cities.  In 
New  York  and  Philadelphia,  these  institutions  have  acquired  a  deserved 
reputation  for  capacity,  industry,  and  usefulness;  and  there  can  be  no 
doubt  that  the  organization  ot  similar  schools  throughout  the  country  would 
be  productive  of  great  benefit.  At  present,  the  occupation  of  "  apothe- 
cary" is  open  to  all  who  choose  to  follow  it;  and  there  is  scarcely  a  town  or 
a  village,  from  Eastport  to  San  Francisco,  in  which  one  cannot  buy  drugs 
of  all  varieties  of  quality,  and  poisons  of  all  degrees  of  intensity,  from  per- 
sons of  all  grades  of  ignorance  and  knowledge. 

The  expediency  of  adopting  a  rule  that  "  no  physician  ought  to  patron- 
ize a  druggist  or  apothecary  who  deals  in  patent  or  secret  remedies,"  de- 
pends, in  the  opinion  of  the  Committee,  entirely  upon  the  probability  of  its 
general  observance.  If,  in  the  judgment  of  the  Association,  the  sale  of  a 
single  pernicious  nostrum  is  likely  to  be  checked  by  such  a  rule,  a  true  re- 
gard for  the  interest  of  the  pu  >lic  and  the  profession  obviously  prompts  its 
immediate  enactment,  and  its  enforcement  by  all  the  pains  and  penalties 
the  Association  may  have  the  power  to  inflict 

JOSEPH  ROBY,   Chairman. 

Note. — The  author  of  this  report  deems  it  proper  to  make  the  follow- 
ing explanation. 

As  chairman  of  the  Committee,  he  prepared  the  report,  and,  in  conse- 
quence of  his  inability  to  attend  the  meeting,  transmitted  it  to  Dr.  Drake, 
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of  Cincinnati,  with  a  request  that  it  might  be  laid  before  the  Committee 
before  it  was  presented  to  the  Association.  The  names  and  residences  of 
the  whole  Committee  were  stated  in  the  communication  to  Dr.  Drake,  and 
the  report  was  sent  to  him  as  Chairman  of  the  Committee  of  Arrangements, 
he  having  given  notice  publicly  that  it  was  his  duty  to  receive  the  reports 
of  committees  whose  members  might  not  be  present. 

It  was  the  intention  of  the  writer  to  leave  the  whole  subject  in  the  hands 
of  the  Association.  The  report  of  IS49  had  almost  completely  exhausted 
all  information  in  relation  to  the  condition  of  medical  education  abroad ;  the 
statistics  of  American  medical  schools;  the  requirements  of  the  army  and 
navy  boards;  and  the  laws  regulating  the  practice  of  medicine  in  the  seve- 
ral states.  It  was  not  thought  npedful  or  desirable  to  go  over  this  ground 
anew.  Regarding  the  powers  of  the  Committee  as  discretionary,  it  was 
hoped  that  the  Association  would  not  consider  an  omission  of  matters, 
which  had  been  so  fully  treated  of  in  previous  reports,  disrespectful  to  it- 
self or  a  dereliction  of  duty  in  the  Committee. 

In  the  report,  as  read  to  the  Association,  an  unintentional  error  existed 
which  has  been  corrected.  There  was  no  motive  or  wish  to  do  wilful  in- 
justice; the  meaning  of  the  writer  was  that  but  a  limited  number  of  the 
colleges  of  pharmacy  *•  seem  to  be  in  active  operation."  In  the  transcrip- 
tion, the  word  "  none**  was  unwittingly  substituted  for  **  few.*'  The  origi- 
nal opinion  with  regard  to  these  institutions  has  since  been  fortified  by  the 
fact  that,  at  the  fourth  decennial  convention  for  reviewing  the  Pharmaco- 
poeia of  the  United  States,  which  met  at  Washington  on  the  6th  of  May, 
1850,  but  three  of  the  who'e  number  of  schools  and  colleges  of  pharmacy 
in  the  country  were  represented;  viz.,  the  New  York,  Philadelphia,  and 
Cincinnati  Colleges. 


Pulmonary  Gangrene,     By  Morbton  Stillb,  M.D.,  of  Philadelphia.    • 

In  the  thirteenth  volume  of  the  Prague  Quarterly  Journal  of  Practical 
Medicine,  may  be  found  an  article  upon  Pulmonary  Gangrene,  by  Dr.  Fis- 
chel,  physician  to  the  Insane  Asylum  of  the  city  of  Prague.  It  is  one  of 
those  valuable  contributions  to  medical  literature,  which,  from  being  in  a 
language  not  generally  understood,  is  not  available  to  the  mass  of  English 
readers.  As,  however,  it  relates  to  a  subject  rarely  submitted  to  extended 
investigation,  and  contains  many  interesting  observations,  we  propose  to 
make  use  of  it  as  a  basis  for  the  remarks  we  have  to  offer  on  this  subject, 
and  compare  the  opinions  of  the  author  with  those  of  other  writers.  The 
disease  treated  of,  although  a  rare  one,  is  at  the  same  time  of  much  patho- 
logical interest,  and  on  account  of  its  infrequency,  is  not  as  well  understood 
as  it  ought  to  be.  Reports  of  the  nature  of  that  prepared  by  Dr.  Fischel 
deserve  to  be  made  generally  known,  for  it  is  by  such  laborious  investiga- 
tions that  the  bounds  of  our  science  are  enlarged,  and  a  wider  field  of  pro- 
fitable study  reclaimed. 

In  the  space  of  six  years,  viz.,  from  1839  to  1846  inclusive,  there  were 
made,  at  the  Prague  institution  for  Morbid  Anatomy  3437  autopsies.  Of 
this  number,  3102  came  from  the  General  Hospital,  the  Lying-in  and 
Foundling  Hospitals,  and  335  from  the  Insane  Asylum.  The  cases  of 
pulmonary  gangrene  among  the  former  were  55»  among  the  latter  were  25^ 
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which  is  a  proportion  among  the  sane  of  1.6,  and  among  the  insane  of  7.4 
to  every  100  autopsies.  This  excess  of  cases  among  the  insane  was  con- 
stant in  each  year,  a  fact  which  seems  to  preclude  the  idea,  that  the  great 
mortality  from  gangrene  of  the  lung  was  due  to  an  epidemic  inflnence. 
The  form  of  insanity  was  melancholy  in  12,  epilepsy  in  5,  mania  in  4,  and 
in  4  idiocy. 

Dr.  Fischel  considers,  that  this  predominance  of  the  cases  among  the 
insane,  shows  a  greater  liability  to  the  disease  upon  their  part ;  an  opinion 
which  is  in  harmony  with  the  views  of  Genest  and  Guislain.  lie  thinks 
also  that  its  more  frequent  occurrence  among  those  suflfering  under  the 
depressing  forms  of  mental  disease,  confirms  the  idea  of  its  being  depen- 
dent upon  an  impairment  of  the  nervous  energy,  but  does  not  venture  to 
locate  this  supposed  lesion,  as  some  have  done,  in  the  pneumogastric 
nerves.  Its  exciting  cause  in  the  majority  of  his  cases  was  insufficient  and 
improper  food.  Others  enumerated  were  loss  of  blood,  abuse  of  ardent 
spirits,  great  physical  exertion,  and  prolonged  venereal  excess.  This 
statement,  gives,  of  course,  but  a  very  imperfect  view  of  the  etiology  of 
gangrene  of  the  lung. '  The  persons  who  cnme  under  Dr.  Fischel's  obser- 
vations were  insane,  and  confined  in  a  public  charitable  institution,  their 
energies  were  exhausted  by  poverty,  excess  and  actual  disease,  as  well  as 
by  prolonged  confinement,  and  voluntary  abstinence  from  food.  It  is  not 
not  difficult,  therefore,  to  perceive  how  all  these  causes  may  have  concurred 
to  produce  a  condition  of  the  system  favoring  the  development  of  gangrene. 
It  would  not  be  correct,  however,  to  regard  them  as  the  ordinary  causes 
of  the  disease  as  it  occurs  in  persons  not  under  the  same  unfavorable  hy- 
gienic circumstances.  If  its  mcidental  development  in  the  course  of  dis- 
eases of  a  typhous  character  be  excepted,  it  will  be  found  that  it  usually 
occurs  under  the  influence  of  exposure  to  cold  and  dampness,  during 

geriods  of  depression  following  great  excitement  either  of  a  mental  or 
odily  nature.  It  cannot,  indeed,  be  denied,  that  there  is  a  certain  kind  of 
constitution  in  which  it  seems  to  be  more  readily  developed  then  in  others, 
but  it  is  very  difficult  to  describe  it.  Schonlein  says,  that  it  attacks  princi. 
pally  young  people  of  delicate  skin  and  florid  complexion  who  have  given 
themselves  up  to  an  intemperate  course  of  living.  Canstatt  collected 
twenty-two  fatal  cases,  in  sixteen  of  which  the  constitutional  strength  of 
the  patient  was  noted,  and  twelve  of  them  are  described  as  being  re- 
markably healthy  persons.  Med.  Clinih.  Bd,  3.)  Dr.  Gerhard  says  that 
"  gangrene  occurs  in  exhausted  subjects,  either  affected  with  diseases  cal- 
culated to  weaken  the  powers  of  the  system,  or  enfeebled  by  a  life  of  in- 
temperance, but  there  are  exceptions  to  this  rule.  (^971.  c/btim.,  vol.  xviii» 
p.  301.)  It  is  probable,  that  these  statements^  which  appear  to  be  some- 
what at  variance  with  each  other,  (and  more  of  the  same  kind  might 
easily  be  cited,)  result  from  the  frequent  want  of  correspondence  between 
the  apparent  muscular  strength  andf  the  constitutional  power  of  resistance 
to  disi'ase.  While  the  first  remains  but  little  impaired,  the  foundations  of 
the  latter  may  have  been  lon^  secretly  undermined;  cases  exemplifying 
this  truth  are  of  daily  observation,  especially  in  our  large  hospitals,  both  in 
the  medical  and  surgical  practice  ;  it  being  no  uncommon  event,  that  men 
of  large  stature  and  powerful  frame,  but  of  intemperate  habits,  succumb 
rapidly  under  injuries  or  diseases,  apparently  of  a  triffing  character.  Gan- 
grsne  occurs  in  such  persons  most  readily,  bemg  at  one  time  the  conse- 
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quence  and  at  another  the  cause  of  phlebitis,  or  the  index  of  a  general  or 
of  a  local  deficient  vitality. 

Dr.  Fischel  makes  the  usual  division  of  pulmonary  gangrene  into  two 
kindsi  viz.,  the  circumscribed  and  the  diffused.  Although  Cruveilhier 
Path,  AnaL  t.  i.  liv.  ii.)  thinks  that  both  varieties  are  equally  common,  we 
believe  he  is  the  only  writer  of  any  authority  who  expresses  such  an 
opinion.  Lawrence  out  of  sixty-eight  cases  met  with  diffused  gangiene 
only  six  times,  and  Laennec  only  twice  in  twenty-four  years.  In  the  Re- 
port for  the  year  1848  of  the  Vienna  Institute  of  Morbid  Anatomy,  by  Dr. 
Lauthner,  we  find  that  10G9  post  mortem  examinations  were  made  in  the 
year,  and  of  this  large  number  there  were  only  five  cases  of  gangrene  of 
the  lung,  one  only  of  which  was  of  the  diffused  kind.  In  Dr.  Fischel'i 
eighty  cases  there  were  but  four  diffused.  Dr.  Fischel's  results  confirm 
also  the  general  impression  that  the  disease  occurs  preferably  in  the  lower 
portion  of  the  lung,  and  chiefly  in  that  of  the  right  side  ;  except,  indeed, 
where  it  is  consecutive  to  tubercular  disease,  when  itimay  occur,  of  course, 
in  any  part  of  the  organ  so  affected. 

We  have  not  met  with  any  description  of  the  forming  stage  of  pulmonary 
gangrene,  drawn  from  actual  inspection  of  the  lung,  with  the  exception  of 
a  case  reported  by  Dr.  Gerhard,  (loc.  sit  Case  VIII.)  In  this  case,  which 
was  one  of  diffused  gangrene,  the  death  of  the  patient  took  place  at  a  very 
early  period  in  the  disease  ;  the  texture  of  the  lung  was  not  broken  down, 
although  infiltrated  with  serum,  diminished  in  consistence,  and  of  a  gan- 
grenous odor.  The  later  stages  of  the  gangrenous  process  are  well  known, 
and  may  be  easily  recognised,  but,  in  the  absence  of  any  very  positive 
knowledge  of  its  mode  of  commencement,  it  is  usual  and  convenient  to  as- 
cribe it  to  inflammation.  It  is  very  certain,  however,  that  not  being  an 
ordinary  result  of  inflammation,  it  must  depend  upon  something  extrinsic 
to  this  process,  but  not  essential  to  it  If  inflammation  does  not  really  in- 
clude (as  it  is  sometimes  made  to  do)  every  possible  morbid  process,  it  is 
far  more  simple  to  confine  it  within  the  linlits  of  stasis  and  exudation,  and 
to  regard  the  phenoma  of  resorption  or  of  organization  of  the  effused  fibrin 
as  processes  of  reparation,  complimentary  to,  but  not  parts  of  the  inflamma- 
tion. There  really  exists  no  such  thing  as  too  violent  inflammation  in  this 
sense ;  it  is  by  its  effusion  that  it  becomes  excessive  or  dangerous,  since  it 
cannot,  in  the  ascending  scale,  go  beyond  the  limit  of  an  effusion  of  a  more 
or  lees  plastic  material.  When  the  blood  vessels  have  been  relieved  by  its 
discharge,  the  phenomena  which  follow  are  those  of  repair,  and  this  process 
is  more  or  less  complete,  accordini^  to  the  tissue  affected,  and  the  consti- 
tutional strength  of  the  individual.  The  sentiment  cannot  be  too  often  re- 
peated, paradoxical  as  it  may  seem,  that  inflammation  is,  essentially^  a  con- 
servative process,  and  that  when,  by  interference  with  the  functions  of  or- 
gans essential  to  life,  it  becomes  lethal,  it  is  so,  either  by  its  extent,  or  by 
the  feeble  recuperative  power  of  the  patient.  If  gangrene  supervene  upon 
inflammation,  it  is  therefore  to  be  attributed,  not  to  the  violence  of  this,  but 
to  causes  which,  although  difficult  to  appreciate,  are  known  to  act  by  im- 
pairing or  destroying  the  constitutional  power  of  resistance.  The  engorge- 
ment and  hepatization  which  are  found  around  the  gangrened  portion  of 
the  lung,  cannot  be  regarded  as  manifesting  a  prior  stage  of  the  process  of 
mortification,  but  are  rather  an  indication  of  an  effort  made  by  nature,  to 
throw  up  a  barrier  against  the  extension  of  the  disease,  by  which  the  d< 


416  KCLBCTIC   DXPARTIfXITT. 

tissue  is  circumscribed,  and  the  source  of  the  contamination  isolated  from 
the  rest  of  the  organ.     It  is  the  same  process,  essentially,  which  is  seen  in 
gangrene  uf  the  extremities,  the  progress  of  which  it  is  designed  to  limit ; 
when  it  Joes  nut  occur,  it  is  plain  that  no  reliance  can  be  placed  upon  the 
recuperative  powers  of  the  system.     We  may  seem  to  be  begging  the 
question  if  we  assert  that  gangrene  is  never  a  result  of  pneumonia,  but  as 
Uie  direct  anatomical  proot  of  the  fact  cannot  be  procured,  it  is  fair  to  this 
as  a  matter  of  general  experience,  that  so  common  a  disease  as  is  pulnaonaij 
inflammation,  equally  rare  is  gangrene  of  the  lung,  and  that  if  it  be  a  con- 
sequence of  violent  pneumonia,  the  fact  is  a  very  remarkable  one  that  it 
shoul.l  occur  so  seldom.     Indeed,  all  authors  who  have  given  particular 
attention  t  >  this  point,  agree  that  it  does  never  succeed  to  a  frank  pnt*umo« 
nia  ;  which  is  certainly  equivalent  to  an  admission,  that  if  it  depends  at  all 
upon  inflammation,  it  is  assuredly  not  due  to  an  excess  of  it.     Dr  Hodg- 
kin  [Lectures — Mucous  Membrane)  says,  that  it  "generally,  if  not  always^ 
seems  to  re(|uire  some  peculiarity  in  the  constitution  of  the  individual,  rather 
than  merely  to  depend  on  intense  inflammation  ;''  also,  **  it  sometimes  af- 
fects small  spots  scattered  through  the  substance  of  the  lungs  ;  which 
quickly  lose  their  vitality,  without  the  precurrence  of  the  ordinary  symp- 
toms of  inflammation  of  the  lungs."    Genest  and  GrisoUe  do  not  think  that 
inflammation  alone  can  produce  it.     The  latter  has  never  seen  it  follow  a 
well  characterized  pneumonia.     {Trait prat  dela  Pneumonie,^.  3o5.)    Dr. 
Gerhard  {loc,  cit,)  says,  "in  every  instance  in  which  the  patients  were  seen 
in  the  early  stages  of  the  disease,  I  could  distinguish  the  humid  rhonchi, 
indicating  bronchitis,  or  at  least  the  secretion  of  liquid  into  the  bronchial 
tubes.      There  was,  in  no  instance,  bronchial  respiration,  dull  sound  on 
percussion,  or  oiher  unequivocal  evidence  of  pneumonia  ;  and  in  one  case 
only  was  theie  even  reason  to  suspect  that  pneumonia  may  have  preceded 
gangrene."     Laennec  (/>»*«.  of  Chest,  p.  207)  says,  that  **it  can  scarcely 
be  ranked  among  the  terminations  of  pulmonary  inflammation,  and  still  lees 
can  it  be  con-^idered  as  the  consequence  of  its  intensity.*'     The  opinion  of 
some  eminent  pathologists,  particularly  of  Carswell,  Piorry,  Cruveheilier, 
and  Schroedervan  der  Kolk,  that  the  obliteration  or  obturation  of  the  ar- 
teries of  the  lung,  is  the  proximate  cause  of  pulmonary  gangrene,  is  hardly 
tenable,  and  that  for  reasons  analogous  to  those  we  have  oflered  above. 
This  obturation,  it  is  reasonable  to  suppose,  is  the  consequence  and  not  the 
cause  of  the  death  of  the  pulmonary  structure,  and  depends  possibly  upon 
an  inflammation  of  the  minute  pulmonary  vessels,  in  consequence  of  the 
reception  of  the  corrosive  products  of  the  gangrened  portion  of  the  lung,  as 
well  as  upon  the  effusion  of  plastic  lymph  m  the  structure  around  them,  by 
which  they  are  compressed  and  their  canals  effaced.     Dr.  Fischel  justly  ob- 
serves, that  this  inflamed  state  of  the  pulmonary  vessels,  has  never  been 
found  as  a  primary  affection.     But  however  easy  it  may  be  to  assign  valid 
reasons  against  these  views,  it  is  by  no  means  equally  so,  to  say  what  is  the 
proximate  cause. 

Dr.  Fischel,  indeed,  in  the  spirit  of  the  German  "  Krasenlehre,'^ — or  doc- 
trine of  erases, — feels  satisfied  with  referring  it  to  a»hypmosis,  or  to  a  defi- 
ciency of  fibrine  in  the  blood ;  but  this  is  not  a  sufficient  explanation  for  one 
very  plain  reason,  viz.,  that  this  condition  of  the  blood  exists  in  several  other 
pathological  states  of  the  system,  in  which,  nevertheless,  no  gangrene  oc- 
curs, or  is  dreaded  The  view  advocated  by  Genest»  and  Dr.  Law,  of  Dub- 
lin, that  it  is  a  consequence  of  pulmonary  apoplexy,  seems  to  have  much  in 
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H^  &yor;  for  it  is  not  difficult  to  conceiye,  that  the  efifused  blood,  if  it  ro> 
main  in  the  lung,  may  become  putrefied  by  the  action  of  the  air,  and  be- 
come the  source  of  the  disease  in  that  part  with  which  it  is  in  immediate 
contact  We  believe  that  gangrene  maj  originate  in  this  manner,  but  there 
are  many  cases  which  cannot  be  explained  by  it  Hsemorrhage  from  the 
lungs  is  not  unfrequently  one  of  the  first  signs  observed,  yet  it  is  more  com- 
mon in  the  progress  of  the  disease  than  at  its  beginning, — a  result  of  its 
progress,  not  the  force  which  sets  it  in  motion.  The  opinion  of  Dr.  Stokes^ 
always  of  great  value,  and  particularly  so  in  relation  to  this  disease,  is  that 
the  accidental  putrefaction  of  blood  effused  in  the  lungs,  cannot  be  reckon- 
ed even  as  an  ordinary  cause  of  pulmonary  gangrene.''  He  has  not  seen 
any  cases  of  the  change  from  one  of  these  diseases  to  the  other;  and  is  of 
the  opinion  that  where  a  pulmonary  clot  does  become  putrid,  **  the  change 
is  in  itself  a  proof  of  gangrenous  disposition  pre-existing." — Ditb,  Joumai, 
Feb.,  1850. 

While  it  is  of  practical  importance  that  the  idea  of  the  dependency  of 
gangrene  of  the  lung  upon  inflammation  should  be  combated,  and  its  rela- 
tion to  pulmonary  apoplexy  considered  as  exceptional,  it  is  not  necessary  for 
a  correct  knowledge  of  its  treatment  that  an  acquaintance  with  the  exact 
nature  of  the  process  should  first  be  possessed.     For,  knowing  that  all  thoee 
causes  which  depress  the  nervous  energy  and  vitiate  the  blood,  may  take 
part  in  its  production,  and  that  it  appears,  at  times,  to  originate  in  conse- 
quence of  the  deprivation  of  sufficient  nutriment,  a  rational  treatment  can 
be  founded  thereupon.     In  Dr.  FischePs  cases,  this  last  cause  played  an  im- 
portant part,  and  a  large  and  interesting  portion  of  his  paper  is  taken  up 
with  a  narrative  of  the  means  by  which  he  sought  to  remedy  it     We  do> 
not  propose  to  enumerate  these,  nor  the  remedies  recommended  by  various- 
writers,  as  we  would  thereby  trespass  too  much  upon  the  space  allotted  to* 
ua     We  have  desired  to  call  attention  merely  in  a  general  way,  to  the  ana- 
tomical characters  of  this  formidable  disease,  and  would  take  the  liberty  of 
referring  the  reader,  for  a  minute  account  of  the  same,  to  a  translation  of 
Rokitansky's  description  in  Copland's  Medical  Dictionary.     In  order  to  un- 
derstand the  interesting  process  by  which,  in  &vorable  cases,  a  cure  is  ac- 
complished, we  might  brins  together  the  results  of  the  observations  of  Dr. 
Fischel,  and  the  accurate  clinical  reports  of  Dr.  Grerhard,  before  referred  ta 
By  such  a  comparison  it  will  be  seen  how  beneficial  is  the  result  of  the  in- 
flammation surrounding  the  gangrened  portion  of  the  lungs;  the  extension 
of  the  disease  being  limited  by  an  exudation  of  plastic  lymph  around  the 
dead  tissue.     This  exuded  fibrin  forms  a  wall  of  various  thickness  around 
around  the  cavity  left  by  the  separation  of  the  sloug^h,.  and  after  the  latter 
has  been  removed  by  expectoration,  the  walls  of  the  cavity,  in  course  of 
time,  mdually  contract  and  approach  each  other,  and  sometimes  finallj 
unite,  forming  a  dense  cicatrix  in  the  spot  formetly  occupied  by.  the  gan- 
grenous eschar. — Medical  Examiner, 


A  Remarhahle  case  qf  Poisoning  with  Lead,  extendmg.  over  a  period  of 
nearly  four  years.  By  Edwari>  Mitrphy,  M.  D*,  of  New  Harmony^ 
Indiana. 

Mr.  R 1  merchant^  aged  42,  of  medium  heiffht^  and  rather  tlotil 

habit  of  body;  of  bilious  temperament^  and  sound  intellect;  haaalwata 
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enjoyed  good  health,  and  no  hereditary  liability  to  disease;  has  always 
been  temperate,  and  a  close  but  active  business  man.  During  September, 
1843,  had  a  slight  attack  of  autumnal  fever  of  short  continuance,  and 
throughout  the  following  winter  had  been  often  afSicted  with  pains  in  his 
abdomen,  which  disturbed  him  a  good  deal 

About  the  last  of  February,  1844,  was  confined  to  his  bed  for  several 
days,  wiih  excessive,  intermitting  abdominal  pain,  and  obstinate  constipa- 
tion of  his  bowels;  but,  he  thinks,  without  fever;  and  was  treated  by  bis 
physicians  for  an  attack  of  acute  peritonitis.  The  constipation  was  very 
obstinate,  and  only  yielded  after  several  days,  to  very  large  doses  of  medi- 
cine. But,  1  consider  it  impossible,  that  acute  inflammation  within  the 
abdomen  should  have  continued  so  long  as  this  attack  did,  without  produ- 
cing some  organic  change  among  the  abdominal  viscera. 

After  an  imperfect  recovery,  Mr.  R.  went  to  Louisville  on  business, 
during  the  following  March,  where  he  was  again  attacked  with  the  same 
symptoms — though  not  quite  of  the  same  severity — and  was  attended  by 
a  distinguished  physician,  who  pronounced  his  disease  to  be  abdominal 
neuralgia,  stating,  that  it  was  a  rather  frequent  complaint  among  mercan-* 
tile  men  in  that  place,  and  prescribed  accordingly.  He  also  gave  it  as  his 
opinion,  that  his  former  attack  was  the  same  disease  and  not  peritonitis. 
Since  that  time,  Mr.  R.'s  complaint  has  been  considered  neuralgia,  and 
.treated  as  such. 

From  that  time  up  to  the22d  of  February,  1846,  he  has  been  su£fering 
•almost  constantly,  iiritb  excessive  pain  in  his  abdomen,  radiating  from 
thence  to  all  parts  of  his  body,  often  of  very  great  severity;  obstinate  con- 
stipation of  his  bowels,  accompanied  often  with  nausea  and  vomiting, 
(the  patient  attributing  the  nausea  and  vomiting  to  the  very  larn^e  doses  of  I 

opium  which  he  was  sumetimcs  obliged  to  take;)  was  frequently  confined  | 

to  his  bed ;  he  lost  flesh  and  strength,  notwithstanding  a  constent  good 
.appetite,  and  hud  a  bloated  though  anaemic  countenance.  He  had  very 
much  the  appearance  of  a  person  in  cachexia  from*  malignant  disease. 
There  was  a  dirty  yellow  color  of  the  skin,  and  a  yellow  discoloration  of 
the  nlbuginea  oculi  simulating  jaundice,  the  whole  time.  Sometimes 
during  this  period,  he  became  affected  with  slight  paralysis  of  the  extensor 
muscles  of  the  finders  of  the  right  hand,  with  the  exception  of  the  indey, 
which  rendered  him  unable  to  write;  his  vision  became  imperfect;  there 
was  great  mental  prostration,  approaching  hypochondriasis, — indeed,  he 
was  totally  unable  to  do  business,  throughout  the  greater  part  of  this  per- 
iod, from  mental  imbecility^  sometimes  being  unable  to  perform  the  minu- 
test calculation,  or  to  attend  his  customers,  who  generally  considered  him 
insane ;  was  very  irritable  the  whole  time 

About  this  time,  Mr.  R.  was  attacked  with  what  was  thought  to  be  apo- 
plectic fits,  having  had  four  or  live,  and  on  the  24th,  I  was  called  in  con- 
sultation. He  was  confined  to  his  bed,  very  pale  and  feeble ;  sensible, 
although  very  week  in  mind ;  would  give  an  answer,  in  relation  to  his 
case,  and  immediately  forget  that  he  had  done  so;  sometimes  became 
alarmed  at  persons  present,  and  again  was  much  terrified  at  absent  imagi- 
nary enemies,  who  were  conspiring  against  him — a  state  resembling  delir- 
ium tremens;  speech,  faltering  and  hesitating;  sight,  defective.  His  face 
was  frequently  afifeeted  with  choreic  convulsions,  when  he  would  complain 
jof  severe  shooting  pains  through  his  body,  and  of  which  he  was  in  constant 
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dread;  tongue,  soft  and  broad;  pulse,  feeble,  but  almost  natural  as  res- 
pects frequency;  bowels,  constipated;  stomach,  very  irritable;  chest,  per- 
fectly sound;  sounds  and  rhythm  of  the  heart  natural;  nothing  unusual  in 
the  appearance  of  his  urine;  although  very  feeble,  would  sit  up  for  a  short 
time  when  desired.  Considering  it  impossible  that  an  individual  should 
have  had  four  or  five  fits  of  apoplexy  in  two  or  three  days,  without  any 
lesion  to  the  brain  or  symptoms  denoting  such,  and  on  carefully 
interrogating  his  family — the  physician  in  attendance  not  having  seen  him 
in  a  fit — 1  made  out  his  attacks  to  be  of  an  epileptiform  character — 
being  preceded  by  the  horrid  scream  of  epileptics,  accompanied  with  evident 
convulsions.  I  advised  opening  the  bowels  by  active  purgatives,  opiates, 
nourishing  diet,  blister  to  the  nucha),  and  sulph.  quinia,  when  the  bowels 
were  well  opened,  and  took  my  leave,  after  assuring  his  family  that  I  did 
not  consider  his  present  attack  to  be  apoplexy,  but  probably  a  part  of  bis 
old  complaint,  and  gave  an  unfavorable  prognosis. 

Mr.  R.  remained  in  nearly  the  same  state,  but  without  another  fit,  until 
the  3d  of  March,  when  I  was  again  called  in  and  associated  in  the  treat- 
ment of  his  case.  By  persistence  in  the  above  remedies,  to  which  was 
added  wine  and  brandy,  he  very  gradually  recovered  to  his  late  state  of 
health.  When  so  far  recovered  as  to  be  able  to  sit  up,  his  defective  vision 
became  almost  complete  amaurosis,  which  continued  some  time,  then  grad- 
ually disappeared,  but  was  not  entirely  recovered  from;  the  patient  was 
fully  of  the  opinion,  that  it  was  caused  by  the  quinia  he  had  been  taking, 
although  never  more  than  six  gra  in  twenty-four  hours,  and  with  no  idio- 
syncrasy as  to  its  action.  There  was  also  at  this  time  increased  paralysis 
of  the  right  hand,  the  left  also  becoming  slightly  paralysed. 

From  the  16th  of  March,  at  which  time  my  attendance  ceased,  up  to 
January,  1847,  when  he  placed  himself  in  my  hands  for  treatment  of  fistuUC 
of  the  anus,  complicated  with  fissure,  he  continued  to  have  the  same 
attacks,  of  greater  or  less  severity,  with  only  short  intervals  of  repose, 
being  nearly  worn  out  with  constant  suffering  and  bad  health.  As  opium 
was  his  only  relief,  he  generally  prescribed  for  himself  throughout  the 
lengthened  period  of  his  sickness,  except  when  his  attack  was  unusually 
severe.  ^  After  the  cure  of  his  fistula,  his  disease  returned  with  greater 
seventy,  and  of  a  more  alarming  appearance  than  ever. 

On  the  10th  of  June,  in  the  absence  of  his  regular  physician,  I  was 
again  consulted.  Mr.  R  was  confined  to  his  chamber  and  almost  to  his 
bed,  the  mere  wreck  of  his  former  self.  Scarcely  able  to  sit  up,  weeping 
from  excruciating  pain,  and  in  such  a  state  of  mind  as  to  express  a  wish  to 
commit  suicide,  and  indeed  he  was  afraid  he  should  do  so.  His  face,  pale 
and  wan,  was  marked  by  the  deepest  despair,  from  extreme  suffering, 
imploring  me  strongly  for  relief;  wrists  entirely  dropped  from  complete 
paralysis — being  perfectly  helpless,  and  unable  to  straighten  either  hand, 
unless  by  the  aid  of  the  opposite  arm,  and  requiring  all  the  care  of  an 
infant,  in  being  fed,  washed,  (fee,  yet,  a  comparatively  good  gripe  with  his 
hands.  His  extremities  were  dwindled  away  to  the  mere  sheaths  of  the 
muscles;  his  abdomen  seemed  to  be  the  centre  as  usual,  from  which  his 
pain  radiated,  and  it  was  with^ the  greatest  difiiculty  that  I  cculd  persuade 
him,  after  a  careful  examination^  of  the  non-existonce  of  organic  disease 
there.  The  slightest  touch  of  the  skin  over  the  umbilicus,  and  indeed  over 
other  parts  of  the  body^  produced  suoh  terrific  paio  as  almost  to  throw  him 
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into  coDVubions,  prodacing  all  the  effeoti  of  an  electric  shock;  while  the 
greatest  presure  over  the  same  place,  gave  him  no  uneasiness^  bat  rather 
relief:  his  bowels  were  always  oonstipated,  unless  moved  by  medicine — 
was  the  constipation  produced  by  the  large  quantity  of  opium  which  waa 
taken,  or  did  it  depend  on  paralysis  of  the  muscular  tunic  of  the  inteatinea? 
there  was  sometimes  vomiting  of  a  greenish  watery  fluid ;  tongue,  flat  and 
broad ;  pulse,  very  feeble,  and  more  frequent  than  natural ;  his  cachetic 
appearance  was  that  of  a  person  in  the  last  stage  of  malignant  disease; 
apetite,  comparatively  good ;  his  suffering  was  much  more  utense  during 
the  night  than  the  day,  unless  relieved  by  excessively  large  doses  of  opium. 
From  the  balls  of  both  thumbs,  which  were  much  atrophied,  ezecrucuiting 
pains  would  arise,  shooting  with  great  severity  up  his  arms  and  shoulders^ 
to  the  back  of  his  neck  and  head;  the  shoulders  were  affected  with  con- 
atant  pain,  especially  the  deltoid  muscles,  which  also  were  slightly  paral- 
ysed. The  pain  in  his  lower  extremities  was  also  very  severe,  commen- 
cing in  the  soles  of  his  feet,  which  were  so  sore  that  he  dreaded  to  touch 
the  floor  with  them,  and  shooting  up  the  limbs  to  the  lumbar  region  with 
dreadful  suffering.  There  was  also  at  this  time  a  new  source  of  sufferings 
shooting  pain  through  his  testicles,  of  such  severity,  as  almost  to  produce 
fainting;  indeed,  to  see  him  in  his  suffering,  was  the  most  heart-rendering 
sight  I  ever  witnessed,  and  I  was  greatly  astonished  to  see  how  any  human 
being  could  so  long  survive  so  much  and  such  constant  misery. 

I  stated  to  Mr.  K.,  which  I  had  done  several  times  before,  though  not 
when  attending  him,  that  he  presented  in  the  strongest  lights  all  the  symp- 
toms of  poisomng  with  lead,  and  had  it  been  posable  that  he  could  in  anj 
manner  nave  been  exposed  to  its  influence,  I  should  have  no  hesitation  m 
attributing  all  his  suffering  and  bad  health  to  that  cause.  But»  Mr.  R  was 
a  merchant^  and  in  no  way  liable  to  be  acted  upon  by  lead  or  any  of  its  salts 
in  his  business.  There  were  no  lead  pipes  or  utensiLB  used  about  the  house ; 
nor,  had  he  taken  it  in  any  form  as  medicine  during  his  whole  life.  The 
autumn  before  the  commencement  of  his  sickness,  he  built  a  new  store  and 
repaired  his  house,  which  were  painted  in  the  usual  manner;  and  this  waa 
the  only  exposure  to  the  influence  of  lead  to  which  he  could  refer.  I  how- 
ever considered,  that  this  could  not  be  the  cause  in  itself  as  I  thought  it 
impossible  that  its  influence  could  have  extended  over  a  period  of  neariy  four 
years. 

.  His  case  seemed  perfectly  hopeless,  and  I  firmly  believed  he  would  never 
leave  his  chamber  agam  aliva  As  aU  the  remedies  recommended  for  neu- 
ralgia had  been  exhausted  without  any  benefit^  and  as  he  had  taken  so  much 
medicine  from  time  to  time,  that  his  stomach  gave  way  almost  at  the  bare 
mention  of  it^  I  felt  very  much  at  a  loss  what  to  devise.  I,  however,  advised 
Mr.  K  to  submit  to  an  alterative  course  of  mercury  as  a  last  resort;  giving 
him  to  understand  that  I  considered  neuralgia,  convulsions,  and  various 
anomalous  affections,  might  depend  upon  a  cachectic  state  of  the  body,  from 
poison  either  taken  into,  or  generated  within  it»  and  preventing  its  proper 
nutrition ;  and  which  might  be  controlled  or  removed  by  a  course  of  mer- 
cury, as  constitutional  sjrphilis  and  malaria  often  were ;  at  any  rate,  it  waa 
possible  that  it  mk;ht  produce  a  new  action  in  his  system.  This  he  dreaded 
rery  much,  and  oftered  a  great  many  objections^  which  I  removed;  but  he 
deddned  it  for  the  present 

June  17th.    To-day  Mr.  K  ccmsented  to  iske  mercury.    I  gave  him  a 
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<Hie  gr.  blue  pill,  foui  times  a  day,  with  an  occasional  aperient^  and  condn- ' 
ued  the  opium  to  relieye  his  suffering.  I  applied  blisters  over  yarious  parta 
of  his  spme,  which  increased  his  pain  so  much,  that  I  was  obliged  to  heal 
ihem  directly.  This  treatment  was  continued  about  three  wee&,  with  an 
occasional  rubbing  in  of  mercurial  ointment  over  his  abdomen,  when  a  east' 
siderable  improvement  was  manifest     Treatment  continued. 

July  15.     Was  summoned  to  Mr.  R,  when  I  expected  another  un&voiV 
ble  turn  in  his  disease  had  taken  place,  but  was  agreeably  disappointed  in 
finding  him  much  relieved  and  improving,  and  down  stairs.     The  statement 
which  I  had  before  repeatedly  made  to  him,  that  he  presented  all  the  phe- 
nomena of  poisoning  with  lead,  made  a  very  strong  impression  on  his  mind, 
80  much  so,  that  it  constantly  occupied  his  mind,  and  just  brought  to  his 
recollection  that  he  had  been  in  the  habit  for  many  years  of  chewing  lea4 
and  that  this  habit  extended  so  £eu:  back,  that  he  was  unable  to  date  its  com- 
mencement    Formerly,  being  very  fond  of  his  gun,  he  frequently  took 
hunting  excursions,  on  which  occa^on  he  always  had  a  piece  of  bullet  or 
shot  in  his  mouth ;  when  in  the  store,  he  seldom  ever  passed  by  the  box 
containing  the  shot»  without  putting  some  in  his  mouth  to  chew.     But» 
what  he  most  liked  from  its  agreeable  taste,  and  of  which  he  chewed  a  great 
deal,  was  the  lead  lining  of  tea  boxes;  besides,  he  considered.that  the  pres* 
ore  of  the  teeth  on  the  metal  enabled  him  better  to  bear  his  pain.     I  imme- 
diately replied,  that  the  cause  of  all  his  suffering  and  bad  health  waa 
rirfectly  clear,  and  at  once  assured  him  that  he  might  yet  be  a  sound  man. 
at  once  examined  his  gums  for  Dr.  Burton's   symptom,  and  found  the 
blue  line  over  four  or  five  teeth.     I  considered  the  case  fairly  made  out» 
and  never  felt  so  much  rejoiced  as  at  that  moment^  to  think,  that  an  indi- 
vidual, after  such  a  prolonged  period  of  suffering  and  bad  health,  whom  all 
considered  as  beyond  recovery,  and   almost  in  the  grave,  should  by  this 
discovery  be  yet  restored  to  health  and  usefulness.     Not  so  my  patiei^ 
however;  he  was  very  skeptical  of  my  prognosis,  not  conceiving  it  possible 
that  his  disease  could  have  originated  from  what  to  him  appeared  so  slight 
a  cause.    I  assured  him  that  his  case  always  appeared  a  very  strange  one 
10  me,  and  I  was  always  astonished  to  think  that  a  healthy  individual  as  he 
had  fdways  been,  should  have  been  reduced  to  such  a  protracted  state  of 
bad  healdi,  without  any  organic  disease,  unless  from  some  evident  causes 
which  had  at  last  been  discovered;  that  it  was  now  rendered  almost  certain, 
that  his  first  attack,  which  was  considered  acute  peritonitis — and  many  sub- 
sequent ones,  were  attacks  of  lead  colic    Further,  that  his  attack  of  autum* 
nail  fever,  from  which  I  date  the  commencement  of  his  disease,  had  probably 
produced  a  debilitated  state  of  the  body,  rendering  it  more  susceptible  to 
the  influence  of  minute  portions  of  the  metal ;  also,  Qiat  nearly  evenr  symp- 
tom, which  writers  have  laid  down  as  indicating  poisoning  with  lead,  had  m 
his  case  been  repeatedly  and  severely  manifested ;  and  the  only  reason  why 
he  did  not  before  recover,  was  the  continued  renewal  of  the  poison,  when- 
ever he  was  present  whire  it  could  be  obtained.    Also,  that  we  were  now 
in  a  fair  way  of  proving  it,  the  cause  being  discovered,  would  in  future  be 
avoided,  and  he  would  continue  well    I  pomted  to  the  present  amelioration 
of  his  disease  from  the  treatment  he  was  pursuing,  as  a  fevorable  indication 
that  it  depended  on  some  removable  cause,  as  idiopathic  neuralgia  of  sucb 
long  standing  was  seldom  benefitted  by  any  treatment    From  all  this,  it 
will  be  seen  that  I  had  to  urge  a  number  of  reascms  to  convince  my  pati^f 
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of  the  real  nature  of  his  case,  but  without  conviDcing  hioL  I  added  add 
aulph.  aromat  to  the  former  remedies,  and  by  the  1st  of  August  his  pains 
had  nearly  entirely  subsided,  his  bowels  were  acting  naturally,  and  he  left 
off  medicine,  even  opium,  for  the  tirst  time  since  the  commencement  of  his 
sickness.  I  ordered  splints  to  his  wrists  and  hands,  which  gradually  recoT- 
ercd  their  natural  state. 

Mr.  R  entirely  recovered  his  health  in  every  respect^  and  has  continued 
well  up  to  the  present  time,  February,  1850,  being  again  a  strong,  actiM 
business  man.  He  thinks  that  the  extensor  muscles  of  his  wrists  and  fingers 
are  not  quite  so  strong  as  before  his  disease  commenced,  which  is  probably 
true,  as  muscles  which  have  long  been  inactive,  require  frequent  and  strong 
exercise  to  recover  their  proper  tone,  which  cannot  be  given  to  these  mus- 
cles; their  function  being  merely  extension,  they  cannot  be  exercised  to  any 
extent;  however,  the  defect  is  very  slight  indeed —  Western  Lancet, 


Succeesful  extraction  of  the  Child  hy  the  Cesarean  Section,  after  the 
Death  of  the  Mother.  By  George  Harley,  Esq.,  House  Sui'geon  in 
the  Edinburgh  Maternity  Hospital. 

Catharine  Oavidson,  aged  39,  unmarried,  was  admitted  into  the  Royal 
Maternity  Hospital,  Edinburgh,  in  the  beginning  of  March,  1850,  being  in 
the  seventh  month  of  her  second  pregnancy,  and  complained  of  shortness 
of  breathing  in  ascending  stairs,  and  oi  symptoms  of  dyspepsia  Had  men- 
struation last  on  12th  August^  1849,  and  expected  to  be  delivered  about 
the  middle  of  May. 

Being  much  troubled  with  swelled  legs,  and  her  face  having  a  pufi^,  un- 
usually pale,  appearance,  her  urine  was  tested  ten  days  before  her  death, 
and  showed  no  appearance  of  albumen  on  the  application  of  heat  or  nitric 
acid,  separately  and  combined 

Thuraday,  25th  April,  1850. — ^About  25  minutes  to  11,  a.  m.,  I  was  sum- 
moned to  the  kitchen  by  the  matron,  as  one  of  the  patients  was  in  danger 
of  suffocation.  My  first  inquiry  was,  "had  she  lately  taken  any  food?" 
The  answer  was  in  the  negative.  On  reaching  the  kitchen,  I  found  Cathar 
rine  Da\ddson  sitting  on  a  chair,  in  the  washing  house,  close  to  the  kitchen 
door,  supported  by  two  of  the  other  patients,  with  eyes  prominent,  lips  be- 
coming blue,  respiration  very  hurried,  with  great  effort  and  heaving  of  the 
chest ;  her  countenance  altogether  denoting  the  most  intense  anxiety.  All 
that  she  could  say  was,  "  I  am  gone !  0,  doctor,  save  me !  "  Hearing  a 
distinct  half  crowing,  half  gurgling  sound  in  her  throat,  I  immediately  or- 
dered her  dress  to  be  loosened,  and  her  stays  torn  off  She  was  now  spit- 
ting up  a  brownish,  glairy,  semi-fluid  matter. 

We  supported  her,  and  got  her  up  stairs  to  ward  No.  4,  having  to  stand 
still  on  the  way  several  times,  to  allow  her  to  recover  her  breath.  As  soon 
as  she  sat  down  in  bed,  I  ran  and  prepared  an  emetic  of  ^ss.  sulphate  of 
sine,  which  she  willingly  swallowed.  Her  symptoms  gradually,  though 
quickly,  becoming  more  urgent,  I  proposed  performing  laryngotomy ;  she 
laid  herself  upon  her  back,  and  the  operatic«i  was  quickly  completed.  On 
bringing  her  head  forwards  over  the  bed,  white  frothy  mucus  ran  out  of 
her  mouth,  and  some  from  the  wound.  There  not  being  a  tracheotomy 
tube  in  the  house,  I  cut  about  three  and  a  half  inches  off  a  &ll-sized  flexible 
male  catheter,  and  inserted  it  into  the  wound ;  but  finding  the  mucus  did 
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not  come  readily  through  it,  it  was  immediatelj  withdrawn.  I  then  repea- 
ted the  emetic,  as  the  former  dose  seemed  greatly  to  hare  assisted  expecto- 
ration, and  in  less  than  five  minutes  above  eight  ounces  of  white  frothy 
mucus  were  collected  in  a  vessel  The  patient  now  became  quite  livid  in 
the  face,  her  eyes  seemed  starting  from  their  sockets ;  and  after  tossing  about 
her  arms,  and  giving  one  or  two  gasping  inspirations,  she  fell  backwards 
insensible.  The  symptoms  still  simulating  those  of  spasmodic  closure  of 
the  glottis,  or  some  other  obstruction  at  the  larynx,  and  thinking  that  the 
artificial  opening  was  not  lai^e  enough  to  admit  sufficient  air  to  carry  on 
the  respiration,  or  allow  her  to  expectorate  freely,  we  pulled  the  bed  to  the 
nearest  window,  and  I  immediately  proceeded  to  perform  tracheotomy ;  but 
before  the  operation  was  much  more  than  half  finished,  all  attempts  at  res- 
piration ceased. 

The  matron,  a  most  intelligent  person,  having  had  her  hand  on  the  pulse, 
watching  its  decline,  told  me  that  it  had  ceased  to  be  perceptible  for  some 
minutes.  On  touching  the  wrist»  I  foimd  she  was  perfectly  correct ;  and, 
on  putting  my  ear  to  the  chest,  I  heard  no  pulsation  at  the  heart  A  single 
glance  at  the  patient's  face  showed  evidently  that  she  was  dead ;  the  frothy 
mucus  was  running  out  at  the  mouth  and  nostrils,  the  eyes  were  fixed,  and 
the  pupils  dilated. 

All  hope  of  saving  the  woman  being  lost,  my  next  thought  was  to 
save  the  life  of  the  child ;  so  I  again  snatched  up  the  bistoury,  ripped 
down  the  patient's  dress,  and  instantly  made  an  incision  in  the  mesial  line, 
through  the  parietes  of  the  abdomen,  commencing  a  little  above  the  sym- 
physis pubes,  keeping  close  to  the  right  side  of  the  umbilicus,  and  termina- 
ting a  Utile  above  it  The  uterus  then  appeared,  and  I  proceeded  to  make 
incisions  in  it,  to  avoid  wounding  the  child.  In  making  lliese  incisions  none 
of  the  intestines  came  in  the  way  of  the  knife,  and  there  was  very  little  or 
no  bleeding  from  the  wounds. 

When  the  cavity  of  the  uterus  was  reached,  the  liquor  amnii  esca- 
ped. I  put  the  two  first  fingers  of  my  left  hand  into  it,  laid  the  back  of  the 
knife  against  them,  and  cut  downwards  and  outwards.  One  side  o\  the 
nates  now  appeared.  I  then  put  the  right  hand  into  the  uterus,  caught 
hold  of  the  first  thing  '  that  came  in  the  way,  which  happened  to  be  a  leg, 
and  withdrew  the  child  without  any  difficulty,  the  uterus  not  contracting 
round  the  neck. 

The  child,  on  extraction,  looked  beautiful  and  clean,  as  if  it  had  been 
carefully  washed ;  it  was  to  all  appearance  quite  dead,  no  pulsation  being 
felt  either  at  heart  or  cord.  I  dashed  cold  water  on  its  ches^  gave  it  a  rub, 
and  then  put  my  mouth  to  its  mouth,  depressed  and  pushed  back  the  larynx, 
held  the  nostrils  with  the  one  hand,  and  pressed  on  the  chest  with  the  other, 
after  each  time  that  I  filled  the  child's  lungs  with  air. 

After  a  few  nunutes  I  stopped  to  take  breath,  and  during  that  time  I 
applied  friction  and  aqua  ammoniae  to  the  breast ;  and  on  using  artificial 
respiration  for  some  minutes  more,  the  child's  heart  began  to  beat,  and  the 
pulsations  in  the  cord  became  distinctly  visible ;  a  legature  h-iving  been  put 
upon  it,  the  child  was  cut  away.  It  was  a  male,  weighing  6  lbs.  12  ozs.  and 
measuring  18^  inches.  Shortly  afterwards  I  put  my  hand  into  the  uterus^ 
and  peeled  the  placenta  from  the  back  part  and  right  side  of  the  organ,  as 
it  would  not  come  away  by  pulling  at  the  cord ;  it  weighed  1  lb.  4  ozs..  and 
the  cord  measured  20  inches.  The  wound  was  stitched  up,  and 
moved  into  the  delivery  room,  where  the  post-mortem  ezondiurti 
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Not  more  than  twenty  minutes  elapsed  from  the  time  the  patient 
■died  in  the  kitchen  till  all  was  over. 

Autopsy,  iwerUy-four  Hours  after  Death.  Present— Dr.  Thampmm; 
Mr.  RoUton,  surgeon ;  and  Mr.  Harley,  houae-snr|[e<nL 

External  Surface. — Countenance  hvid,  lips  bluish-purple^  eyes  prominent 
pupils  dilated ;  an  incision  8^  inches  long,  extending  from  a  UttJe  aboye  the 
symphysis  pubis,  keeping  to  the  right  side  of  the  umbilicus^  and  terminatuig 
about  an  inch  above  it 

Pulmonary  Organs. — Lungs  pale  and  white  at  the  mai^s^  which  were 
emphysematous,  touching  each  other  opposite  the  2d  and  dd  libe;  six  oun- 
ces of  serum  in  the  left  pleura,  as  much,  if  not  more,  in  the  rights  which  was 
not  measured,  as  some  blood  Irom  the  incisions  made  in  opening  the  ches^ 
had  mingled  with  it 

On  incisbn  being  made  into  the  lungs,  they  were  seen  to  be  quite  full  of 
mucus,  which  exuded  on  presure ;  the  crejutation  was  very  slight^  in  conse- 
quence of  the  oedema;  a  few  hard  substances  like  tubercles  were  found 
throughout  their  substance. 

Cardiac  Organs. — On  opening  the  pericardium,  four  ounces  of  serum 
were  found  in  it;  it  was  otherwise  healthy.  Heart  rather  pale,  weighing  14 
ounces.  Ventricles  contracted,  without  any  blood  in  their  cavities;  left 
auricle  dilated ;  mitral  valves  cartilaginous,  and  scarcely  admitting  the  point 
of  the  fore-finger.  The  corpora  aurantii  on  the  aortic  valves  were  very 
much  hypertrophied,  preventing  complete  closure  of  the  aortic  <»ifice^  and 
consequently  permitting  regurgitation.     Right  side  of  heart  natural 

Lrynx  and  Trachea  both  quite  healthy ;  no  vesticfe  of  any  lesion,  except 
the  laryngotomy  wound ;  epiglottis  and  vocal  cords  healthy. 

Abdomen. — Kidneys  full  size  and  quite  healthy.  Spleen  healthy  and  of 
usual  size.  Liver  not  examined.  Intestinal  canal  quite  normal  *  Uterm 
not  contracted,  the  wound  in  its  anterior  surface  quite  distinct  Some  urine 
being  drawn  off  by  the  catheter,  was  found  to  be  slightly  coagulable  by 
nitric  acid,  but  not  by  heat,  till  nitric  acid  was  also  added.  It  was  not 
changed  by  caustic  potash  and  heat 

Examination  of  Head,  twenty-nine  Hours  nfter  Death. — ^Present — Dr. 
Keillor  and  Mr.  Harley. 

Skull  thick,  with  dura  mater  adherent  to  it;  no  extravasation  external 
to  dura  mater.  Superior  longitudinal  sinus  empty.  On  railing  the  dura 
mater,  a  quantity  of  serous  effusion  was  found  beneath  the  arachndd  mem- 
brane, and  a  large  quantity  flowed  also  from  the  spinal  canal  Brain  quite 
healthy,  rather  ansenic  than  otherwise ;  arteries  empty,  and  chorcnd  plexu- 
ses very  anemic ;  ventricles  containing  rather  more  than  the  usual  amount 
of  serum.     Nothing  could  be  detected  in  the  brain  to  account  for  death.* 

From  information  subsequentiy  received  from  the  relations,  it  was  found 
that  when  14  or  15  years  of  age,  she  had  been  confined  to  bed  for  a  fort- 
night or  three  weeks  with  an  attack  of  acute  rheumatisuL  Four  years  ago 
she  had  had  a  severe  cold,  and  had  always  complained  more  or  less  d[ 
colds  since,  together  with  shortness  of  breath  on  going  up  stairs,  and  occa- 
sional slight  palpitation ;  during  the  past  winter  her  cough  had  been  more 
troublesome  than  usuid. — Edinburgh  Monthly  Jour,  of  Medical  Science. 

*Serou8  effusion  in  Uiis  arachnoid  was  probably  the  immediate  caose  of  death.    See 
Originai  Communicationa,  Art  No.  lil^^EdUor  Buffalo  JowmtiL 
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Ifotes  on  the  Purification  and  Properties  of  Chloroform.*    By  Wilxiah 
Gbeoobt,  M.  D.y  Professor  of  ChemisUy  in  the  University  of  Edinburgb.f 

1.  Chloroform  has  been  prepared  both  from  alcohol  and  wood-spirit  The 
latter  has  been  used  for  the  sake  of  cheapness ;  but  as  it  is  a  mixture  of  se- 
veral liquids,  all  of  which  do  not  yield  chloroform,  it  gives  an  impure  pro- 
duct, in  a  proportion  which  varies  much,  but  is  always  below  that  obtained 
from  alcohol  There  is,  therefore,  not  only  no  advantage,  but  the  contrary, 
in  using  wood-spirit,  which  is  not^  after  all,  much  cheaper  than  alcohol 

2.  But  the  chloroform  from  these  two  liquids,  whenfuUy  purified,  is  quite 
identical  in  all  its  properties.  Its  smell,  density,  boiling-point,  and  action  in 
the  system,  are  in  both  cases  exactly  the  same.  That  from  alcohol  is  no 
doubt  more  easily  purilSed  than  the  other,  but  it  also  contains  certain  vola- 
tile oily  impurities,  which  must  be  removed  before  it  can  be  safely  used. 
The  peculiar  oils  which  adhere  to  both  kinds  of  chloroform  are  not  identical, 
or  at  leasts  not  all  identical,  but  they  are  of  analogous  constitution  and  pro- 
perties. 

3.  Soubeiran  and  Mialhe  have  examined  these  oils.  They  contain  chlo- 
rine, have  a  disagreeable  smell,  and  when  inspired  or  smelts  cause  distress- 
ing headache  and  sickness.  In  the  case  of  wood-spirit,  some  of  its  own 
impurities  distil  over  unchanged,  and  are  also  found  in  the  chlorofdrm. 

4.  It  is  well  known  that  many  persons,  after  the  use  of  chloroform,  have 
suffered  from  headache,  nausea,  and  even  vomiting,  as  I  have  more  than 
once  seen.  Headache  and  nausea  I  have  myself  often  experienced,  when  I 
have  tried  different  specimens  of  chloroform,  without  takmg  so  much  as  to 
produce  the  full  effect 

5.  Perfectly  pure  chloroform  does  not^  so  fer  as  I  have  seen  or  experi- 
enced, produce  these  disagreeable  effects.  It  is  therefore  highly  probable, 
that  when  they  occur,  as  they  do  with  some  individuals,  from  the  use  of 
chloroform  of  more  than  the  average  goodness  of  quality,  they  depend  on 
the  presence  of  a  trace  of  these  poisonous  oils. 

6.  All  good  manufacturers  of^  chloroform,  purify  it  by  the  action  of  oil  of 
vitriol,  which  destroys  the  oils,  while  at  the  same  time  a  part  of  the  acd  is 
reduced  to  sulphurous  acid.  The  chloroform,  to  remove  this,  is  then  dis- 
tilled with  lime  or  carbonate  of  baryta,  and  is  tolerably  pure  if  the  process 
be  well  conducted. 

7.  But  it  is  not  quite  pure,  and  contains  a  trace,  more  or  less  distinct^  of 
the  oils.  I  have  found  this  to  be  the  case  with  all  the  best  chloroform 
made  here  up  to  1849;  and  I  have  several  times  seen  headache  and  sick- 
ness from  the  use  of  such  chloroform,  which  was  the  best  anywhere  made. 
I  must  add,  however,  that  the  quantity  of  oUs  in  the  chloroform  of  the  best 
Edinburgh  manu&cturers,  although  variable  within  certain  limits,  was  al- 
ways so  small,  that  that  product  was  fit  for  use,  and  only  caused  headache, 
«fec,  in  a  few  peculiarly  sensitive  persons. 

8.  It  was  desirable  to  have  a  test  for  these  impurities,  as  well  as  an  easy 
and  effectual  mode  of  removing  the  last  traces  of  them,  especially  as  many 

*  Altbon^  I  km  aloae  retponsible  for  the  opinions  contained  in  tbie  paper,  it  is  my 
dnty  to  state,  tbat  all  tbe  experiments  and  observations  mentioned  in  it  bave  been  mad« 
by  me  in  concert  with  my  able  assistant,  Mr.  Alexander  Kemp,  of  whose  ingenuity  lad 
accuracy  I  have  had  constant  opportunities  of  judging. 

t  Read  before  the  Royal  Soeiety  of  Edinburgh,  March,  1850. 
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sorts  of  chloroform  not  made  here  were  flEur  inferior  in  qualitj  to  that  prepa- 
red in  Edinburgh.  One  very  delicate  test  is,  that  of  (XL  of  Yitriol,  which 
should  be  (|uiti'  colorlesH,  pure,  and  of  the  full  density  of  1.840  at  least,  as 
it  may  be  obtained  by  Mr.  Kemp's  process,  lately  read  to  the  Royal  Soci- 
ety ;  when  agitated  with  the  chlorororm,  it  becomes  yellow  or  brown,  fit>m 
its  action  on  the  oils»  which  it  chars  or  destroys.  Any  change  of  color  is 
easily  seen  by  contrast  with  the  colorless  chloroform  which  floats  above. 
Pure  chloroform  gives  no  color  to  the  acid.  It  is  essential  that  the  oil  of 
vitriol  be  colorless  and  also  of  full  density ;  for  if  colored,  it  is  not  easy  to 
see  a  slight  change  on  its  color;  and  if  below  the  proper  density,  that  is  too 
weak,  it  is  not  much  colored  by  a  chloroform  which  will  render  dark  brown 
the  acid  of  proper  strength. 

9.  Another  test,  still  more  delicate,  I  find  to  be  the  smell  of  the  dla. 
When  chloroform  is  poured  on  the  hand  or  on  a  handkerchief  it  rapidly 
evaporates ;  but  the  oil  being  less  volatile,  are  left  behind ;  and  their  smeU, 
previously  covered  by  that  of  the  chloroform,  is  easily  recognized.  Until 
very  lately  no  chloroform  was  sold,  or  indeed  known,  which  would  stand 
this  test,  or  even  the  former. 

10.  Up  to  1849  the  best  commercial  chloroform  had  a  specific  gravity  of 
1.480,  which  was  considered  a  guarantee  of  its  purity ;  but  it  had  been  ob- 
tained by  chemists  of  specific  gravity  1.494,  and  even  1.497.  I  have  found 
that  chloroform  of  1.480,  when  once  more  acted  on  by  oil  of  vitriol,  which 
destroys  the  oils  and  becomes  brown,  may  be  obtained  after  removing  the 
sulphurous  acid,  of  specific  gravity  1.500  at  60°.  This  I  take  to  be  the 
specific  gravity  of  pure  chloroforuL  Our  best  makers  have  lately,  much  to 
tlieir  credit,  pushed  the  purification  so  far  as  to  furnish  chloroform  even  of 
this  highest  density,  and  also  in  other  respects  such  as  it  ought  to  be. 

11.  There  are  still,  however,  many  makers  in  other  places  whose  chloro- 
form is  not  so  pure ;  and  I  shall  now  describe  the  metiiod  which,  with  Mr. 
Kemp,  I  have  employed  for  purifying,  perfectly  and  easily,  any  commercial 
chloroform,  except  one  remarkable  specimen — a  process  which  will  enable 
any  medical  man  to  purify  it  for  himself  with  the  greatest  facility. 

12.  The  chloroform,  having  been  tested  as  above,  and  found  more  or  less 
impure,  is  to  be  agitated  with  the  oil  of  vitriol,  (half  its  volume  will  be  suf- 
ficient,) and  allowed  to  remain  in  contact  with  the  acid,  of  course  in  a  cleaik, 
dry,  and  stoppered  bottle,  and  with  occasional  agitation  till  the  acid  lio 
longer  becomes  darker  in  color.  As  long  as  the  action  is  incomplete,  there 
will  be  seen,  after  rest,  at  the  line  of  contact,  a  darker  ring.  When  this  no 
longer  appears,  the  chloroform  may  be  drawn  off,  and  for  greater  security 
once  more  acted  upon  by  a  quarter  of  its  volume  of  the  acid,  which  should 
now  remain  colorless.  It  is  now  to  be  once  more  drawn  off,  and  in  a  dry 
stoppered  bottle  mixed  with  a  little  powdered  peroxide  of  manganese,  with 
which  it  is  gently  agitated,  and  left  in  contact  until  the  odour  of  sulphurous 
acid  is  entirely  destroyed,  and  the  chloroform  has  acquired  a  mild,  agree- 
able, fruity  smell.  It  has  then  only  to  be  poured  off  into  a  proper  phial.  It 
wiU  now  leave  no  disagreeable  smell  when  evaporated  on  the  hand.  [If  the 
commercial  chloroform,  after  having  been  frequently  well  shaken  and  left 
for  some  time  in  contact  with  the  acid,  has  given  to  it  only  a  moderate  tinge 
of  color,  it  is  probable  that  it  may  be  completely  purified  by  the  first  pro- 
cess. To  ascertain  this,  test  a  fresh  portion  in  a  tube  with  fresh  acid,  sha- 
king well  and  allowing  it  to  stand  for  some  time.    If  it  do  not  color  the  acid 
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at  all,  then  the  whole  chloroform  has  only  to  be  finally  purified  by  the  oxide 
of  manganese.  If  the  acid  become  colored  in  the  test-tube,  it  will  be  as 
well  to  act  on  the  whole  chloroform  a  second  time  with  fresh  acid  till  it 
stands  the  test  Mr.  Kemp  has  observed,  in  repeating  this  process  for  me, 
tiie  yery  curious  fact  that,  as  soon  as  the  action  is  complete,  and  the  oily 
impurities  are  destroyed,  but  not  sooner,  the  chloroform  tested  with  the  acid 
in  a  tube,  exhibits  a  strongly  convex  surface  downwards,  where  it  rests  on 
the  puie  acid,  or  what  is  the  same  thing,  the  acid  becomes  concave  at  its 
upper  sur&ce.  The  smallest  trace  of  impurity,  not  sufiScient  to  afifect  the 
density  of  the  chloroform,  we  have  found  to  render  the  line  of  junction  ho- 
rizontal It  is  probable  that  this  may  become  a  valuable  test  of  the  perfect 
purity  of  chloroform ;  but  we  shall  not  say  more  on  this  subject  until  we 
have  thoroughly  examined  it]  This  process  requires  no  apparatus  beyond 
a  few  stoppered  bottles  and  a  pipettey  if  we  wish  to  draw  off  the  whole  chlo- 
roform without  loss,  although  nearly  the  whole  may  be  simply  poured  off 
The  use  of  the  oxide  of  manganese  is  due  to  Mr.  Kemp ;  and  on  the  large 
scale  the  chloroform  may  be  filtered  through  a  cylinder  full  of  it  In  this 
final  purification  of  commercial  chloroform,  no  distillation  is  necessary.  In- 
deed, no  rectification  is  required  at  all,  if  it  be  well  washed  with  water  be- 
fore using  the  acid. 

13.  It  may  be  considered  as  certain,  that  the  use  of  chloroform  thus  pu- 
rified, will  very  rarely,  if  ever,  cause  the  disagreeable  effects  above  noticed.* 
As  to  more  serious  bad  fesults  from  the  use  of  chloroform,  so  often  spoken 
of  elsewhere,  it  is  enough  to  state  that  a  large  proportion  of  the  cases  must 
be  attributed  to  the  use  of  a  liquid  so  impure  as  hardly  to  deserve  the  name 
oi  chloroform  at  all 

Postscript. — Since  writing  the  above,  my  attention  has  been  called  to  a 
paper  by  Dr.  Wilson,  on  the  specific  gravity  of  chloroform,  which  he  was 
not  able  to  obtain  higher  than  1.498.  I  have  therefore  to  add,  that  every 
specimen,  whether  of  specific  gravity  1.480,  1.490,  or  1.497,  which  I  puri- 
fied as  above,  acquired  the  same  density  of  1.500,  as  ascertained  by  the  use 
of  a  very  delicate  and  accurative  bead,  (made  by  Lovi,)  which  sank  at  60.^5 

*  Dr.  Simpson  informs  me,  that  the  purest  chloroform  he  has  used  not  nnfrequently 
causes  vomiting.  On  further  inquiries,  I  find  that  this  occurs  when  it  is  admini!>tered 
after  a  full  meal.  This  can  easily  be  avoided,  and  must  not  be  confounded  with  the 
headache,  nausea  and  vomiting  alluded  to  in  sections  4  and  5,  which  symptoms  are 
persistent,  and  occurred  in  my  experiments  always  with  an  empty  stomach,  the  experi- 
ments being  made  an  hour  or  two  before  dinner.  Mr.  Carmichael,  assistant  to  Dr. 
Simpson,  has  mentioned  to  me  some  facts  whieh  confirm  tlie  view  I  have  taken.  At 
one  period,  for  more  than  a  week.  Dr.  Simpson  and  Mr.  Cannichael  were  kept  in  a 
state  of  continual  anxiety  by  the  occurrence,  in  all  the  puerperal  cases  in  which  chloro- 
form was  used,  of  very  unpleasafit  symptoms,  particularly  of  frequent  pulse  and  other 
febrile  symptoms,  lasting  for  some  days.  At  last,  alter  much  annoyance  from  this  cause» 
it  occurred  to  Dr.  Simpson  that  he  was  using  one  particular  specimen  of  chloroform 
above  the  average  in  quality.  As  soon  as  this  idea  occurred,  he  threw  away  all  that  re- 
mained, and  returned  to  that  which  he  had  generally  used.  The  unpleasant  symptoms 
no  longer  appeared.  (I  regret  much  thati  nad  not  an  opportunity  of  examining  that 
specimen;  but  I  may  add,  that  the  maker,  not  an  Edinburgh  one.  now  produces  chloro- 
form of  much  belter  quality,  though  not  yet  absolutely  pure.)  But  the  striking  fact  ia 
this,  that  Dr.  Simpson  and  Mr.  Carmichael  state,  that  during  the  period  above  alluded 
to,  when  that  one  kind  of  chloroform  alone  was  used  by  them,  their  handkerchief  be- 
came quite  ofTensive  from  the  smell  left  on  them«  which  even  adhered  to  them  after 
washing.  There  can,  I  think,  be  no  doubt,  that  here  the  oily  impurities  alluded  to  in 
•actions  4  and  5  were  present  in  notable  qoantity. 
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and  rose  at  59.^5 ;  and  also  by  three  successive  weighings  with  a  yery  deli- 
cate balance.  It  will  also  be  seen,  that  three  commercial  specimens  had 
this  density ;  I  could  detect  no  foreign  matter  in  my  chloroform ;  and  be« 
fides,  every  foreign  matter  that  is  ukely  to  occur  lowers  the  density.  I 
have  no  doubt  that  Dr.  Wilson's  specimens  would  have  colored  the  acid  and 
kft  a  smell  on  the  hand. 

I  may  add»  for  the  maker,  tha^t^  after  distilling  the  materials  which  yield 
ohlaroform,  no  distillation  or  rectification  is  needed.  He  has  only  to  wash 
the  heavy  fluid  with  water  till  its  volume  no  longer  diminishes,  and  then  to 
use  the  oil  of  vitriol  as  above,  finishing  with  the  oxide  of  manganese.  Dis> 
tilladon  with  the  acid  is  of  no  use,  because  no  proper  contact  c^n  take  place, 
the  chloroform  distilling  from  the  surface  as  it  would  from  mercury.  In 
teeting  by  oil  of  vitriol,  it  is  best  to  use  some  ounces  of  chloroform,  and  to 
shake  it  m  a  phial,  because  in  a  test-tube,  the  color  produced,  if  not  strong 
mi^be  overlooked. 

W  hile  I  acquit  the  makers  of  chloroform,  who  have  sold  an  impure  drug, 
of  all  desire  or  intention  to  adulterate  it»  I  feel  it  my  duty  to  point  out»  that 
the  system  which  permits  any  one  to  set  up  as  a  manufacturer  of  this  or  any 
other  potent  remedy,  without  let  or  hindnmce,  without  any  test  of  his  qua- 
lifications, without,  m  short,  enforcing  a  knowledge  of  chemistry  and  |^  har- 
macy  as  an  essential  condition,  is  a  radically  bad  one ;  and  that  our  law,  in 
relation  to  Druggists  and  Apothecaries,  requires  reformation.  In  &ct»  the 
evils  naturally  resulting  from  it  are  only  neutralized,  and  that  but  in  part» 
by  the  good  feeling  and  principle  of  the  leading  manufacturers. 

To  illustrate  this»  I  may  remark,  that  some  of  the  makers  of  chloroform 
must  have  been  very  ignorant^  even  of  what  was  known  and  published  con- 
cerning its  properties;  for,  among  the  specimens  I  examined,  and  several 
of  specific  gravity  below  1.480,  which  was  long  ago  given  as  the  standard, 
even  so  low  as  1.347. 

That  this  nejglect  proceeded  more  from  ignorance  than  from  intention,  is^ 
I  think,  plain  from  the  &ct»  that  a  specimen  labelled  '*  Pure  ChlorofoiW 
actually  contained  only  a  trace,  about  one-thirtieth,  of  that  substance.  I  did 
not  ascertain  its  specific  gravity,  which  must  have  been  far  lower  than  1.200 
or  1.100 — nay,  possibly,  under  1.000,  because  its  impurity  was  so  obvious 
in  every  other  respect,  and  the  quantity  I  had  was  too  small ;  but,  on  ex- 
amining it  further,  I  am  convinced  that  its  origin  was  this: — The  maker,  af- 
ter distilling  the  materials,  obtained,  of  course,  two  liquids,  a  lighter  and  a 
heavier.  He  evidently  did  not  know  that  the  latter  was  the  chloroform,  and 
therefore  threw  it  away,  and  preserved  the  lighter — a  mixture  of  pyroxilic 
•pint— of  its  natural  impurities,  of  the  deleterious  chlorinated  oils  and  a 
trajce  of  chloroform.  At  leasts  such  are  its  characters;  and  it  exactly  re- 
sembles what  would  be  obtained  in  the  way  supposed.  But  what  a  fearfdl 
degree  of  igntirance  (without  any  evil  intention)  is  here  exhibited  !  And 
yet  this  maSer  was  free  to  produce  and  9^  pure  chhro/orm,  which  was  ac- 
tually almost  pure  from  chloroform,  and  loaded  with  deleterious  agents. — 
Monthly  Journal  of  Medical  Science,  May,  1850,  and  Pharm,  Jour,  June, 
1850. 

[A  few  weeks  since,  having  occasion  for  some  chloroform,  we  obtained  a 
pound  from  a  manu£Eu;turing  establishment  in  this  city.  On  opening  the 
bottle  the  odor  of  the  chloroform  was  contaminated  with  that  of  chlorine, 
and  the  stopper  had  on  it  a  greenish  yellow  discoloration.     On  returning  it 
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to  the  chemist  with  the  information  of  its  impurity^  we  reoeiyed  the  following 
note: 

"Dear  Sir:  We  have  your  favor  of  this  morning,  in  regard  to  chlorine 
found  in  chloroform,  and  for  the  same  are  much  obliged,  as  it  gives  us  some 
ground,  other  than  our  own  opinion,  for  declining  to  make  the  article  by 
tiie  late  improved  process  with  sulphuric  acid.  We  soon  discovered  that 
this  cl^ange  was  likely  to  go  on,  but  some  of  the  customers  wanting  an 
article  of  this  kind  {i,  e.  made  by  tins  process)  particularly,  we  were  induced 
to  adopt  the  improvement" 

This  chloroform  bleached  moist  litmus  paper  rapidly,  first  reddening  it 
The  acidity  is  due  to  hydrochloric  acid,  generated  from  the  chlorine  and 
moisture  adhering  to  the  chloroform  operated  on  by  light  Mr.  Abraham, 
in  the  paper,  at  page  348,  has  arrived  at  similar  conclusions. — ^Editor.]— 
Med  Jour,  of  Pkar. 


Treatment  of  Rubeola  by  Inunction. — Bj  John  Evans,  M.  D.,  Pro£   of 
Obstetrics,  <&^  in  Bush  Medical  Cdlege,  etc.,  etc. 

June  1,  1850. — ^Miss  F.,  aged  15  years,  was  laboring  under  the  symp- 
toms that  characterize  a  violent  attack  of  Measles.  The  febrile  action  was 
strong — ^pain  in  the  extremities,  loins  and  head,  severe — the  eyes  were 
injected,  suffused  and  intolerant  of  light— distressing  nausea  was  constant^ 
and  the  characteristic  eruption  was  well  marked  upon  the  face,  neck  and 
breast 

I  gave  Dovers  powder  grs.  viij.  every  six  hours  with  free  use  of  warm 
teas. 

Finding  no  abatement  of  the  distressing  symptoms  the  next  morning,  I 
determined  to  use  inunction,  and,  as  practiced  by  Dr.  Schneeman  in  Scar- 
latina,  directed  the  patient  to  be  rubbed  with  a  piece  of  fat  bacon  over  the 
entire  cutaneous  surface. 

The  relief  was  marked  by  the  subsidence  of  all  the  distressing  symptoms 
in  a  few  hours,  and  the  application  was  repeated  twice  the  next  day.  No 
other  treatment  was  applied  except  the  free  use  of  warm  teas.  The  recov- 
ery was  more  rapid  than  I  had  before  seen  in  such  cases,  and  without  any 
disagreeable  sequel. 

Two  other  members  of  the  same  £unily  were  treated  by  the  inunction 
with  the  same  favorable  result 

I  have  since  used  the  plan  of  treatment  in  a  number  of  cases  and  with 
uniform  and  prompt  reliet — North  Western  Journal 


Singular  Revenge. — ^In  a  memoir  of  Sir  B.  C.  Brodie,  the  Editor  of  the 
London  Lancet^  relates  the  following  remarkable  circumstance : 

''Late  one  evening  a  person  came  into  our  office,  and  asked  to  see  the 
editor  of  The  Lancet.  On  bein^  introduced  to  our  sanctum,  he  placed  H 
bundle  upon  the  table,  from  which  he  proceeded  to  extract  a  veiy  £ur  and 
symmetrical  lower  extremity,  which  might  have  matched 

«•  Atlanta's  better  part,'* 

and  which  had  evideatty  belonged  to  a  woman.    ^'There^''  nid  he,  « ia 
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there  any  thing  the  matter  with  that  le?  ?  Did  you  ever  see  a  handsomer? 
Whut  ought  the  man  to  be  done  with  who  cut  it  off?''  On  having  the 
meaning  of  these  interrogatories  put  before  us,  we  found  that  it  was  the  1^ 
of  the  wife  of  our  evening  visitor.  He  had  been  accustomed  to  admire  the 
lady's  leg  and  foot,  of  the  perfection  of  which,  she  was,  it  appears,  fully 
conscious.  A  few  days  before,  he  had  excited  her  angler,  and  they  had 
quarrelled  violently,  upon  which,  she  left  the  house,  declaring  she  would  be 
revenged  on  him,  and  that  he  should  n(iver  see  the  objects  of  his  admiration 
again.  The  next  thing  he  heard  of  her  was,  that  she  was  a  patient  in  •*♦* 
Hospital,  and  had  had  her  leg  amputated.  She  had  declared  to  the  sur- 
geons tliat  she  suffered  intolerable  pain  in  the  knee,  and  had  begged  to 
have  the  limb  removed — a  petition  the  surgeons  complied  with,  and.  thiu 
became  the  instrument  of  her  absurd  and  self-torturing  revenge  upon  her 
husband ! — SotUhern  Med,  and  Surg.  Jour. 


The  Application  qf  Extemion  in  Fractures  by  means  of  Adhesive  Plas- 
ter. 

[Allusion  was  made  in  the  August  number  of  the  Journal  to  the  use  of 
adhesive  plaster  as  a  means  of  applying  extension  in  fractures.  Understan- 
ding that  Dr.  Josiah  Crosby's  method  was  not  stated  with  perfect  accuracy, 
a  note  was  addressed  asking  for  information  upon  the  point  The  following 
is  a  portion  of  the  reply.     Ed.] 

My  first  plan  was  to  apply  two  strips  of  fresh  spread  English  Adheave 
Plaster,  one  on  either  side  of  the  leg,  wide  enough  to  cover  at  least  half  the 
diameter  of  the  limb  from  above  the  knee  to  the  malleolar  processes,  below 
which  the  straps  were  left  floating  a  foot  or  more  without  plaster.  A  circu* 
lar  strap  was  then  applied  above  the  knee — abi  ve  the  calf  of  the  leg,  and 
another  above  the  malleolar  processes,  and  over  these  the  roller  bandage; 
but  in  the  last  case  I  applied  the  longitudinal  straps  from  below  the  knee  to 
the  ankle,  relying  on  the  roller  bandage  without  the  circular  straps.  This 
is  undoubtedly  preferable,  as  the  circular  straps  might  be  injurious  in  case 
the  limb  should  become  much  swollen. 

This  was  a  case  where  considerable  extension  was  necessary,  and  was 
continued  until  union  had  taken  place,  without  the  slightest  alteration  in  the 
first  dressing.  On  the  3 2d  day,  the  roller,  which  was  applied  from  the  toes 
to  above  the  knee,  was  removed  in  presence  of  several  physicians,  and  the 
straps  were  adhering  well  to  the  limb,  and  no  appearance  of  excoriatiott  of 
the  skin,  and  the  patient  had  never  uttered  a  complaint  from  the  extension. 
His  answer  to  the  inquiry,  "what  the  sensation  was"  would  be, "  It  feels  as  if 
my  leg  was  in  the  mud,  and  I  was  trying  to  pull  it  out" 

I  am  now  treating  a  compound  oblique  fracture  of  the  tibia  about  three 
inches  above  the  ankle  joint  (the  fibula  also  is  broken,)  making  both  exten- 
sion and  counter  extension  in  a  most  perfect  manner  with  the  adhesive 
straps,  and  without  the  slightest  inconvenience  to  the  patient — ^no  complaint 
from  the  dressings,  whatever.  The  counter  extension  is  made  from  oelow 
the  knee,  and  the  extension  fix>m  two  inches  of  the  lower  part  of  the  leg 
and  the  foot 

I  have  treated  two  cases  of  fracture  of  the  clavicle  in  children  of  two 
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▼ears  old,  with  nothing  but  adhesive  straps,  with  as  good  success  as  I  ever 
had  with  the  old  methods,  and  not  half  the  trouble. 

Your  ob*t  serv't, 

JOSIAH  CROSBY. 
[From  the  New  Hampshire  Journal  of  MedicineJ] 


The  "  Mange,*'  communicated  to  three  persons  by  a  Pig.    Reported  in  a 
letter  to  the  Editor.     By  H.  R  Caset,  M.  D.,  of  Columbia  county,  Ga. 

I  will  give  you  the  particulars  of  a  conversation  held  a  few  days  since 
with  a  gentleman  of  this  county,  and  if  the  deduction  I  have  drawn  from 
the  facts  as  reported  is  correct,  we  have  presented  to  us  (so  far  at  least  as 
my  observation  extends)  a  new  disease  of  the  cutaneous  system^— one  hi- 
therto undescribed  by  dermatologists. 

Mr.  8.  asked  me  "  if  I  had  ever  known  a  man  to  have  the  mange  ?"  to 
which  I  gave  a  negative  reply :  having  always  understood  that  it  was  a  dis- 
ease peculiar  to  the  quadruped — He  then  asked  me  ''  if  I  thought  it  possi- 
ble for  a  man  to  catch  it  from  a  hog  V'  I  replied,  that  there  are  a  great 
many  things  regarded  as  impossible,  which  are  not  found  to  be  so  when 
subjected  to  the  test — and  that  this  might  be  one  of  the  case&  He  then 
proceeded  to  give  me  the  following  particulars : 

He  states  that  about  the  first  of  May  last,  having  a  pig  badly  diseased 
with  the  mange,  and  being  desirous  to  cure  him,  he  had  some  soap  and  wa- 
ter got  and  went  to  work  on  him  with  his  hands — and  that  after  giving  him 
a  good  washing,  he  stripped  him  almost  of  his  entire  external  with  his  nails. 
That  he  was  entirely  weU  at  this  time ;  but  that  in  about  three  hours  there- 
after, he  felt  an  itching  on  his  hands  and  wrists,  and  an  eruption  which 
commenced  spreading  upwards ;  that  about  the  same  time,  his  ankles  began 
to  itch  him  and  the  eruption  there  made  its^appearance,  which  also  spread 
upwards  and  met  the  eruption  from  above  at  the  half-way  house — ^the  um- 
bilicus ;  that  it  reached  its  height  in  about  two  weeks ;  that  the  eruption 
was  characterized  by  great  heat  and  intolerable  itching,  composed  of  smaU 
vesicles,  which,  though  not  confluent,  stood  close  together  over  his  entire 
tegumentary  tissue.  Thus  was  he  at  the  time  of  his  commencement  with 
the  ablution — a  soimd  and  healthy  man — ^but  in  a  very  short  time  thereaf- 
ter, he  was  transformed  into  a  Lazarus.  He  thought  he  had  contracted  his 
disease  from  the  pig,  and  went  to  work  to  cure  himself,  using  first  the  soap 
and  water.  This  not  benefiting  him,  he  was  bled  and  took  salts.  This  fail- 
ing, he  tried  pot-liquor — ^then  the  grease  fi  om  fried  bacon — then  a  solution 
of  blue-stone.  He  does  not  think  that  any  of  the  means  used  had  any  con- 
trol whatever  over  the  disease,  but  that  it  seemed  to  pursue  its  course, 
knowing  no  conqueror,  until  it  finally  wore  itself  out,  in  about  five  weeks. 

Now,  from  the  above  narrative,  I  can  but  infer  that  the  disease  in  ques- 
tion was  one  identical  with  the  mange,  and  that  it  was  communicated  from 
the  quadruped  to  the  man.  And  I  am  further  strengthened  in  this  view  of 
the  case,  from  the  fact — that  a  female  and  the  negro  boy  who  held  the  pig 
while  being  subjected  to  treatment,  became  in  like  manner  affected.  The 
view  I  have  taken  of  this  case,  I  know  to  be  in  direct  conflict  with  the  long- 
established  dogmas  of  the  veterinary  school,  but  I  think  I  am  sustained  m 
my  position  from  the  facts  of  the  case — and  "  &ct8  are  stubborn  things." 
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By  reference  to  the  " Hiitory  of  the  Horne**  I  find  the  following  langraage. 
The  author,  in  Hpcaking  of  the  contagiousness  of  the  mange,  goes  on  to  si j 
— "  If  the  same  onish  or  curry-comb  be  used  on  all  the  horses^  the  propaga- 
tion of  mange  is  assured ;  and  horses  feeding  in  the  same  pasture  with  man- 
Sr  ones,  rarely  escape,  from  the  propensity  they  have  to  nibble  one  another, 
ange  in  cattle  has  been  propagated  to  the  horse — and  from  the  horse  to 
cattle — ^but  there  is  no  authenticated  instance  of  the  same  disease  being 
communicated  from  the  dog  to  the  horse.  There  is  as  much  difference  in 
the  character  and  eruption  of  mange  in  the  horse  and  dog,  as  between  either 
of  them  and  the  itch  in  the  human  subject;  and  the  itch  has  never  been 
communicated  to  the  quadruped,  nor  the  mange  of  the  quadruped  to  the 
human  being." 

My  only  reply  to  the  above  quotation,  is  the  presentation  of  the  case  rela- 
ted ;  and  if  I  am  not  sustained  in  my  corollary  from  the  facts  of  the  case^ 
this  article  will  go  for  nothing.  I  pretend  to  no  familiarity  with  cutaneons 
diseases;  but  if  I  were  called  upon  to  classify  the  mange,  I  should  locate  it 
in  the  group  dermatoses  ecabiensee  of  Wilson,  not  only  from  the  pathology, 
but  also  from  the  therapeia  of  the  disease ;  for  I  find  sulphur  the  anchor  of 
safety  to  the  veterinary  surgeon.  Nor  do  I  think  there  is  any  thing  veiy 
strange  in  all  this ;  and  the  only  reason  why  we  have  never  before  had  the 
mange  communicated  to  man  arises  simply,  I  think,  from  the  fact,  that  in  all 
probability  more  caution  has  hitherto  been  experienced  than  was  in  the  case 
before  us.  We  have  examples  of  other  diseases  occurring  in  the  human 
subject^  the  result  of  propagation  from  the  lower  order  of  animals.  In  the 
Revue  Medicale,  of  July,  1845,  we  have  detailed  a  case  of  an  officer  who 
took  the  glanders  and  ^rcy  from  a  horse,  and  in  which  experiments  were 
made  by  M.  Andouard^  to  test  the  contagiousness  of  the  human  fluid  intro- 
duced into  other  animals — ^the  residts  of  which  experiments  went  to  prove 
that  the  disease  was  not  only  communicable  to  man  from  the  hOrse,  but 
that  the  disease  was  again  transmissible  from  the  human  subject  to  the 
quadruped.  In  the  Southern  Medical  and  Surgical  Journal,  !Nov.,  1847, 
we  have  a  case  of  Glanders  in  the  human  subject,  derived  from  the  horse, 
reported  as  occurring  in  your  own  city.  Other  diseases  might  be  mentioned 
occurring  in  the  great  paragon  of  animals,  communicated  from  the  lower 
order ;  but  I  have  already  spun  out  this  article  to  a  greater  length  than  wtts 
designed  at  its  commencement,  and  will  conclude  by  merely  advisinff  those 
persons  who  may  have  to  treat  the  mange  in  stock,  to  touch  it  lightly,  and 
never  make  a  curry-comb  of  their  hands ;  to  which  injunction  I  know  my 
friend  F.  will  say  amen. — Southern  Med  Jour, 


Exeerpta^ — In  certain  sects  of  religion  there  is  a  class  known  (at  the 
south)  by  the  soubriquet  of  Hard  Shells — a  class,  whose  hog-like  souls  im> 
precepts  of  wisdom,  human  or  divine,  can  lift  above  the  mire  of  conceit 
and  stupidity  in  which  they  instinctively  wallow.  Perhaps  the  practitioner 
of  medicine  has  therefore  no  right  to  complain,  if,  in  the  healing  art,  a  like 
species  of  hard  cases  are  to  be  encountered  in  officious  visits  around  the 
bedside  of  the  halt^  the  lame  and  the  blind — suggestions  drop  through 
their  prolific  brains  with  the  facility  of  water  throi^  a  sieve.  If  all  such 
were  to  visit  a  menagerie,  then:  asmine  diathesis  might  be  much  improved. — 
JVew  Hampshire  Jour, 
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Obstetrical  Slaiisties. — ^The  application  of  statistics  to  the  study  of  the 
various  subjects  relating  to  health  and  disease,  constitutes  one  of  the 
most  striking  of  the  characteristics  of  modem  medicine.  In  almost 
€yery  department  of  the  science  the  advantages  flowing  from  numerical  in- 
vestigations are  conspicuous.  Of  many  of  the  points  admitting  of  arithme- 
tical demonstration,  our  knowledge,  by  this  means,  has  been  rendered  full 
and  exact,  which  heretofore  was  incomplete  and  dubious;  certainty,  in  not 
a  few  instances,  has  taken  the  place  of  merely  rational  conjecture,  and  the 
false  conclusions  of  speculation,  or  loose  observations,  have  been  displaced 
bj  results  oftentimes  not  less  unexpected  than  positive.  Not  only  has 
truth  been  confirmed,  and  error  disproved  by  statistical  facts,  but  by  the 
various  methods  of  interpreting  phenomena  with  the  aid  of  figures,  new 
relations  have  been  disclosed,  and  new  laws  developed.  Indeed,  it  has 
been  discovered  that  the  slate  and  pencil  are  important  instruments  of  in- 
terrogating, as  well  as  interpreting  nature.  In  this  way  not  only  have 
fields  already  in  possession  been  cultivated  with  greater  success,  but  new 
territories  have  been  explored  and  reclaimed,  and  the  horizon  which  bounds 
the  limits  of  our  inquiries  extended. 

We  have  been  led  into  this  train  of  reflection  by  placing  before  us  arti- 
cles contained  in  two  of  our  contemporaries,  submitting  the  fruits  of  statis- 
tical researches  in  the  province  of  obstetrics.  The  first  of  the  articles  refer- 
red to^  may  be  found  in  the  Am.  Jour,  of  Med.  Sciences,  No.  for  Oct,  1850, 
and  is  entitled  *' Statistics  of  the  Boston  Lying-in-Hospital."  By  D.  Hum- 
phreys Storer,  M.  D.,  one  of  the  Physicians  of  the  Massachusetts  General 
Hospitd.  The  other  article  is  in  the  Philadelphia  Med.  Examiner,  No. 
for  October,  1850,  and  is  entitled  "Contributions  to  Obstetrics,  with  tabular 
views,  and  Miscellaneous  Observations.  By  Henry  A.  Ramsay,  M.  D., 
Kaysville,  Georgia." 

There  are  numerous  points  relating  to  obstetrics  which  admit  of  investi- 
gation by  means  of  statistics,  and  respecting  which,  by  series  of  observa- 
tions sufficiently  numerous  and  extended,  our  knowledge  may  be  rendered 
more  precise  and  comprehensive.     Lying-in-hospitals^  of  course,  offer 
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a  more  fiiForaUe  opportunity  for  coHecting  materials  for  enumeratioDf 
than  private  practice,  yet  the  latter,  with  a  little  pains,  may  be  made  arafl- 
able  for  this  purpose.  The  '  Contributions'  by  Dr.  Ramsay,  are  the  results 
of  the  analysis  of  the  records  of  private  casea  The  habit  of  keeping  notes  of 
this  class  of  cases,  as  well  as  of  other  classes,  enhances  our  scientific  interest 
in  the  obstetrical  department  of  general  practice,  and,  in  this  point  of  yiew, 
amply  repays  the  trouble  which  it  costs.  We  hare,  of  late  years,  made  it 
a  duty  to  record  the  details  of  all  cases  of  labor  occurring  under  our  obser- 
yation,  and  have  now  collected  between  three  and  four  hundred  for  analy- 
sis at  some  future  period  of  leisure,  when  the  number  has  become  still 
greater.  In  this,  as  in  other  branches  of  statistical  investigation,  the  re- 
sults of  different  analyses  by  dififerent  persons,  at  different  times,  and  in 
different  places,  are  desirable.  They  will  serve  not  alone  as  additions  to 
numerical  data,  but  to  determine  variations,  which  may  be  found  to  eadst, 
incident  to  time,  locality,  and  divers  modes  of  practice. 

With  these  remarks  by  way  of  introduction,  we  proceed  to  present  a 
summary  of  the  statistical  results  contained  in  the  two  articles  alluded  to, 
taking  the  liberty  of  condensing  in  so  far  as  practicable,  and  omitting  such 
portions  as  seem  to  us  to  possess  comparatively  litUe  mterest  or  importance. 
The  cases  analyzed  by  Dr.  Storer,  are  all  that  have  occurred  at  the  Boston 
Lying-in  Hospital,  since  the  foundation  of  the  Institution.  The  period  ia 
not  stated  in  the  Report.  The  reader,  however,  is  led  to  infer  that  it  enoh 
braces  from  ten  to  twenty  years. 

The  whole  number  of  deliveries  is  451.  The  number  of  children  in 
these  deliveries  is  45(5.    Of  331  cases,  132  were  males,  and  199  females 

The  youngest  woman  delivered  was  16;  the  ddest  47. 

The  greatest  number  of  times  any  of  the  women  had  been  pregnant,  waa 
16,  which  occurred  in  but  one  instance.  The  number  of  primipara  was 
193. 

No.  of  days  from  last  menstruation. — ^This  is  an  important  point  with  re- 
ference to  the  duration  of  pregnancy.    We  give  the  author's  figures:-— 

No.  of  days  279    278    277    275    275    274    273    272    271    270    269    268    367 
No  of  casM     78       1194666820249 

No.  of  dayi  266    265    264    263    262    261    260    259    258    257    256    255    944 
No.  of  cases    5993547432149 

No.  of  days  253    252    250    249    246    245    244    243    242    240    236    228    290 
No.  of  cases    426123231        11      111 

No.  of  days   215    213    212    207    195    180    162    150    120    69      57 
No.  of  cases    1        2       1.1        1        2        1        1        11        1 

Total  Na  of  cases  201. 
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The  average  number  of  days  at  which  menatruation  occurred  previous  to 
tx>nfinement,  was  256,  or  36  weeks. 

In  two  cases  menstruation  occurred  during  each  month  of  pregnancy. 
In  the  instance  in  which  the  patient  was  in  her  sixteenth  pregnancy,  men- 
struation had  occurred  regularly  during  all  her  pregnancies.  She  had  had 
12  children,  and  3  miscarriages;  had  been  married  19  years,  and  nursed 
all  her  children. 

The  period  of  Quickening  in  158  casts. 

Days  before  confinement  60   83   86   90   93   96  100  106  109  110  111  113  114  116 
No.  of  women  .11111121131111 

Days  before  confinement  118  119  120  121  122  124  125  126  128  129  130  131  132  133 
No.  of  women       .        .11611231115442 

Days  before  confinement  134  135  136  137  138  139  140  142  143  144  145  146  147  148 
No.  of  women        .        .15163481135422 

Days  before  confinement  149  150  152  153  154  156  157  158  159  160  161  163  164  165 
No.  of  women        .        .18222321443224 

Days  before  confinement  166  168  169  171  173  174  175  176  180  186  187  188  192  199 
No.  of  women        .        .12112112222111 

The  least  number  of  days  in  which  quickening  took  place  previous  to 
confinement  was  60 — the  greatest  number  of  days  previous  to  confinement 
was  190;  of  the  former  was  one  case,  as  well  as  also  of  the  latter.  The 
average  number  of  days  at  which  quickening  occurred  was  142. 

A  woman,  aged  25,  in  her  first  pregnancy,  stated  "  that  she  had  never 
during  her  pregnancy  experienced  nausea  or  vomiting,  nor  felt  quickening.'' 

The  duration  of  Lahor  in  433  cases. 

Hours  in  labor   1   2  3   4   5   6   7   8   9  10  U  12  13  14  15  16  17  18  19  20  21  22 
No.  of  women  12  28  23  26  41  38  27  22  23  21  12  21  13  10  10  19    5  13    6    6    9    5 

Hours  in  labor  24  25  26  27  28  30  31  32  33  .?4  35  36  37  40  41  42  45  48  53  58  70  74  88 
No.  of  women     86325223111412111111111 

The  least  number  of  hours  any  woman  was  in  labor  was  1 — the  ^eatest 
number  of  hours  was  88;  of  the  former  there  were  12  cases,  and  of  the 
latter  1.  A  greater  number  of  labors  occupied  5  hours  than  a  longer  time 
— and  next  in  frequency  were  those  completed  in  6,  2,  7,  4,  3,  8, 10,  and 
12.    The  average  number  of  hours  was  11^. 

In  the  5  most  protracted  cases  mentioned  above,  the  mother  did  well  in 
each  instance,  and  in  3  of  the  cases  the  child  was  saved. 

The  case  occupying  53  hours  was  one  of  mere  inefficiency  of  pains. 

That  case  which  was  terminated  in  58  hours  was  rendered  difficult  by 

the  presentation  of  **  the  right  arm  with  the  funis."    The  membranes  broke 

without  any  pain  being  present,  and  the  patient  was  not  seen  until  several 

hours  afterwards,  when  the  arm  and  funis  were  found  in  the  vagina.     The 

.child  was  immediately  turned,  but  was  siUL 

In  the  case  in  which  labor  was  delayed  70  hours  before  its  completion,  a 
*'  sudden  discharge  of  the  liquor,  without  obvious  cause,''  took  place  before 
the  OS  uteri  had  become  sufficiently  dilated  to  expel  the  child. 

In  the  case  in  which  labor  continued  74  hours,  the  size  of  the  child  alone 
appeared  to  be  the  only  obstruction.  The  mother,  twenty-five  years  old, 
had  had  two  children,  each  of  which,  according  to  her  account^  weighed  up- 


436  KDITOBIAl    DXPARfKlKT. 

wards  of  eleven  pounda  She  was  in  pretty  good  health,  the  presentation 
was  natural,  and  she  sustained  her  labor  so  well  that  I  was  unwilling  to  in- 
terfere— and  eventuallj  she  gave  birth,  unaided,  to  a  living  male  child* 
weighing  twelve  and  a  half  pounds — the  largest  child  which  had  been  bom 
in  the  institution. 

In  the  remaining  case,  which  occupied  88  hours,  the  left  foot  and  head 
presented — the  head  considerably  higher  than  the  foot.  ''Some  effcurts 
were  made  to  draw  down  the  foot  and  push  up  the  head,  but  finding  the 
head  most  disposed  to  descend,  the  foot  was  supported  during  the  pains, 
and  the  head  came  down." 

The  time  of  Birth. — In  428  cases,  214  occurred  between  the  hours  of  7 
A.  M.  and  7  P.  M.;  and  214  cases  between  7  P.  M.  and  7  A.  M. 

These  results  differ  from  those  in  280  cases  published  by  me  in  the  JVew 
England  Quarterly  Journal  of  Medicine  and  Surgery y  in  1843,  and  also 
440  cases  published  by  Dr.  Metcalf,  in  the  American  Journal  of  Jdedioal 
Sciences,  for  October,  1847 — in  each  of  which  a  larger  number  of  births 
are  stated  to  have  occurred  during  the  night  than  during  the  day. 

Weight  of  the  Children  in  406  cases. 

Weight,  ilb.        1      2      3    4      4J    5        5}    5}    59    6      6^      6)    6}      7 

Male.  1  1  2229381      18      8      17 

Female,        1  111213        2659    10        97      14 

Weight,  7ilb.  n  7]  8  8^  8}  8|  9  9}  9}  9}  10  10}  10|  1^ 
Male,  11  27    15    28    7    11      2      14      2    12      5      3        11        1 

Female,      10  25    14    24    6    11      7        7      2      3  3 

The  number  of  males  in  the  above  table  was  2. '2,  whose  aggregate  total 
weight  was  1669^  pounds;  and  the  average  weight  of  each  was  7}  pounds. 

The  number  of  females  was  184,  whose  aggregate  total  weight  was 
1309f  pounds,  and  the  average  weight  of  each  was  7J  pounds. 

It  will  be  observed  that  the  weights  of  the  above  children  fall  consider- 
ably below  those  of  the  cases  reported  by  me  in  the  first  volume  of  the 
yew  England  Journal  of  Medicine  and  Surgery,  and  also  of  those  regis- 
tered by  Dr.  Metcalf  in  his  paper  previously  referred  to.  I  can  account 
for  this  only  by  the  fact  that  the  great  mass  of  his  cases,  if  not  every  case 
reported  in  those  communications,  referred  to  American  mothers,  whereas 
the  vast  majority  of  the  mothers  of  the  children,  included  in  the  table  here 
presented,  were  foreigners.  That  my  reasoning  is  not  fallacious,  will  be 
perceived  by  the  following  table : — 

Of  the  21  children  which  weighed  9  pounds,  the  mothers  of  8  were 
Americans. 

Of  the  4  children  which  weighed  ^\  pounds,  3  had  American  mothers. 

Of  the  16  which  weighed  9^  pounds,  9  were  children  of  Americans. 

Of  the  5r  weighing  9$  pounds,  4  had  American  mothers. 

Five  of  those  which  weighed  10  pounds,  were  children  of  Americans. 

The  one  weighing  lOf  pounds,  as  well  as  that  weighing  12-J' pounds, 
were  children  of  Americans. 

In  other  words,  of  the  54  children  which  weighed  9  pounds  and  upwards* 
31  had  American  mothers ;  although  three-fourths  of  all  the  children  born 
in  the  hospital  had  foreign  parents. 

The  4  children  weighing  less  than  3  pounds,  were  premature  and  still. 
Those  weighing  3  pounds  were  born  alive;  one  of  them  ''  soon  after  leaving 
the  hospital/'  which  occurred  ten  days  after  its  birth.'' 
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Length  of  Funis. — ^The  most  common  length  was  two  feet;  the  next  in 
frequencj  was  20  inches;  and  the  next  23  inches.  The  largest  was  43 
inches;  and  the  shortest  4^  inches. 

Presentations  in  440  eases, 

425  Vertex;  5  Breech;  2  Feet;  1  Face  to  pnhis;  2  Hand  to  head;  1 
Hand  to  face;  1  Foot  and  head;  1  Vertex  and  funis;  1  Arm  and  funis;  1 
Placenta. 

The  co]?d  was  around  the  neck  in  31  of  444  cases.  It  was  once  around 
the  neck  in  21  cases;  twice  in  7  cases;  around  the  neck  twice  and  passed 
under  the  right  arm  in  one  case ;  thrice  around  the  neck  in  one  case. 

As  regards  the  child  in  the  31  cases  referred  to,  it  did  well  in  28  cases. 
In  several  cases,  it  cried  immediately  upon  being  bom. 

In  one  case  where  it  was  resuscitated,  the  record  states  <'  funis  twice 
around  the  neck,  has  no  pulsation ;  child  was  washed  in  alcohol,  and  wu 
well  in  a  few  minutes." 

In  the  second  case,  the  cord  was  very  tightly  coiled  around  the  child's 
neck,  so  that  previous  to  the  exit  of  the  shoulders,  blood  flowed  freely  from 
its  nose  and  mouth ;  and  the  child  was  not  perfectly  resuscitated  for  nearly 
half  of  an  hour. 

Of  the  three  still  children,  in  which  the  funis  encircled  the  neck,  one 
was  of  a  second  labour,  weighing  6^  pounds,  and  nothing  appears  in  the 
record  to  account  for  its  death.  *'  There  was  no  pulsation  in  the  cord,  nor 
any  other  indication  of  life.  The  breast  was  sprinkled  with  alcohol,  fric- 
tion was  employed,  with  artificial  respiration,  but  without  effect" 

In  the  second  case,  the  woman  was  thirty-seven  hours  in  labour.     Four 

days  previous  to  her  deliveiy,  she  was  attacked  with  bearing  down  pains 

followed  hy  flooding — and  lost  about  a  pint  of  blood  at  that  time.     The 

record  does  not  show  whether  the  motion  of  the  foetus  was  felt  after  that 

time  or  not. 

In  the  third  case,  the  umbilical  cord  was  around  the  neck,  and  under 
the  right  axilla  This  was  a  second  pregnancy,  and  the  woman  thirty-four 
years  of  age.  The  child,  a  male,  weighed  9^  pounds.  Labour  continued 
28  hours,  and  was  terminated  by  the  exhibition  of  ergot. 

The  above  cases  serve  to  coroborate  the  opinion  of  Churchill,  that  when 
he  cord  is  of  the  ordinary  length,  labour  is  not  delayed  by  its  being 
coiled  around  the  neck  of  the  child.  And  the  experience  of  Cade^ 
respecting  the  fistus  being  destroyed  by  apoplexy,  produced  by  the  pres- 
sure of  the  funis  around  the  neck — and  also  the  experiments  of  Ne^rier 
"  that  the  umbilical  cord  is  both  long  enough  and  strong  enough  to  produce 
strangulation  in  a  new-bom  infant,  by  being  twisted  around  its  neck  after 
the  head  is  delivered." 

Note. — As  the  question  was  asked  by  several  gentlemen,  upon  the  rea- 
ding of  this  communication,  "How  did  ^egrier  arrive  at  his  conclusion  ?" — 
and  as  others  upon  perasing  it  may  be  disposed  to  make  similar  inquiries, 
I  present  the  following  details  from  the  Edinhwrgh  Medical  and  Surgical 

*  Reflexions  et  otMenrations  snr  PeDtabillement  da  cordon  ombilical  sn'ourdii  eou  da 
foBtne. — Eneyclogrt^kie  des  Sdmees  Medicaks.    Avril,  184L 
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Jbifma^  April  lBt»  1841,  page  556: "  A  girl  of  bad  character  was  accmed 
of  having  strangled  her  cbdld  hj  means  of  the  unbilical  cord,  before  it  was 
completely  expelled  from  the  uterus.  As  there  was  a  difference  of  opinion 
among  the  medical  men  as  to  the  possibility  of  the  umbilical  cord  possessing 
sufficient  strength  or  length  for  this  purpose,  Dr.  Negrier  performed  a  nnoi- 
ber  of  Experiments  for  the  purpose  of  ascertaining  the  strength  of  the 
cord,  and  measured  it  in  166  cases  to  arrive  at  its  average  length. 

''  Of  the  166  cases,  it  was  remarked  that  in  144  the  umbilical  cord 
floated  free  within  the  uterus ;  in  20  it  was  rolled  around  the  neck  of  the 
child :  in  one  it  was  roimd  the  shoulders ;  and  in  one  between  the  thighs, 
the  breast  presenting  in  this  case :  98  of  the  umbilical  cords  were  not  vari- 
cose, and  67  were  varicose.  As  to  length,  28  were  17  inches  long;  112 
were  from  17  to  25^  inches  long,  and  26  above  that  length. 

"  The  resistance  of  the  umbilical  cord  was  ascertuned  by  attaching 
weights  to  one  end  of  the  cord  until  it  ruptured,  the  weights  being  always 
attached  to  the  placental  extremity.  About  one-half  of  the  cords  were 
passed  by  their  middle  over  a  round  bar,  and  weights  attached  till  they 
gave  way ;  the  other  half  of  the  number  were  rolled  once  and  a  half  round 
Uie  same  bar,  covered  with  linen,  so  as  to  bring  it  to  the  diameter  of  a 
child's  neck,  when  it  was  found  that  these  supported  a  greater  weight  than 
the  sound  cords,  and  generally  gave  way  at  one  of  the  various  dilatations. 
The  mean  weight  which  these  varicose  cords  supported  before  they  gave 
way  was  eight  pounds  Troy ;  the  most  resistant  supported  fourteen  pounds 
seven  ounces.  The  medium  resistance  of  the  non-varicose  umbilical  cords 
was  fourteen  pounds  four  ounces  Troy;  but  one  cord  requu^ed  twenty-five 
pounds  to  rupture  it 

^Dr.  Negrier  next  made  a  few  experiments  to  ascertain  what  weights 
suspended  round  the  neck  of  an  adult  would  produce  such  a  decree  of 
compression  as  to  cause  unpleasant  feelings  of  strangulation.  A  weight  of 
eight  pounds  was  suspended  to  a  cord  passed  once  and  a  half  round  the 
neck,  the  back  of  the  neck  being  upwards.  The  respiration  was  rendered 
difficult,  and  the  brain  strongly  congested  in  two  minutes.  Vertigo  com* 
menced  soon  afterwards.  The  respiration,  however,  could  be  continued 
with  difficulty.  When  the  face  was  placed  upwards,  the  effects  of  the 
congestion  were  more  rapid ;  the  respiration  was  much  impeded,  but  was 
still  possible ;  but  Dr.  Negrier  thought  that  death  would  have  resulted  if 
this  position  had  been  maintained  for  a  quarter  of  an  hour. 

'*  When  the  experiment  was  made  with  a  weight  of  thirteen  pounds,  and 
the  face  downwards,  rapid  congestion  of  all  the  vessels*  of  the  head  took 
place;  the  eyes  became  injected,  and  billed  with  tears;  the  respiration  was 
very  laborious,  but  was  still  possible.  It  was,  however,  dangerous  to  con* 
tinue  the  experiment  for  two  minutes. 

*'  When  the  same  experiment  was  repeated,  but  with  the  face  looking 
upwards,  the  strangulation  was  almost  complete.  Respiration  was  so  im- 
peded that  Dr.  I^egrier  thinks  death  would  have  resulted  in  less  than  five 
minutes. 

"  From  these  facts,  he  infers  that  the  umbilical  cord  is  both  long  enough 
and  strong  enough  to  produce  strangulation  in  a  new-born  infant,  by  being 
twisted  round  its  neck  after  the  head  was  delivered.  A  force  applied  to  a 
cord  equal  to  thirteen  pounds,  would  strangle  an  adult  in  five  minutes,  and 
a  much  less  force  would  strangle  a  child. 
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InMirumenial  Del%verU», — In  451  cases,  eight  were  delirered  by  the  for- 
ceps and  two  by  craoiotomy. 

Of  those  delivered  by  the  forceps,  six  were  in  cases  of  the  first  pregnancy, 
one  in  a  second  pregnancy,  and  one  in  a  fifth  pregnancy. 

Five  of  the  eight  children  were  bom  alive ;  of  the  remaining  three,  one 
patient  was  aged  32 ;  this  was  her  second  pregnancy,  and  the  child  pre- 
sented with  the  face  to  the  pubis.  After  a  tedious  labor  of  twenty-five 
hours,  a  male  child  was  delivered  weighing  6-}-  pounds. 

In  a  second  case,  the  patient  was  82  years  of  age,  and  this  was  her  first 
pregrnancy — at  the  ezpu'ation  of  twenty-seven  hours  her  delivery  was  com- 
pleted— the  child,  a  male,  weighed  8f  pounds.  *'  It  had  apparently  been 
dead  for  several  hours.'' 

In  the  third  case,  the  mother,  aged  24,  was  in  her  first  pregnancy ;  after 
a  labor  of  twenty-eight  hours  she  was  delivered  of  a  male  childf,  which 
weighed  7  pounds. 

StiU'hom, — I  find  twenty-seven  cases  of  delivery,  in  which  the  child  was 
not  bom  alive. 

One  of  those  was  an  instance  of  arrested  development 

Five  were  cases  of  premature  delivery. 

In  two  cases,  craniotomy  was  employed. 

Three  were  delivered  by  the  forceps. 

One  was  a  presentation  of  an  arm  and  the  funis. 

Two  were  presentations  of  a  foot 

One  was  a  presentation  of  the  breast 

In  one  the  mother  had  constant  convulsions  for  two  hours  previous  to 
delivery. 

One  child  was  putrid  when  delivered. 

In  one  case  no  physician  was  in  attendance. 

One  was  the  second  expelled  of  twins. 

Of  the  remaining  eight  cases,  two  occurred  in  the  first  pregnancy,  and 
six  in  the  second  pregnancy. 

Lacerated  Perineum. — ^I  find  but  four  cases  of  IcLceraied  perineum  spo- 
ken of,  and  these  were  all  in  the  first  labor. 

In  one  case,  the  head  was  delayed  a  long  time  by  the  resistance  of  the 
external  parts;  the  pains  in  the  meanwhile  were  vigorous,  and  although 
the  perineum  was  firmly  supported,  it  suffered  a  slight  laceration  when  the 
head  finally  passed.  The  records  read,  **  it  may  be  well  to  add  that  the 
patient  was  dwarfish  and  the  child  rather  large."  The  child,  a  female, 
weighed  8^  pounds. 

in  a  second  case,  where  the  forceps  were  applied,  there  was  a  slight  de- 
gree of  laceration,  although  the  perineum  was  firmly  supported. 

In  a  third  case,  the  laceration  extended  two-thirds  of  the  space  between 
the  vagina  and  anus.  It  was  probably  torn  by  the  passage  of  the  shoulder, 
which  immediately  followed  the  head,  while  the  perineum  was  unsupported 
in  consequence  of  the  accoucher's  attention  being  directed  to  the  condition 
of  the  umbilical  cord  which  was  protruded  by  the  side  of  the  head. 

The  fourth  case  of  laceration  occurred  in  a  patient  whose  perineum  was 
left  unsupported  to  test  the  utility  or  inutility  of  such  a  course. 

Diseases. — In  the  451  cases  of  confinement,  six  cases  of  peritonitis  occur- 
red; three  of  convulsions;  two  of  diarrhoea;  two  of  utero-hemorrhage ;  one 
of  phlegmasia  dolens ;  one  of  ascites ;  one  of  neuralgia ;  one  of  typhus  fever. 
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Neither  of  the  cases  of  eanvtUsiofit  occurred  during  the  period  of  1117  9ir 
tendance,  and,  as  I  should  injure  the  reports  hy  an  abstract,  thej  are  co- 
pied entire  from  the  hospital  records.*  All  the  cases  of  peritonitis  termi- 
nated favorably,  as  well  as  those  of  hemorrhage;  that  ofphUpmasui  doUns; 
that  of  neuralgia;  and  one  of  the  cases  of  diarrhma.  While  the  case  of 
ascites,  one  of  the  cases  of  diarrhcea,  and  the  case  of  ship  fever,  were  fataL 

Child, — With  respect  to  the  children,  I  find  but  little  worthy  of  notice. 

One  case  of  cephalaanatoma  occurred.  The  mother,  aged  29  years,  her 
fifth  pregnancy.  She  was  ten  hours  and  a  half  in  labor,  and  her  child,  a 
male,  weighed  eight  pounds  The  tumor  was  upon  the  right  parietal  bone. 
The  mother  left  the  hospital  a  fortnight  after  her  confinement^  and  nothing 
is  known  of  her  child  since. 

In  one  case,  death  followed  haemorrhage  from  the  cord.  The  child,  a 
-female,  weighing  seven  pounds  and  a  half,  was  born  after  a  labor  of  thiiiy- 
siz  hours.  "Daring  the  afternoon,  blood  began  to  ooze  from  the  extrend- 
fj  of  the  cord,     it  was  tied  again  and  again  without  effect." 

On  the  next  morning, ''  the  right  eye  was  livid  and  oedematous.  Trunk 
and  limbs  oedematous,  but  not  discolored  ;  also  various  parts,  chiefly  on 
limbs.  The  cellular  tissue  is  almost  of  a  stony  hardness.  The  color  of  the 
skin  not  altered." 

On  the  second  day,  **  the  cord  has  pulsated  up  to  this  time.  Blood  has 
continued  to  ooze  from  the  extremity  until  to  day  ;  it  now  flows  from  the 
root;  the  cord  beginning  to  be  detached.  On  the  third  day,  the  child  died." 

The  only  notices  of  dwtor^ion^  I  can  find  are  two  instances  in  which  *'the 
riffht  foot  was  turned  inwards^  varus." 

To  show  that  it  is  not  an  uncommon  circumstance  for  a  woman  to  be 
nustaken  as  to  her  pregnancy,  I  would  state  ihst,  during  the  four  years  I 
was  connected  with  this  institution,  three  women  of  excellent  character  en- 
tered to  be  confined,  neither  of  whom  was  pregnant  One  of 'them,<  a  very 
industrious  Irishwoman,  from  the  fact  of  her  menses  being  suppressed,  and 
her  abdomen  having  become  enlarged,  and  from  the  belief  that  she  distin- 
guished *'  quickening,"  made  her  usual  calculations,  expended  all  the  means 
she  could  spare  from  her  hard  earnings  to  provide  clolhing  for  her  expected 
offspring,  and  with  her  "  permit,"  came  to  the  hospital.  I  was  called  to  at- 
tend her  in  her  accouchment  She  was  in  bed,  expecting  momentarily  to 
be  confined.     Her  pains  were  false  pains — she  was  not  pregnant 

Upon  another  occasion,  I  was  called  at  night  to  attend  two  women  who 
were  expecting  to  be  sick.  One  was  in  labor ;  the  other,  an  American,  had 
entered  the  house  a  few  hours  previously,  and  thought  she  should  probably 
be  confined  during  the  night  While  the  labor  of  one  was  rapidly  advan- 
cing, observing  that  the  other  was  silent,  I  jocosely  asked  her  what  rea- 
sons she  had  for  supposing  she  should  be  confined.  She  answered,  ''  Be- 
cause her  doctor  hsd  told  her  she  should  be."  I  asked  her  if  that  were 
her  only  reason.  She  said  it  was  a  principal  one ;  that  her  catamenia  had 
been  irregular,  her  abdomen  had  enlargea  ;  that  she  had  suffered  much 
pain  in  the  region  of  the  uterus  ;  and  that  her  physician,  satisfied  of  her 
pregnancy,  had  fixed  upon  the  day  of  her  delivery.  I  examined  her,  and 
found  the  uterus  empty.  She  was  sufiering  from  a  congestion  of  its  neck, 
and  was  dismissed,  to  enter  the  Massachusetts  General  Hospital  for  treatment 

*They  are  omitted  in  this  sammary.— En.  Buttalo  Joubitai.. 
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Instances  of  mistaken  pregnancy  are  sometimes  sufficentlj  ludicrous. 
We  were  once  summoned,  in  haste,  to  attend  a  case  of  labor^  and  on  arri- 
ving at  the  house  we  met,  before  we  entered  the  parturient  chamber,  two 
female  neighbors  who  had  been  called  to  render  assistance  at  the  delivery. 
We  found  the  patient  primly  sitting  in  an  arm  chair,  presenting  as  spare 
and  collapsed  an  appearance  as  could  well  be  imagined  within  the  limits  of 
health.  We  were  curious  to  inquire  on  what  grounds  she  had  fancied 
herself  pregnant,  and  proceeded  to  ask  if  the  menses  had  been  interrupted^ 
to  which  she  replied  that  she  had  been  perfectly  regular.  The  only  symp- 
tom of  pregnancy,  in  fact,  was,  what  she  had  imagined  to  be  the  motion  of 
the  child,  but  how  she  continued  to  consider  this  evidence  sufficient^  in 
apite  of  the  most  palpable  absence  of  the  least  enlargement  of  the  abdomen, 
was  surprising  ;  and  not  less  mysterious  was  the  process  by  which  she  had 
arrived  at  the  conviction  that  her  period  of  delivery  was  at  hand,  not  ha- 
ving the  slightest  approach  to  what  could  be  mistaken  for  uterine  pains. 

The  Report  by  Dr.  Kamsay  embraces  an  analysis  of  four  hundred  and 
twentf/'three  cases  in  private  practice.  Every  case  terminated  favorably. 
The  author  distributes  them  in  the  following  tabular  arrangement:— 

Aggregate  view,  No.  1. 

Nataral  Labor,  ..... 

UnDatural  Labor,  ..... 

Complex  Labor,  ..... 

Manual  Labor,  ..... 

iDstrnment.  Labor,  ..... 


Frequency.    Per  cent, 
5  casei  twins,  1  in    94,*  or  1.05 


8  cases, 

21  casssi 

3  cases, 

7  cases. 


1  in    59,  or  1.69 

1  in    22,  or  4.45 

1  in  157,  or  0.63 

1  in    67,  or  1.06 


JHsiinctive  view.  No,  2. 


Presentations. 
Vertex,  t 
Feet,t 
Breecb, 
Face, 


EUTOCIA. 


No. 

429 
3 
4 
1 


Numerical  frequency. 
429  in  473 

1  in  157 
1  in  118 
1  in  473 


ComplieaUd,  Spc,    < 


Dystocia. 
Presentations,  etc. 
Arm  and  shoulder,        ... 
Arm,  foot  and  placenta. 
Placenta  preyia,  •        .        . 

Side  and  funis,  .... 
Convnisions,  -  .  .  . 
Tumor,  -  .  .  .  . 
Labial  effusion,  .  .  .  . 
Hemorrhage,  .  .  .  . 
Adherent  placenta,  .  •  . 
Hour  glass  contraction. 
Cord  torn  from  placenta  in  utero, 
l^  Impacted  head,  .  .  .  • 
Jfontco/,— Cases  required  version,  .... 

InMtrumenial   J  forceps,       ...... 

*  I  Required  embryotomy  or  cephalotomy,  - 


No.  of  cases. 

3 

1 

2 

1 

4 

1 

1 
-       2 

1 

3 

1 

1 

3 

2 

5 


Frequency. 
1  in  157 
1  in  473 
1  in  236 
1  in  473 
1  in  118 
1  in  473 
1  in  473 
1  in  336 
1  in  473 
1  in  157 
1  in  473 
1  in  473 
1  in  157 
1  in  236 
1  in    94 


*  A  general  average  with  Clarke.  Boivln  and  Baudelocque. 
t  Twin  eases  not  included. 
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On  eompBTUoa  of  the  foregoiiig  with  th«  ralmtire  frequency  of  Tuiooa. 
Ibrau  of  Ubor  in  Frcnoh  and  Eogliih  praotioe,  u  prennted  in  itatiBtiu  bj 
Bondelocque,  Binnn,  Bluid.  CollioB,  and  Merrinum,  the  nallior  deduces 
th«  following  condnnons:^ 

1.  That  we  do  not  heve  nnnstnral  labors  as  freqneDtlr  as  the  Prenoh 
and  English,  as  fiu  as  our  tables  are  capable  of  determiniafF.  2d.  That 
presentati(»i8  have  occdrred  more  frequently  to  me,  tbsci  to  Bandelocque, 
Bland,  or  Collins.  3d.  That  puerperal  conrulsbus  bare  occurred  oftener 
with  me  than  with  Collins  or  Merriman,  altbongh  1  bare  previously  de- 
clared that  our  ladies  enjoy  almost  an  immuoity,  and  attempted  to  accoiuit 
for  it ;  tbis  unique  position  wiU  find  some  atonement  by  recurring  to  Dr. 
Bland's  experience  in  1807  cases;  and  it  will  be  fully  explained  in  an  an- 
notation  at  another  place.  4tb,  It  will  be  seen  that  a  lamentable  defi- 
ciency exists  in  the  tables  of  Boivin  and  Bandelocque,  inrolTing  points  of 
the  blgbest  practical  and  statistical  magnitude.  5tn.  The  mortuity  among 
Frencb  women  will  strike  forcibly  the  most  casual  obserTer,  when  it  is  re- 
membered that  the  forceps  ore  seldom  used,  and  the  perforation  sacrilegi- 
ously interdicted. 

Dr.  R.  ftdvoeatefl  the  delivery  of  the  placenta  prior  to  the  child,  in  cases 
of  placenta  previa.  With  respect  to  tbe  delivery  of  the  placenta  in  other 
than  placental  presentations,  ha  remarks: — "In  iny  own  practice  I  nerer 
have  a  retained  placenta.  1  invariably  deliver  in  16  minutes  after  delivery, 
an  things  being  fair.  1  have  never  had  any  cause  to  regret  tbe  practice, 
but  the  experience  of  every  week  proves  to  me  its  correctness.  It  is  sel- 
dom I  see  a  hemorrhage  after  delivery  among  my  own  cases,  and  I  attri- 
bute it  to  tbe  speedy  delivery  of  the  after-birth." 

He  expresses  a  belief  in  tbe  hereditary  influence  of  labor  so  far  ss  guicle- 
neu  or  Udioiuneu  of  the  proceu  U  concerned. 

We  have  reproduced  tbe  foregoing  additbns  to  obstetrical  statistics,  iu 
part  from  their  intrinsic  value  and  interest,  and  partly  with  a  view  to  thnr 
suggesting  the  collection  of  data  for  similar  enumerations  by  praclitionera 
in  different  sections  of  tbe  country.  Tbe  comparison  of  statistical  results 
contributed  from  vsrious  quarters,  with  each  other,  will  be  curious  and  use- 
ful; and  Ibcsc  results  aggregated,  will  furnish  a  representation  of  Ameri- 
can obstetrical  praotice,  which  it  will  be  interesting  to  compare  witii  th« 
statistics  of  foreign  countries. 

On  the  we  and  abtae  of  Aleoholie  Ligvort  in  health  and  diteaie.  Prize 
Ettay.  By  Williau  B.  Cabpintkb,  M.  D.,  F.  B.  S.,  F.  Q.  S.,  et&. 
etc.,  etc.    Philadelphia:  Lea  di  Blanohard.     1850.     1^  ma  pp.  201. 

A  diseuBsion,  by  one  of  the  first  of  living  physologist,  of  the  effeeta  of 
alcoholic  liquors,  when  taken  under  various  circumstances,  in  a  stats  of 
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healthy  and  of  their  applicability  in  the  treatment  of  diseases,  could  hardly 
fiiil  to  possess  interest  for  the  medical  reader.  The  discussion  is  of  inte- 
rest in  a  purely  scientific  point  of  view,  as  involving  questions  of  hygiene 
and  therapeutics;  and,  in  these  aspects,  the  principles  of  the  use  and  abuse 
of  alcoholic  liquors  are  by  no  means  so  fully  settled,  as  not  to  leave  room 
for  considerable  differences  of  opinion  and  practice  among  practitioners. 
It  is,  however,  the  moral  relations  of  the  subject  that  preeminently  com- 
mend it  to  the  attention  of  Physicians.  To  consider  it  in  these  relations, 
it  is  true,  does  not  fall  strictly  within  the  province  of  medical  science. 
But  practitioners  of  medicine  cannot  divest  themselves,  if  they  would,  of 
peculiar  responsibilities,  in  view  of  these  moral  relations.  Their  position 
is  such  that  they  must  almost  necessarily  exert,  by  their  opinions,  example, 
and  modes  of  practice,  anmfluence  either  for,  or  against  the  evils  of  intem- 
perance. The  abuse  of  alcoholic  liquors,  to  a  certain  extent,  is  correla- 
tive to  their  use — the  former  is  liable  to  become  a  consequence  of  the 
latter.  The  latter  may  be  affected  in  no  small  degree,  by  medical  author- 
ity, and,  hence,  either  for  good  or  evil,  this  authority  must,  indirectly 
affect  also  the  former.  If  this  be  a  just  view  of  the  case,  and  that  it  is  so 
can  not,  as  we  think,  but  be  suflGiciently  apparent,  then  it  behooves  medical 
practitioners  to  study  well  the  hygienic  and  therapeutic  properties  of  alco- 
hol, so  that  while  they  appreciate  whatever  importance  it  may  possess,  as  a 
prophylactic  or  remedial  agent,  they  may  be  prepared  to  discharge  with 
fidelity  the  duties  incident  to  the  relations  of  their  profession  to  the  evils  of 
intemperance.  The  responsibility  is  two-fold.  We  have  no  right  to  dis- 
parage alcoholic  liquors  as  a  means  of  preserving  health,  or  relieving  dis- 
ease ;  but  the  conscience  shrinks  from  any  agency  in  the  moral  consequen- 
ces flowing  from  an  over  estimate  of  the  efficacy  which  belongs  to  them  in 
their  physical  effects.  The  grand  point,  obviously,  is  to  determine  with 
the  utmost  practicable  correctness  and  precision,  the  effects  of  alcohol  in 
health  and  disease,  and  to  deduce  therefrom,  in  connection  with  the  results 
of  experience,  the  rules  which  are  to  guide  its  administration  as  a  medi- 
cinal agent.  The  duty  of  the  practitioner  is  discharged  when  he  has  im- 
partially arrived  at  opinions  on  these  points,  after  due  consideration,  with  the 
light  of  present  physiological  and  pathological  knowledge;  and  when,  prac- 
tically, he  acts  in  conformity  with  his  best  judgment,  under  a  proper  sense 
of  responsibility  as  respects  both  the  moral  and  physical  consequences  of 
his  professional  conduct. 

After  a  careful  perusal  of  the  essay  by  Dr.  Carpenter,  we  commend  it 
most  heartily  to  our  professional  brethren.    And  we  think  that  the  major- 
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ity  of  medical  readers  will  concur  in  the  opinion  that  the  leTeral  qnestioni 
are  discussed  candidly,  as  well  as  ably,  and  that  the  conclusions  of  th« 
article,  in  the  main,  are  abundantly  shown  to  be  in  accordance  with  estab- 
lished principles,  in  the  present  condition  of  medical  science. 

We  quote  from  the  preface  the  fbllowing  propositions,  embodying  the 
eonclusions  just  referred  to: — 

In  the  flrst  place. — ^That,  from  a  scientific  examination  of  tlie  modus  op- 
erandi of  Alcbohol  upon  the  human  body,  when  taken  in  a  poiaonoui 
dose,  or  to  such  an  extent  as  to  produce  Intoxication,  we  may  fairly  draw 
inferences  with  regard  to  the  specific  effects  which  it  is  likely  to  produce, 
when  repeatedly  taken  in  excess,  but  not  to  an  inunediately  fatal  amount. 

Secondly, — That  the  consequences  of  the  ezeeasive  use  of  Alcoholic 
liquors,  as  proved  by  the  experience  of  the  Medical  Piofession,  and  uni- 
versally admitted  by  medical  writers,  being  precisely  such  as  the  study  of 
its  effects  in  poisonous  and  immediately  fatal  doses  would  lead  us  to  antic- 
ipate, we  are  further  justified  in  expressing  that  the  habitual  use  of  smaller 
quantities  of  these  liquors,  if  sufficiently  prolonged,  will  ultimately  be 
attended,  in  a  large  proportion  of  cases,  with  consequences  prejudicial  to 
the  human  system, — tne  morbid  actions  thus  engendered  being  more 
lUcely  to  be  chronic,  than  acute,  in  their  character. 

Thirdly. — That  as  such  morbid  actions  are  actually  found  to  be  among 
the  most  common  disorders  of  persons  advanced  in  life,  who  have  been  in 
the  habit  of  taking  a  ''  moderate"  allowance  of  alcoholic  liquors,  there  n 
very  strong  ground  for  regardmg  them  as  in  a  great  degree  dependent  upon 
the  asserted  cause ;  although  the  long  postponement  of  their  effecta  may 
render  it  impossible  to  demonstrate  the  existence  of  such  a  connection. 

Fourthly. — That  the  preceding  conclusion  is  fully  borne  out  by  the 
proved  resulta  of  the  *^  moderate  "  use  of  Alcoholic  liquors,  in  producing  a 
marked  liability  to  the  acute  forms  of  similar  diseases  in  hot  climates,  where 
their  action  is  accelerated  by  other  conditions ;  and  also  by  the  analogous 
facts  now  univerally  admitted,  in  regard  to  the  remotely  injurious  effects  of 
slight  excess  in  diet,  imperfect  aeration  of  the  blood,  insufficient  repose,  and 
other  like  yiolations  of  the  Laws  of  Health,  when  habitually  practiced 
through  a  long  period  of  time. 

Fifthly. — That  the  capacity  of  the  healthy  Human  system  to  sustain  as 
much  bodily  or  mental  labor  as  it  can  be  legitimately  called  upon  to  per- 
form, and  its  power  of  resisting  the  extremes  of  Heat  and  Cold,  as  well  as 
other  depressing  agencies,  are  not  augmented  by  the  use  of  alcoholic 
liquors;  but  that,  on  the  other  hand,  their  use,  under  such  circumstances, 
tends  positively  to  the  impairment  of  that  capacity. 

Sixthly, — ^That,  where  there  is  a  deficiency  of  power,  on  the  part  of  the 
system,  to  carry  on  its  nomal  actions  with  the  energy  and  regularity  which 
constitute  health,  such  power  can  rarely  be  imparted  by  the  habitual  use 
of  alcoholic  liquors ;  its  deficiency  being  generally  consequent  upon  some 
habitual  departure  from  the  laws  of  health,  for  which  the  use  of  alcoholic 
liquors  compensate ;  and  the  employment  of  such  liquors,  although  with 
the  temporary  effect  of  palliating  the  disorder,  having  not  merely  a  re- 
motely injurious  effects  per  se,  but  also  tending  to  mask  the  action  of  other 
morbific  causes,  by  rendering  the  system  more  tolerant  of  them. 
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Seventhly. — ^THat,  consequently,  it  is  the  duty  of  the  Medical  Practioner 
to  discourage  as  much  as  possible  the  habitual  use  of  alcoholic  liquors,  in 
however  '*  moderate"  a  quantity,  by  all  persons  in  ordinary  health ;  and  to 
seek  to  remedy  those  slight  departures  from  health  which  result  from  the 
"  wear  and  tear  *'  of  active  life  by  the  means  which  shall  most  directly 
remove  or  antagonize  their  causes,  instead  of  by  such  as  simply  palliate 
their  efifect. 

Eighthly, — That,  whilst  the  habitual  use  of  alcoholic  liquors,  even  in 
the  most  "  moderate"  amount,  is  likely  (except  in  a  few  rare  instances)  to 
be  rather  injurious  than  beneficial,  great  benefit  may  be  derived,  in  the 
treatment  of  diseases,  from  the  medical  use  of  Alcohol  in  appropriate  cases; 
but  that  the  same  care  should  be  employed  in  the  discriminating  selection 
of  those  cases,  as  would  be  taken  by  the  conscientious  practitioner  in 
regard  to  the  administration  of  any  other  powerful  remedy  which  is  pois  - 
onous  in  large  doses. 

The  foregoing  appear  to  the  Author  to  be  the  conclusions  legitimatelr 
deducible  from  the  facts  and  arguments  which  he  has  brought  forward;  it 
will  be  for  his  Professional  readers  to  decide  how  far  the  case  which  he  has 
made  out  is  sufficiently  strong  to  lead  them  to  the  same  results.  This 
much;  however,  he  would  add :  that,  when  he  first  entered  upon  the  inves- 
tigation, some  years  ago,  he  had  adopted  no  foregone  conclusion,  and  had, 
consequently,  no  temptation  to  make  the  facts  square  with  preconceived 
views;  that  he  has  constantly  endeavored  to  treat  the  subject  as  one  of 
purely  scientific  inquiry,  and  has  avoided  mixing  up  any  other  considera- 
tions with  those  which  presented  themselves  to  him  as  a  Physiologist  and 
a  Physician ;  and  that,  for  the  sake  of  keeping  himself  free  from  even  the 
appearance  of  partisanship,  he  has  never  allied  himself  with  any  one  of  the 
Societies  which  have  been  formed  to  carry  into  practical  eflect  the  Total 
Abstinence  principle,  but  has  preferred  to  follow  a  perfectly  independent 
course.  He  ventures  to  hope  that  on  these  grounds  he  may  claim  some 
right  to  being  candidly  heard  by  those  to  whom  this  Essay  is  more  espe- 
cially  addressed. 

For  sale  by  Phinney  k  Co.,  and  Derby  &  Co. 


Introductory  Lecture  to  the  Winter  Course  of  Instruction  in  the  Fkiladd- 
phia  College  of  Medicine.  Delivered,  Oct.  14,  1850.  By  James  M'- 
Clintock,  M.  D.,  Professor  of  Surgery  and  Anatomy.  Published  by 
the  Class. 

Introductory  discourses,  thus  far,  since  the  **  flowering  season"  has  com- 
menced, have  been  like  angel's  visits  in  that  they  are  few  and  far  be- 
tween. The  lecture  by  Professor  M'Clintock,  in  fact>  is  the  only  one  that 
has,  as  yet,  reached  us.  Usually  the  crop  has  been  so  abundant  that  we 
have  despaired  of  being  able  to  render  to  all  parties  even  handed  justice, 
and,  therefore,  to  avoid  apparent  injustice  by  an  invidious  discrimination, 
we  have  been  obliged  to  serve  all  alike  by  simply  acknowledging  the  cour- 
tesy which  did  not  overlook  us  in  the  distribution  of  copiea 
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tura,  we  will  devote  tons  ipaca  to  the  diKanne  jut  menticned,  not  wiah- 
ing,  however,  tbat  tbie  eoune  shall  be  token  as  a  precedent  for  fntnra 
Mtion,  provided  our  editorial  table  beoomei  crowded,  aa  nauo],  with  nmilar 
brort. 

The  aubject  of  PioC  M'CliDtock'i  lecture  will  appear  from  the  following 
extract:— 

Id  chooung  a  topic  for  dUcusuon  to-day,  I  have  (bought  it  best,  instead 
of  dwelling  upon  broad  generalidei,  to  aelect  a  ungle  Ibe  of  remark,  npon 
a  subject  of  wide  interest  however  to  you  and  to  our  whole  profeasion. 
Uy  purpose  will  be  to  correct  a  miBapprehensian  which  prevaila  in  many 
quarters  in  regard  to  the  scope  of  Surgery,  and  the  relation  which  subsiets 
between  the  medical  practice  of  tbe  Surgeon  and  that  of  the  Physician. 
Many  persons  out  of  our  profession  imagine  that  the  duties  of  tbe  Surgeon 
ue  confined  to  the  man^ement  of  external  diseases  and  the  performance 
of  manual  operations.  It  readily  follows  from  this  notion,  wherever  it  is 
imbibed,  that  a  man  may  be  a  skilful  surgeon  without  being  a  capable  pfay- 
aician;  and  from  this  agdn  it  is  not  difficult,  for  the  common  mind,  by  oos 
of  those  leaps  of  induction  to  which  it  is  so  remarkably  liable,  to  infer  that 
the  skilful  aurgeon  is  not  likely  to  be  a  good  physician.  This,  gentlomen, 
ia  the  misapprehenaion  which  I  now  propose  to  correct. 

Having  thus  unfolded  the  topic  of  tbe  discourse,  he  next  develops  the 
poai^oQ  which  it  is  tbe  object  of  tbe  remainder  of  the  discourse  to  advocate 
tnd  illustrate.    We  quote  as  follows  : — 

It  might  suffice  for  my  present  purpose  to  show  you,  from  tbe  very  na- 
ture  of  surgery  itself^  that  no  man  is  qualified  to  practice  it  without  a  full 
acquaintance  with  the  other  branches  of  medicine  ;  but  1  shall  go  further, 
and  show  you  on  the  other  hand,  that  the  ordinary  routine  of  medical  prac- 
tice so  often  requires  the  aid  of  that  branch  of  the  profession  which  is  tech- 
nically called  surgery,  that  no  man  is  competent  to  discharge  the  duties 
of  the  pbysician  fully,  who  is  not  at  the  same  time  familiar,  to  a  certain  ex- 
tent at  least,  with  both  the  principles  and  practice  of  surgery.  It  will  fol- 
low, then,  gentlemen,  necessarily,  that,  aa  a  general  rule,  the  pood  surgeoa 
it  the  hett  physician. 

The  postulates  assumed  in  tbe  foregoing  paragraph  are  these : — aknow- 
ledge  of  medicine  proper,  is  necessary  to  the  surgeon.  A  knowledge  of 
•urgery  is  necessary  to  the  physician.  ErgOt  t^e  "  ^ooif  surgeon  is  the  bnl 
pbysician." 

We  cannot  entirely  concur  in  the  logic  by  which  the  lecturer  readtei 
the  above  conoluuon.  Since  he  admits  that  a  knowledge  of  medicino  ia 
necessary  to  the  surgeon,  aa  well  as  vie*  vtria,  by  tbe  same  method  of  rea- 
soning, we  may  say  that  the  ffood  physician  is  the  best  surgeon.  The  rule 
works  equally  well  in  both  ways.    The  author  is  a  teacher  of  surgery,  and 
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TiewB  the  subject  as  it  may  be  gratifying  to  a  surgeon  to  look  at  it  His 
colleague  in  the  chair  of  medicine,  bowever,  we  trow,  will  hardlj  hold  up 
to  the  class  of  pupils  attending  the  Philadelphia  College,  the  pre-eminent 
importanee  of  close  attention  to  the  lectures  on  surgery,  as  the  best  means  of 
acquiring  a  knowledge  of  the  branches  which  it  is  his  prerogative  to  teach. 

The  converso  of  the  position  taken  by  Prof.  M'Clmtock  would,  in  &ci 
be  much  nearer  the  truth.  The  better  acquainted  a  surgeon  is  with  the 
principles  of  medicine,  the  better  qualified  is  he  to  practice  surgery ;  be- 
cause in  every  thing  relating  to  the  treatment  of  external  diseases^  aaye 
what  concerns  the  use  of  the  knife,  these  principles  are  inyolved,  not  less 
than  in  the  duties  of  the  physician.  And  since,  according  to  the  maxim  of 
modern  conservative  surgery,  cutting  is  only  an  alternative  when  curing  fails, 
knowledge  of  the  latter  is  much  the  more  important  of  the  twa  We 
shduld  vastly  prefer  to  trust  life  and  limb  in  the  hands  of  the  surgeon  most 
competent  to  cure,  than  of  one  whose  chief  aim  was  to  excel  as  a  dexter- 
ous operator.  The  cultivation  and  application  of  therapeutical  principles  in 
the  treatment  of  surgical  aflfections  is  the  best  safeguard  against  pruriency 
in  the  use  of  the  scalpel. 

The  ground  taken  by  Pro£  M.,  is  not  only  untenable,  and  absurd,  but^  if 
heeded  by  medical  students,  could  not  fail  to  prejudice  their  interests,  by 
encouraging  them  to  undervalue  instruction  in  the  diagnons,  treatment, 
etc.,  of  medical,  as  distinguished  from  surgical  diseases. 

As  the  lecturer  justly  remarks,  Surgery  and  Medicine  cannot  be  abso- 
lutely separated.  They  are  different  branches,  with  the  same  trunk  and 
roots.  The  good  surgeon  must  be  a  good  physician  we  admit,  but  it  is  a 
nan  ieqmhtr  that  the  good  physician  must  be  a  surgeon,  still  less  that  abil- 
ity as  a  physician  is  commensurate  with  excellence  as  a  surgeon.  The  lat- 
ter is  a  preposterous  conclusion,  which  we  can  hardly  conceive  of  any  per- 
son seriously  entertaining,  who  had  devoted  much  study  to  the  subjects 
involved  in  medical  practice. 

Prof.  M.  cites  the  examples  of  several  distinguished  surgeons  who  were 
successftil  as  medical  practitioners.  This  we  admit,  but  we  deny  that  theur 
rcid  success,  as  practitioners  of  medicine,  depended  on  their  skill  as  sur- 
geons. The  eclat  of  surgical  eminence  has  sometimes  favored  the  acquisi- 
tion of  medical  practice,  owing  to  an  impression,  somewhat  current  with  the 
public,  that  because  a  person  operates  adroiUy,  he  can  therefore  cure  dis- 
eases better  than  those  who  devote  exclusive  attention  to  the  latter.  We 
are  sorry  to  see  this  popular  error  formally  promulgated  from  a  surgical 
chair  in  a  medical  college. 


JJemmutralitt  IHdirtfery  md  0.  M. — In  the  last  nanb«r  of  Uus  Jonr- 
nal.  wo  allnded  to  the  publication  of  ■  notice  of  the  trial  of  Loomis  for 
libel,  bj-  a  writer  in  the  American  Jonmal  of  Medical  Sciences  over  the 
aignatare  of  C.  M.,  and  we  oSered  to  reproduce  the  article  in  our  columna 
if  desired.  We  had  then  jpren  the  notice  but  a  caaual  examinRtioD.  We 
have  since  read  it  with  more  attention,  and  we  recur  to  the  subject  now, 
to  express  ustoDishmentt  in  the  first  place,  that  any  person,  after  reading 
the  report  of  the  trial  just  mentioned,  whatever  might  be  his  predilections 
aa  regards  either  the  subject  or  individuals  concerned,  could  (^re  as  a  &ir 
statement  of  the  fiuts  developed  therein,  the  distorted  account  contained 
in  the  article  signed  C.  M.  That  account,  we  aver,  contains  gross  mis- 
statements relaUve  to  the  demonstration  bjr  the  Pro£  of  Obstetrics  in  the 
University  of  Buffalo. 

Our  astonishment,  in  the  second  place,  is  not  less  in  finding,  in  the  article 
by  C.  M.,  the  professional  conduct  of  the  Prol  of  Obstetrics  assailed  on 
the  ground  of  unshilfullnesB  in  not  rectifying  the  position  df  the  foetus  in 
the  early  stage  of  labor.  We  have  no  fear  of  standing  alone  when  we 
avow  the  opinion,  that  a  writer  who  ventures  deliberately  to  charge  a  fellow 
member  of  the  profession  with  mal-practice,  should  be  prepared  with  proof, 
clear  and  conclusive,  to  sustain  the  accusation.  We  deny  tba^  any  such 
proof  is  contained  in  the  notice  by  C.  M.,  or  that  it  is  in  any  measure  avail- 
able  m  the  present  instance. 

For  the  present  we  rest  with  this  affirmation  and  denial,  pledging  our- 
selves,  in  a  future  No.,  if  occasion  seems  to  call  for  it,  to  make  good  our 
assertions,  and,  at  the  same  time,  to  consider  the  validity  of  the  argumenta 
offered  by  C,  M.  in  oppoution  to  demonstrative  instruction  in  midwifery. 

Having  offered  to  copy  the  article  from  the  Am.  Jour,  of  Med.  Sciences, 
if  requested,  we  should  state  that  no  intimation  of  a  wish  by  any  one 
to  that  effect  has  been  received. 

The  Report  of  the  trial  hns  been  reviewed  by  the  Kew  Orleans  Med. 
Journal,  the  Charleston,  S.  C„  Med.  Jour.,  Uie  Northern  Lancet,  the  Louis- 
ville Journal,  and  the  New  Hampshire  Med.  Jour.,  each  of  which  takes  a 
decided  stand  in  support  of  the  conrse  pursued  by  the  Faculty  of  the 
Med.  College  of  Bufiala 

Sr.  I.  v.  C.  Smith. — The  Boston  Medical  and  Surgical  Jonmal  oon- 
tuns  a  series  of  letters  &om  the  Editor,  Dr.  Smith,  who  is  making  the  tour 
of  Europe.  Dr.  S.  is  awake  to  every  thing  interesting,  and  we  anticipate 
the  collection  of  his  letters  in  a  Tolume,  which  will  be  read  with  pleaaora 
And  profit  by  many  who  do  not  have  access  to  his  Journal. 
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SECTION  TENTH. 

Symptoms  referable  to  the  Oenito-urinary  Systetn, 

The  facts,  contained  in  the  histories,  relating  to  the  subject  of  this  see- 
tion,  Bte  quite  insignificant.  In  the  great  majority  of  the  cases^  the  quan- 
tity and  other  characters  appertaining  to  the  urine  were  unobserved. 
Th»  was  in  consequence  of  the  difficulty  of  preservings  in  a  separate 
vessel,  the  evacuadon  of  each  patienti  and  retaining  it  for  my  inspection: 
a  difficulty  by  no  means  insurmountable,  but  which,  to  my  regret,  was  nol 
persistingly  overcome,  the  attempt  having  been  commenced,  but  aban- 
doned. The  present  oollectk)n  of  cases,  furnishes  no  data  for  determining 
what  deviations  from  the  conditions  of  health  ordinarily  obtain  in  contin- 
ued fever.  In  a  few  instances,  some  unusual  symptoms  referable  to 
the  urinary  system  presented  themselves,  attracting  notice,  and  wer« 
consequently  noted.    They  are  as  follows  : — Copious  lithatic  deposit  was 
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observed  in  two  Tjfphoid  cases,  occuring  in  private  practice.  In  these  cases 
this  deposit  took  place  during  the  whole  course  of  the  disease. 

In  the  history  of  one  case  of  Typhus,  it  is  noted  occasionally  during  the 
progress  of  the  disease  that  the  urine  was  high  colored,  and  without  sedi- 
mentt  but  two  days  before  convalescence  was  pronounced,  the  secretion 
became  more  abundant,  and  deposited  a  copious  lateritious  sediment. 

In  one  ease  oi  Typhoid  in  private  practice,  there  was,  for  a  time,  inability 
to  void  urine,  requiring  the  catheter.  The  inability  in  this  case  did  not 
proceed  from  unconsciousness,  the  patient  experienced  fully  the  desire  to 
urinate,  but  was  unable  to  accomplish  the  act  This  was  early  in  the  dis- 
ease, and  may,  perhapsy  have  b^n  owing  to  anodyne  remedies^  wUch,  as 
is  well  known,  occasionally  are  attended  with  such  an  effect 

In  another  T)fphoid  hbaq  m private  practice,  there  was  some  diflGiculty  in 
evacuating  the  bladder,  for  a  day  or  two*  which,  perhaps^  was  due  to  the 
same  cause. 

In  several  esses,  it  was  noted  that  the  urine  was  passed  in  bed.  This 
wss  owing  to  the  same  mental  indifference  which  accounts  for  the  evacu* 
oation    the  bowels  in  bed;  and  the  two  events  generally  co-ezisted. 

These  few  and  meagre  observations  are  all  that  I  have  to  report 

SBOnON   XLBYBNTH. 

Duration  of  (^  ditease.     Circumstances  attending  Convalescence.     Seque- 
las.    Mode  of  dying.     Fatality, 

Duration. — In  order  to  determine,  accurately,  the  duration  of  the 
febrile  career,  it  is  necessary  that  the  periods  of  its  commencement  and 
termination  should  be  fixed  with  precision.  It  has  been  seen,  in  a  previous 
section,  that  it  is  not  easy  to  decide,  in  all  cases,  upon  the  exact  time  when 
the  access,  or  forming  stage  closes,  and  the  fever  begins.  The  circum- 
stance selected  to  denote  the  period  of  commencement,  in  the  present 
analysis^  is,  confessedly,  wanUng  that  degree  of  precision  which  could  be 
desired.  It  is,  in  a  measure,  arbitral,  and  is  adopted  only  because,  in  the 
opmion  of  the  writer,  it  supplies,  in  the  majority  of  cases,  a  criterion  as 
accurate  and  as  readily  available,  as  any  that  may  be  fixed  upon.  The 
circumstance  referred  to^  is  a  sense  of  disease  or  debility  sufficient  to 
lead  the  patient  to  desire  to  take  to  the  bed.  This  marks  the  date  of  the 
fever  proper,  or  of  the  second  stage  if  the  access  be  included  among  the 
stages  of  the  disease.  % 

Now,  what  shall  serve  as  the  index  to  the  day  of  convalescence?  The 
rule  adopted  by  Louis,  is  to  consider  the  day  of  convalescence  that  on 
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which  the  patient  begins  to  take  some  solid  food.  In  following  this  role, 
however,  it  is  plain  that  he  determines  the  fact  of  conyalescencCi  prior  to 
the  patient's  taking  food,  from  other  circumstances.  That  is  to  say,  when 
the  patient  is  distinctly  convalescent  he  allows  solid  food  for  the  first  timei 
and  the  latter  is,  therefore,  merely  an  indication  of  his  decision,  not,  necei- 
sarily,  a  criterion  of  the  fact  of  convalescence.  The  applicability  of  this 
rule  will  involve  the  withholding  of  solid  food  prior  to  convalescence,  on  the 
one  hand,  and  that  it  should  be  invariably  given  so  soon  as  convalescence 
is  pronounced,  on  the  other  hand,  both  of  which  provisions  may  not  be  in 
accordance  with  the  course  pursued  by  all  practitioners.  Notwithstanding 
these  objections,  I  am  not  aware  that  a  better  criterion  has  been  suggested. 
But  instead  of  following  the  rule  laid  down  by  Louis^  it  appears  to  me 
preferable  to  do  what  it  would  seem  Louis  virtually  does,  viz:  decide  on 
the  day  of  convalescence  from  an  ensemble  of  circumstances.  If  the 
febrile  movement,  as  determined  by  the  heat  of  skin,  acceleration  of  pulse^ , 
etc.,  have  ceased,  clearness  of  the  intellect  returning,  with  refreshing  sleep, 
and  the  patient  has  a  desire  for,  and  relish  of  food,  he  may  be  pronounced  . 
convalescent.  Some  one  or  more  of  the  above  conditions,  in  some  instan- 
ces, may  be  wanting,  and,  still,  the  other  circumstances  be  such  that  con- 
valescence may  properly  be  declared.  Judgment,  and  some  experience  are 
requisite  to  decide  correctly ;  and,  with  every  qualification  on  the  part  of 
the  observer,  it  will  not  infrequently  be  a  matter  of  some  doubt  as  to  the 
particular  day  which  should  limit  the  termination  of  the  febrile  career.  Dif- 
ferent practitioners  would  not  fix  upon  the  same  day  in  all  cases,  owing  .to 
differences  in  the  mode  of  estimating  the  circumstances  upon  which  the 
opinion  is  based.  Perfect  exactitude  and  entire  uniformity,  in  short,  as  re? 
spects  this  point,  are  not  practicable :  and  yet,  sensible  physicians,,  in  the^; 
majority  of  instances,  will  act  with  sufficient  correctness  for  all  practical 
purposes.  The  exercise  of  judgment  in  a  similar  way,  would  answer 
equally  well  in  designating  the  commencement  of  the  disease^  without  re-  ~ 
course  to  an  arbitrary  event  like  that  which  the  writer  has  adopted.  But 
there  is  this  material  difiference  in  the  two  instances,  viz.,  it  very  frequentl/.. 
happens  that  cases  do  not  come  under  observation  at  their  commencement « 
and  hencei  it  is  desirable  to  fix  upon  something  which  will  serve^  to  mark 
the  date  at  a  period  when  we  have  nothing  to  rely  upon  but  the  history; 
given  by  the  patient  or  friend&  Under  these  circumstances  we  can  almost 
always  ascertain  at  what  time  the  patient  took  to  the  bed,  when  we  are 
able  to  obtain  very  little  information  of  the  symptoms,  and  hbtory  in  other 
respects.    On  the  other  hand,  a  patient  does  not  pass  from  joixt  ohwdrru&n^ 
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ttnaHy,  iiniD  he  ii  considered  conTaleieent;  hence,  there  b  not  the  emie 
neceauty.  or  adrantage,  in  determining  the  time  of  conTaleacence  by  refer^ 
enee  to  an  arbitraiy  standard. 

It  was  an  ancient  belie(  which  is  not  yet  entirely  obsolete,  that  there  Im 
an  intrinsic  tendency  in  Continaed  Fever  to  terminate  after  the  lapse  of 
A  certun  numbers  of  dayi^  dating  from  the  commencement  of  the  diacase* 
•  That  the  doctrine  of  criiieal  dofft,  as  these  days  were  termed,  originated  in  a 
fanded  Tirtoe  inherent  in  the  days,  or  numbers  by  which  they  were  desig- 
nated, is  evident  from  the  foregoing  considerations.  The  diflkulty  of  de- 
ciding the  dnratioB,  to  a  day,  in  a  large  proportion  of  cases,  renders  it  im- 
practicable either  to  establish,  or  disprove,  by  observation,  that  doctrine. 
Thii^  however,  has  been  attempted  within  a  few  years.  Dr.  Welch,  of 
^inburgh,  Scotland,  enamerated  the  days  in  690  cases,  collected  from  dif- 
ferent sources,  and  he  found  that,  of  this  number,  470  ended  on  some  of 
the  days  considered  critical.  Subsequently  Dr.  Davidson,  of  the  same 
place,  analyzed  a  collection  of  cases,  considerably  less  in  number,  with  re- 
ference to  this  point,  and  arrived  at  different  results.  Statistics  by  differ- 
ent persons,  with  an  equal  allowance  of  good  faith,  may  be  expected  thus 
to  differ.  The  termination,  as  well  aa  invasion  of  the  disease  being  seldom 
so  well  defined  but  that  one  of  two  or  three  days  might  be  selected,  a  dis- 
poailion  to  credit  or  discredit  the  doctrine  of  critical  days  would  afford  » 
bias  which  would  hardly  faXL  to  determine  the  preference  of  critical  or  non- 
criticdl  days  according  to  the  pre-conceptions  of  the  observer. 

In  determining  the  duration  of  the  disease,  then,  in  the  cases  under  in- 
vestigation, rigorous  accuracy  is  not  claimed,  but  only  an  approximation 
thereto^  sufficient  for  all  practical  purposes  exclusive  of  the  doctrine  of  cri- 
tical days. 

In  about  «ne  half  of  the  hospital  cases  (17  of  88)  the  histories  do  not 
conUnn  a  definite  statement  of  the  commencement  of  the  disease,  i.  e.,  of 
the  time  the  patients  had  been  confined  to  the  bed  prior  to  entering  the 
hospital.  In  many  instances  it  was  impracticable  to  obtain  information  on 
this  pctint,  and  proper,  effort  was  not  always  made  to  obtain  it  Patients 
were  received  at  different  periods  of  tiie  disease,  and  hence,  the  space  of 
time  from  the  date  of  their  admission  to  the  date  of  convalescence,  is  not  a 
fair  representation  of  the  duration  of  the  disease.  In  a  considerable  num- 
ber of  cases,  however,  it  may  be  supposed  that  the  differences  in  the  time 
that  had  elapsed  before  entering  the  hospital  would  compensate  for  each 
other,  And,  the  cases  of  different  groups  might  be  considered  uniform  in 

Hence^  ttie  oases-of  the  two  types  may  be  compared  as  re- 
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gwds  Am  duration  from  ths  dato  of  ftdmiadon.  The  time  of  eonralw- 
«ence  was  genenlty  fixed,  beiag  detennined  bf  bo  marked  bd  abatenknit 
of  the  ajtuptoma  aa  to  denote  that  tlia  febrile  career  wbb  at  ao  end.  la  a 
few  case*,  however,  this  waa  impracticable,  owing  to  the  existence  of  oom- 
plicationa,  continubg  after  the  febrile  career  waa  ended,  sjmptorai  of  both 
being  ao  intermingled,  that  chrondogical  limita  of  the  latter  were  not  dii- 
eeniible. 

Another  point  of  inquiry  relatea  to  the  time  of  remaioing  in  hospital  i  ••* 
the  number  of  days,  or  weeks,  from  the  date  of  admiauon,  to  the  dato  of 
discharge.  Here  various  cauaea  are  operative  aside  from  disease,  and  tka 
UDOunl  of  debility  remsining  after  convalescence  is  estaUiihed.  Some  p»- 
tienta  are  anzjoua  to  leave  the  hospital  as  booq  as  possible,  and  do  not  re- 
main as  long  as  prudence  wonid  dictate;  others,  having  no  better  aaylan^ 
are  desirous  of  staying  as  long  as  posribla.  Still,  on  the  principle  of  com- 
pensation for  differences,  the  cases  of  the  two  types  may  be  considered  nni- 
fbrm  in  this  particular,  and  a  comparison  instituted. 

The  fiuts  contuned  in  the  historieB  of  the  cases  under  examination  rela- 
^g  to  the  foregoing  objects  of  enumeration  and  eoroparisoi^  are  presented 
in  the  following  tables ; — 
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The  shortest  term  of  duration,  as  will  be  perceived  by  consulting  tbe  ta- 
bles9  y^BAfive  days.  In  two  cases,  one  being  in  prwaU  practice,  and  one 
among  tbe  hospital  oases  of  doubtful  type,  this  was  the  length  of  the  fe- 
brile career.  The  history  in  each  of  these  cases  leaves  no  doubt  as  to  the 
fact  that  the  disease  was  Continued  Fever.  In  both  cases  the  fever  waa 
of  a  very  mild  grade,  but  the  diagnostic  features  were  unequivocal.  In 
both  instances  it  seemed  most  rational  to  attribute  the  origin  of  the  disease 
(0  contagion.  There  were  exceptional  cases  as  respects  duration.  In  no 
other  case  did  the  fever  run  its  course  in  a  less  period  than  nine  days,  and 
in  all  but^ve  instances;  the  duration  was  longer.  The  maximum  of  dura- 
tion was  twenty- eight  days,  the  case  occurring  in  private  practice.  This 
case  was  treated  homoeopathically  for  ten  days  before  coming  under  my 
observation,  tbe  patient  being  kept  on  rice  water  for  diet. 

It  will  be  observed  that  the  average  duration  of  the  Ikfphoid  cases  in 
private  practice  is  considerably  less  than  the  average  of  those  of  the  same 
type  in  hospital,  14  0-10  being  the  mean  number  of  days  in  the  former,  and 
20  the  mean  number  of  days  in  the  latter.  I  can  offer  no  explanation  of 
ibis  disparity.  It  should,  however,  be  considered  that  the  cases  in  hospital 
in  which  the  criterion  for  determining  the  commencement  of  the  disease  was 
ascertained,  are  few  in  number — being  only  six.  On  comparison  of  the 
average  duration  of  the  hospital  cases  of  Typhoid,  with  that  of  the  cases  of 
Typhus,  the  latter  are  found  to  have  a  shorter  career,  the  mean  number 
of  days  being  14  4-5,  while  the  mean  number  of  days  of  the  former,  as  just 
stated,  is  20.  This  disparity  accords  with  the  results  of  analyses  by 
others. 

The  disparity  is  less,  if  we  compare  the  hospital  cases  of  the  two  types  aa 
respects  the  duration  froni  the  time  of  admission  into  hospital  to  the  time 
of  convalescence.  The  mean  number  of  days  of  the  Typhoid  cases  from 
the  date  of  entrance  to  the  date  of  convalescence  is  13  5-14,  while  the  mean 
number  of  days  of  the  Typhus  cases  is  11  10-11.  The  probable  explana- 
tion of  this  result  is,  that  in  cases  of  Typhus  the  symptoms  sooner  assume 
a  degree  of  gravity  to  lead  the  patient  or  friends  to  seek  hospital  relief. 

Although  the  career  of  the  disease  is  shorter  in  the  majority  of  cases^ 
in  Typhus,  patients  are  nearly  as  long  in  hospital  before  convalescence,  be- 
cause they  enter  sooner  than  in  cases  of  T^/phoid. 

Again,  on  comparing  the  hospital  cases  of  the  two  types  as  respects  th« 
duration  from  the  time  of  convalescence  to  the  date  of  the  last  record,  or 
discharge,  the  disparity  is  in  favor  of  the  Typhoid  type,  the  mean  number 
of  days  being  in  the  latter  10  5-13,  while  in  the  Typhus  type  it  is  16  8-7. 
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This  result  would  go  to  ibow  that  the  iTttem  reeoyen  looner  from  the  ef- 
bots  of  J)fpkoid  than  I^phut  fever,  or,  in  other  wordi,  it  ahowv  that  the 
latter  form  of  fever,  although  shorter  m  its  career,  prodncea  a  grarer  infls- 
enee  on  the  organism.  The  length  of  dme  in  the  hospital  in  cases  of  the 
two  tjpes,  eorreaponds  with  the  above  result,  the  mean  number  of  daja  in 
lypkiM  being  19  18-16,  while  m  l^htu  it  is  27  5-8. 

It  remains  to  notice  the  duration  in  the  cases  ending  fatally.  Of  the^lff 
fktal  cases  of  I)fphM  type,  the  duration  of  the  disease  in  each  was  as  fol- 
lows:— after  the  attack,  nine  days  in  iwo  cases;  iwmUy*$ix  days  in  one  case; 
len  days  in  one  case.  In  the  other  cases  the  dates  of  the  invasion  were 
not  precisely  aseertained.  The  duration  after  admission  into  hospital  of  the 
latter  cases,  were  as  follows:— IAtm  days  in  om  case;  tis  days  m  one  case. 
Mean  duration  of  time  the  cases  were  under  observation,  8  1-5.  Of  the 
ikree  fatal  cases  of  TVpAut  the  duration  in  each  was  as  follows: — three 
days  in  ontcase;  thirteen  days  inoa#  case;  eevendaju  inonecase.  Mean 
duration  of  time  these  cases  were  under  observation,  6  1-8.  The  mean  pe- 
riod of  duration  when  the  disease  proved  fatal,  is  considerably  greater  in 
the  cases  of  Tffphoid  than  in  those  of  Typhue^  being  18^  in  the  easea  of 
the  former  in  which  the  date  of  the  attack  was  ascertained,  and  8  in  the 
cases  of  the  latter  type.  In  so  ftr  as  these  few  cases  aflbrd  data  for  re- 
aults,  then,  Tjfphue,  when  it  proves  fatal,  runs  a  shorter  career  than  3V- 
phoid,  a  condnsion  which  accords  with  the  observations  of  others. 

Of  the  Ii0o  fatal  cases  of  douhtfid  type^  the  duration  was  in  one,  eight 
days,  and  in  the  other,  twenty-three  days, 

There  are  several  points  of  inquiry  connected  with  the  subject  of  dura- 
tion, in  addition  to  those  which  have  been  noticed.  One  of  these  is  the  in- 
fluence of  age  upon  duration ;  another  is  the  influence  of  early  or  late  re- 
ception into  hospital;  the  effect  of  seasons  is  another,  etc  The  number  of 
cases  in  this  collection  is  not  sufficiendy  large  for  enumerations  with  refe- 
rence to  these  questions. 

.  Circumetaneee  attending  eonealeeeenee.  The  circumstances  attending 
convalescence  are  of  interest  with  reference  to  the  pathological  inquiry  in 
bow  hx  they  may  be  considered  to  have  contributed  to  the  favorable  ter- 
mination of  the  disease;  in  other  words  whether,  or  not,  they  are  critical 
in  their  character.  Of  the  ten  7)fphM  cases  in  private  practice  which 
terminated  favorably,  convalescence  in  one  case  was  preceded  by  profuse 
perspiration  for  several  nights;  and  in  one  case  it  is  stated  that  convales- 
cence was  accompanied  by  profuse  perspiration.  In  one  case  diarrhoea^ 
which  had  existed  moderately  during  the  progress  of  the  disease^  was  some- 
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what  increased  at  the  time  of  conyalescenee.  Of  the  remaining  $€9§n 
cases,  it  is  stated  in  four  that  no  eracuations  occurred  which  could  be  re- 
garded as  critical;  and  in  three  there  is  nothing  stated  on  the  subject  The 
occurrence  of  an  event  which  was  suspected  to  be  critical,  would  hardly  es- 
cape being  recorded ;  and,  hence,  it  is  fair  to  infer  that  in  all  the  cases  ex- 
cept the  three  first  mentioned  nothing  of  the  kind  was  observed. 

In  five  of  the  above  ten  cases,  convalescence  was  established  by  a  grad- 
ual abatement  of  symptoms,  and  the  histories  of  the  remaining  Jive  cases 
do  not  furnish  data  for  determining  whether  the  disease  ceased  suddenly, 
or  not  In  the  latter  group  are  included  the  two  cases  in  which  perqpirft- 
tion  occurred  at,  or  near  the  time  of  convalescence. 

Of  the  fourteen  Typhoid  hospital  cases  which  terminated  favorably,  con- 
valescence was  acconipanicd  by  perspiration  in  two.  In  one  of  these  cases 
the  perspiration  was  profuse.  In  one  case  diarrhoea  continued,  but  not  in- 
oreased.  In  one  case,  the  contents  of  a  small  abscess  on  the  thigh  were 
discharged  on  the  day  preceding  that  on  which  convalescence  was  pro* 
Dounced.  Nothing  is  stated  of  any  event  which  might  be  supposed  to  be 
critical  in  the  histories  of  any  of  the  remaining  cases.  In  two  cases,  the 
occurrence  of  convalescence  was  apparently  postponed  by  the  existence  of 
pneumonitis,  and  in  one  case,  the  same  was  due  to  parotitis. 

Of  the  ten  Hospital  cases  of  Ttfphus  which  terminated  favorably,  cod- 
valescence  was  preceded  or  accompanied  by  perspiration,  in /our.  In  none 
of  the  remaining  cases  does  the  histories  contain  aught  which  could  be 
regarded  critical  Id  two  cases,  pneumoniUs  co-existed,  and  continued  after 
the  febrile  career  had  ended;  and  in  one  case,  the  same  was  true  of  pa- 
rotitis. 

Of  the  eeven  cases  of  doubtful  type  which  ended  favorably,  convalei- 
eence  was  accompanied  by  profuse  perspiration  in  one  case.  Pneumonitis 
existed  at  the  time  of  convalescence  in  one  case. 

In  the  preliminary  analysis  of  the  Hospital  oases,  pains  were  not  taken  to 
ascertain  whether  the  febrile  career  ended  suddenly,  or  by  a  gradual  abate- 
ment of  the  symptoms. 

The  above  results  show  a  small  number  of  cases  in  which  there  are  any 
appreciable  circumstances  connected  with  convalescence,  that  may  be  sup- 
posed to  have  eontributcd  to  the  favorable  termination  of  the  disease. 
The  instances  in  which  diarrhoea  continued,  are  hardly  entitled  to  consid- 
eration in  this  point  of  view.  Perspiration,  which  occured  in  nine  of  forty" 
two  cases,  it  may  at  first  be  supposed,  was  a  crilical  event.  But  when  it 
is  considered  how  large  ia  the  proportion  of  cases  in  which  sweating  oeeim 
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during  the  career  of  the  diseaae,  prior  to  its  occurrence  in  connection  with 
conyalescence,  (viz.  in  titeniy-three  of  foriy-teven,)  there  does  not  seem  to 
be  sufficient  ground  to  attribute  to  it  much,  if  any,  agency  in  determining 
the  probable  termination.  From  the  frequency  of  its  occurrence,  irrespec- 
tire  of  convalescence,  it  might,  perhaps,  be  expected  to  occur  at,  or  near 
the  time  of  convalescence,  in  about  one-fifth  of  the  number  of  cases,  by 
the  law  of  probabilities,  having  no  connection  with  the  convalescence  be- 
yond that  of  coincidence  in  time.  Assuming  that  there  does  exist  some 
connection,  other  than  this,  it  would  by  no  means  follow  that  the  perspira- 
tion contributed  to  the  convalescence.  The  former  may  be  an  eflfect  of 
the  latter,  instead  of  being  involved  in  its  causation,  or  both  may  be  effects 
of  the  same  favorable  change  in  the  morbid  actions  constituting  the  dis- 
ease. To  discuss  the  latter  points,  would  be  to  engage  in  speculative  in- 
quiries ;  but,  as  it  seems  to  me,  a  comparison  of  the  ratio  of  the  occurrence 
of  perspiration  in  Continued  Fever,  without  any  amelioration  of  symptoms, 
with  the  ratio  of  its  occurrence,*  at  or  near  the  time  of  convalescence,  suf- 
fices to  disprove  the  supposition  that  there  exists  any  such  connection 
between  these  events. 

SequeloB. — Under  this  heading,  I  will  include  occurrences  worthy  of  note, 
which  transpired  from  the  time  convalescence  was  established,  up  to  the 
periods  when  the  cases  passed  from  observation.  The  system,  after  the 
febrile  caieer,  is  liable  to  disorder,  or  disease,  of  various  kinds,  and,  at  some 
times  and  places,  it  has  been  observed  that  particular  affections  are  apt  to 
ensue,  showing  a  predisposition  to  certain  sequelae  derived  from  the  disease 
through  which  patients  have  just  passed.  No  special  tendency  to  subse- 
quent affections  characterized  the  cases  in  this  collection,  and,  in  the  great 
majority  of  instances,  convalescence  was  not  retarded  by  any  untoward 
event     The  occurrences  which  were  noted,  are  as  follows : — 

In  the  group  of  cases  in  private  practice,  convalescence  was  marked  by 
unusual  characters  in  but  a  single  case.  In  the  case  referred  to,  the  pa- 
tient, for  several  days,  exhibited  a  delirous  excitation  of  ideas,  and  vari- 
ous delusions,  the  most  prominent  of  which  was,  that  he  had  acquired  great 
wealth,  that  he  owned  steam  boats,  &c.,  and,  among  other  extravagances, 
he  entertained  the  strange  conceit  that  he  had  remunerated  his  medical 
attendant  with  a  munificent  fee !  This  patient,  during  the  febrile  career, 
did  not  manifest  marked  delirium,  replying  coherently  to  questions,  but  he 
recollected  very  little  that  transpired  in  the  course  of  his  illness.  The  de- 
lirum  above  mentioned  became  developed  after  all  the  other  symptoms 
denoted  convalescence,  and  indeed  when  he  was  able  to  sit  up  a  portion  of 
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the  day.  The  delusions  suddenly  vanished.  He  said  he  thought  the  mat- 
ter all  over,  and  discovered  the  fancifulness  of  the  ideas,  which  had,  for  a 
few  days,  afforded  him  so  much  satisfaction.  The  discovery  did  not  induce 
any  depression,  he  continued  to  convalesce  rapidly,  and  has  enjoyed  excel- 
lent health  for  the  two  years  that  have  now  elapsed  since  his  recovery. 
May  not  the  delirium,  in  this  case,  have  been  due  to  an  exuberence  of  Aat 
which  occasions  the  pleasurable  sensations  incident  to  returning  health  ? 

Of  the  Hospital  Typhoid  cases,  in  one  the  formation  of  a  small  quantity 
of  pus  near  the  rectum  occured  during  convalescence.  The  parts  healed 
readily  after  the  purulent  discharge.  In  one,  diarrhoea  and  indigestion 
occurred,  which  were  of  short  duration,  and  were  probably  due  to  impru- 
dence in  diet. 

In  one,  hysterical  paroxisms  occurred.  In  one,  the  submaxillary  gland 
became  swelled,  but  the  swelling  subsided  and  disappeared  in  a  few  days  ; 
and  subsequently  formation  of  pus  occured  on  the  thigh  just  below  the 
trochanter,  and  in  the  axilla.  These  abscesses  discharged  for  several  days, 
and  the  parts  then  healed,  the  patient  leaving  the  hospital  quite  well,  thirty 
days  after  convalescence  was  pronounced.  In  one,  perspiration  occurred 
for  several  nights,  and  on  one  night  slight  delirium. 

Of  the  Hospital  cases  of  Typhus,  in  one  the  patient  seemed  dull,  and 
apparently  experienced  some  difficulty  in  arranging  his  ideas.  In  one 
several  furunculi  on  the  legs  appeared  in  succession,  and,  in  the 
same  case,  during  the  time  of  convalescence,  the  gums  were  spongy, 
and  bled  for  a  few  days.  The  latter  was  not  the  effect  of  mercurialization. 
In  one,  a  furunculus  appeared  on  the  ankle,  several  days  after  convales- 
cence, and  the  patient  complained  of  pains  in  the  loins,  which  were  relieved 
by  the  application  of  a  sinapism.  In  one^  parotitis  followed  convalescence, 
and  this  was  succeeded  by  erysipelas  of  the  face. 

Of  the  cases  of  doubtful  type,  in  one,  cough  and  substernal  pain  occured, 
relieved  by  a  blister.  In  one,  vomiting,  probably  occasioned  by  impru- 
dence in  diet.  In  one,  considerable  febrile  movement  was  observed  on  one 
day ;  and  in  one,  parotitis  commenced  eight  days  after  convalescence  was 
pronounced. 

The  foregoing  list  shows  nothing  like  uniformity  in  the  few  sequelae 
which  were  noted,  nor  were  any  of  the  subsequent  affections  of  serious 
import  It  is  to  be  borne  in  mind  that  the  histories,  for  the  most  part, 
embrace  only  the  lime  elapsing  after  the  cases  came  under  observation^ 
up  to  the  date  of  the  discharge.  Most  of  the  patients  were  lost  sight  of, 
after  leaving  the  hospital.   In  the  instances,  which  are  exceptions  to  this  rule. 
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it  is  not  recoDected  that  ttaj  have  ezperieDCtd  diaeaie  up  to  the  present 
time. 

In  none  of  the  cases  did  nlapte  oecur.  I  have  nerer  witnessed  what 
might  properly  be  called  a  relapse,  after  the  career  of  Continued  Fever  was 
ended.  A  recurrence  of  febrile  movement  from  persistence  of  some  of  the 
complications  of  the  disease,  or  supervening  affections^  has  been  observed, 
but  not  a  recapitulation  of  the  phenomena  necessary  to  constitute  Contin- 
ued Fever. 

I  have  not  noticed  in  this  connection  the  instances  in  which  complications 
and  sjmptomsy  developed  during  the  career  of  the  fever,  continued,  re- 
tarding recovery,  and  modifying  the  symptoms  of  convalescence.  This 
was  the  case  with  respect  to  pneumonitis  in  several  cases,  and  parotitis. 
Deafness,  congestive  redness,  diarrhoea,  coated  tongue,  tremulousness  of  the 
tongue,  acceleration  of  the  pulse,  etc.,  were  observed  in  convalescence,  as 
well  as  during  the  febile  career,  but  this  has  been  already  stated  under 
divisions  treating  of  these  affections  and  symptoms  distinctly. 

Mode  of  Dying. — ^The  mode  of  dying  in  fatal  cases  of  Continued  Fever, 
is  not  unifonn.  I  will  consider  the  diversities  in  this  particular,  as  arran- 
ged into  two  kinds — first, .  dying  by  apncna,  and  second,  by  asthenia. 
Death  by  apncsa  may  be  occasioned  by  any  cause  acting  directly  to  sus- 
pend respiration.  The  cause  may  be  in  the  respiratory  organs,  but  ofltener 
it  is  situated  at  the  cerebral  centre,  destroying  the  instinctive  want  of  res- 
piration necessary  to  maintain  the  involuntary  movements  involved  in  that 
function.  Death  by  asthenia  is  occasioned  by  causes  acting  more  directly 
on  the  circulatory  forces,  affecting  the  vis  Mrvosaupon  which  the  oontrac- 
tile  property  of  the  heart  depends ;  or  depriving  the  heart  of  its  proper 
stimulus,  the  blood,  either  by  diminution  of  its  quantity,  or  impairment  of 
its  quality.  These  two  general  modes  are  not  infrequently  commingled 
in  fatal  cases  of  Continued  Fever.  Asthenia  may  contribute  to  induce  a 
condition  of  the  cerebral  centre,  in  consequence  of  which,  death  occurs 
from  apncBa  sooner  than  it  would  have  resulted  from  the  former  mode 
alone.  Both  modes  are  so  conjoined  in  some  cases,  that  it  is  not  easy  to 
decide  which  really  determines  the  fataljssue.  I  will  proceed  to  enumer- 
ate the  fatal  cases,  giving  the  duration  of  each,  and  the  mode  of  dying 
which  appears  most  probable  from  the  histories.  The  circumstances  con- 
nected with  the  last  moments  of  life  are  not  always  detailed,  so  that  the 
mode  of  dying  cannot  be  asserted  with  positiveness  in  all  instances. 
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The  fatai  eons  m  private  jpraeUe$  : — 

1  (l)fphu$t)  Death  on  the  4th  daj,  hy  asthenii. 

2  {Ti^phoid,)  on  the  0th  daj^  by  aatheiua. 
8  (Ihubtftd  iffpe,)  8th  day,  by  asthenia. 
17  {Typkaid,)  9th  day,  by  apnoea. 

The/atal  Hospital  eases : — 

1  (^^A^)  Death  on  the  3d  day  after  admiiaioOy  preTioaa  duration 
not  ascertained,  by  asthenia. 

2  (TypkoH)  on  the  15th  day  after  admission,  and  the  twenty-sixth 
after  the  date  of  the  attack,  by  asthenia. 

Z  (Typhoid)  on  the  6th  day  after  admission,  previoas  duration  not 
ascertained,  by  apnoea* 

4  (Typhoid)  on  the  10th  day  after  admission,  and  date  of  attack,  by 
asthenia. 

5  (7)fpk»s)  on  the  8th  day  after  admission,  and  13th  after  date  of 
attack,  by  apnoea. 

6  (lyphue)  on  the  3d  day  after  admission,  and  seventh  after  date  of 
attack,  by  apooeiu 

7  (Doubtful  type)  on  the  twenty-third  day  after  admission,  prerioua 
duration  not  ascertained,  by  asthenia. 

Fatality, — ^The  ratio  of  mortality  in  fifty-two  cases,  upon  which  this 
report  is  based,  is  a  fraction  over  21  per  centum.  In  the  Hospital  eases, 
it  is  18  8-10  per  cent,  while  in  the  cases  in  private  practice,  it  is  28  4-7 
per  cent*  The  raUo  of  mortality  is  a  fraction  greater  in  the  cases  of 
TyphuSy  than  in  those  of  Typhoid.  The  proportion  of  instances  in  which 
the  disease  proved  fatal,  is  not  large,  judged  by  the  average  rate  of  mortal- 
ity of  this  disease,  and  it  is  proper  to  state  that  the  proportion  of  fatal 
cases  would  have  [been  less,  if  all  the  Hospital  cases  of  Continued  Fever 
had  been  included  in  the  collection.  A  few  cases,  which  were  probably 
ca  ses  of  Continued  Fever,  were  rejected  because  there  seemed  some 
room  for  doubt  as  to  the  correctness  of  diagnosis,  and  a  few  were  excluded 
in  consequence  of  meagreness  of  the  histories;  but  every  fatal  case  of  the 
disease  is  embraced  in  the  analysis. 

*  Id  the  remarks  prelivDinsry  to  Section  First,  (page  136}  the  ratio  of  fatality  if  erro* 
neowly  stated.    The  reader  is  reqaested  te  make  the  correction. 
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8SCTI0N  TWKLFTH. 

£!xamnaiiont  after  death. 

In  the  few  examinatioDB  which  were  made  after  death,  the  object  wai 
not  to  ascertain  the  appearances  of  all  the  organs,  in  order  to  gather  from 
this  source  a  complete  assemblage  of  negative  as  well  as  positire  facts. 
Time  and  opportunity  were  wanting  for  so  minute  and  thorough  aa  inyes- 
tigation  as  would  be  requisite  for  that  object  The  more  important  of  the 
vital  organs,  in  some  cases,  were  inspected  ;  in  some  instances  the  dissec- 
tion was  limited  to  the  display  of  the  lesions  which  are  moet  characteristic 
of  this  disease.  In  the /our  fatal  cases  in  private  jpradiee  no  ezaminaUons 
after  death  were  made. 

Of  the  oven  fatal  cases  in  Hoepttalf  examinations  more  or  less  eztensiye 
were  made  in  Jive.  The  morbid  appearances  disclosed  in  these  fire  cases, 
respectively,  were  as  follows : 

No.  1.  {Tt/phoid,)    Autopsy  twelve  hours  after  death. 

JHead, — Moderate  adhesion  of  dura  mater.  Arachnoid  membrane  dia- 
phanous ;  a  little  scrum  beneath  the  membrane  at  dependent  portion  of 
brain.  Some  effusion  at  base  of  brain,  quantity  could  not  be  estimated, 
being  commingled  with  blood  which  escaped  on  removing  the  brain  from 
the  skull.  Large  veins  between  convolutions,  congested.  A  considerable 
number  of  red  points  on  section  of  cerebral  substance.  Ventricles  empty. 
Consistence  of  brain's  substance  normal 

Chest. — Slight,  old  adhesions  over  small  space  in  right  chest  Several 
ounces  of  sanguinolent  effusion  (say  5  or  6)  in  left  chest  No  adhesion  in 
this  chest;  no  lymph.  Pleural  membrane  presented  nothing  to  attract  no- 
tice. Lungs  on  both  sides  free  from  morbid  appearances,  presenting  the 
amount  of  hypostatic  congestion  generally  found  in  autopsical  examinations ; 
crepitating  throughout 

Heart, — Slight  effusion  of  transparent  serum.  Organ  rather  below  nor- 
mal size.  Left  ventricle  empty.  Left  auricle  contained  a  small  quantity 
of  fluid  blood.  Right  ventricle  contained  fluid  blood,  with  some  small,  soft 
coagula.     Right  auricle  moderately  distended  with  blood,  mostly  fluid. 

Abdomen. — Colon  and  coecum  greatly  distended  with  gas,  small  intes- 
tines moderately  so.  Dividing  the  ileum  close  to  the  coecum,  and,  length- 
wise, for  several  feet  upward,  the  glands  of  Peyer  were  found  to  be  enlarged 
projecting  two  or  three  lines  above  the  surface  of  the  surrounding  mucous 
membrane.  From  fifteen  to  twenty  patches  were  counted,  the  enlarge- 
ment diminishing,  progressively,  upward.     No  ulcerations,  nor  discoloration 
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perceptible.  Mucous  surface'appeared  healthy.  Numerous  enlarged  soK- 
tary  glands  visible,  some  as  large  as  small  peas.  Mesenteric  glands,  in 
portions  of  mesentery  corresponding  to  diseased  glands  of  Peyer,  greaUy 
their  enlarged.  At  lower  portion  of  ileum  they  were  as  large  as  filberts ; 
enlargement  was  less  and  less,  in  correspondence  with  the  diminution  of 
the  size  of  Peyer's  glands  upward,  and  they  ceased  to  be  visible  at  a  point 
corresponding  to  the  limit  of  the  latter.  On  section  on  the  Mesenteric 
glands,  some  presented  a  red,  and  some  a  white  color;  none  were  found  to 
contain  pus  or  other  fluid. 

Stomach. — ^Presented  punctuated  redness,  or  ecchymoses.  No  capilli- 
form  redness.  Size  normal.  Mucous  membrane  softened.  Several  ulcer- 
ations varying  in  size  and  form,  the  largest  half  an  inch  in  length,  and 
three  or  four  lines  in  width,  superficifd,  apparently  having  penetrated  only 
the  mucous  coat  These  appearances  were  limited  to  the  larger  curvature. 
The  organ  at  this  part  was  easily  torn,  a  rent  occurring  in  removing  it  from 
its  vascular  splenic  attachments. 

Spleen  somewhat  enlarged,  but  not  softened. 

Liver  congested.     Otherwise  normal. 

This  case  was  characterized  by  active  delirium,  which  persisted  through 
the  whole  career  of  the  fever.  The  absence  of  the  evidence  of  encephalic 
inflammation  in  connection  with  this  fact,  is  deserving  of  note.  A  report 
of  the  case  in  full,  together  with  the  above  autopsical  appearances,  is  given 
in  the  Bufifalo  Medical  Journal,  vol  lY,  page  487,  et  aeq.  (No.  for  January 
1849.) 

Na  2.  (Typhoid,)  The  examination  in  this  case  was  limited  to  the  abdo- 
men, and  even  here  was  cursory.  The  omentum  was  adherent  to  the  intes- 
tines, and  the  intestinal  convolutions  were  adherent  to  each  other.  These 
adhesions,  for  the  most  part,  were  easily  ruptured,  but  in  some  situations 
they  were  so  firm  that  the  force  required  to  separate  the  adherent  parts^ 
occasioned  rupture  of  the  tube.  In  several  instances,  in  separating  the 
parts  united  by  firm  adhesions,  small  quantities  of  purulent  matter  es- 
caped. 

On  longitudinal  section  of  the  intestinal  tube,  recently  cicatrized  ulcera- 
tions of  Peyer's  glands  were  apparent  near  the  ileo-ccecal  valve.  One  of 
these  was  as  large  as  a  quarter  of  a  dollar.  The  abrupt  termination  of  the 
mucous  membrane  formed  a  ridge  surrounding  these  spaces,  defining 
their  boundaries.  The  parts  that  had  been  ulcerated  were  covered  with  a 
delicate,  smooth  surface  like  serous  membrane.  The  glands  of  Peyer, 
for  several  feet  above  the  coecum,  presented  ulcerated  patches  varying  in 
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ue  >nd  ferm,  which  were  mottly  cicaUiied  u  just  deacribed,  bat  in 
of  thaw  Bitualed  higher  ia  ths  tube,  the  h«ftling  proceia  wu  not  com- 
pleted.    The   meMDterio  glanda  were   enlarged,  but  Done  larger  than  a 
Urge  pea. 

Death  occured  in  this  case  fifteea  days  after  admiuioD,  and  tweotj-aiz 
dajB  after  the  data  of  the  attack. 

A  report  of  this  case  ia  contained  in  the  BufFulo  Uedical  Journal,  vol.  V, 
pageS71. 

The  caio  waa  intereating  in  consequence  of  iu  affording  a  fine  illuitra- 
turn  of  cicatriiation  of  inteeliaal  ulceratiooB  completed,  and  in  progresa  of 
completion.     The  patient  died  evidently  of  chronic  pentonitis. 

Na  3.  (Ti/phoid.)     Autopsy  fifluen  hours  after  dealh. 

&ad.  Considerable  congestioa  of  the  veins  of  the  superficies  of  the 
brain,  and  nnmerous  red  points  on  section  of  the  cercbrnl  substance.  Some 
effusion  into  arachnoid  sac-,  precise  quantity  not  ascertained.  No  effuaion 
into  Tentricles.  No  softening  of  brain.  Not  the  least  opacity  of  arachnoid, 
Bor  effusion  beneath  iL 

Abdomen,  Colon  distended  with  gas  ;  small  intestines  collapsed.  The 
latter  contained  a  small  quantity  of  thin  yellowish  matter.  Peyer'a 
glands  hypertropbied,  so  as  to  project  abore  the  surrounding  mucous  sur- 
face ;  especially  an  elliptical  patch  near  the  ccecum.  The  ileum  in  the 
■pace  of  about  three  feet  above  the  crecum  presented  several  elevated 
patches  of  diffisrent  sizea  No  ulceralions.  Mesenteric  glands  correspond- 
ing to  the  lower  portion  of  intestines,  much  enlarged.  No  lumbrici.  The 
■tomacb,  on  its  internal  surface,  presented  several  patches  of  ecchymoses. 
The  mucoua  tunic  was  not  softened,  but  easily  detached  from  the  middle 
coat. 

Spleen  small,  and  did  not  seem  softened. 

Liver  presented  nothing  worthy  of  note. 

Bladdier  much  distended  with  urine.     Other  organs  not  inspected. 

The  history  of  this  case  from  the  time  it  came  under  obserration,  up  to 
the  termination,  is  given  in  full  in  this  report — see  page  203,  It  was  re- 
garded as  a  case  of  cerebral  disease  prior  to  the  autopsy.  The  case  nfforda 
inolher  illustration  ofgreat  predominance  of  cerebral  symptoms  without  en- 
cephalic inflamms^on.  It  is  also  worthy  of  note  in  this  case,  that  not  only  was 
diarrhcea  absent,  but  coativenesi  existed  in  an  extreme  degree,  reGiating 
aeveral  drops  of  croton  oIL  It  illustrates  the  fact  that  the  absence  of  diar- 
rhoea, and  tho  ezisteuoe  of  obstinate  eostiveness  do  not  afford  grounds  for 
an  inference  that  the  glands  of  Peyer  are  unafiected. 
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"No,  4.  (Ti/phoid,)  Autopsy,  about  fourteen  hours  aft^r  death. 

Abdomen, — ^Peycr's  glands  hj{>ertrophied,  and,  nigh  to  the  coecum,  a 
large  ulceration  of  the  size  of  half  a  dollar.  Enlargement  of  the  mesen- 
teric glands,  greatest  at  the  portion  of  mesentery  corresponding  to  the 
lower  portion  of  the  ileum,  and  gradually  diminishing  in  an  upward  direc- 
tion. Hypertrophy  of  Peyer's  glands  gradually  diminishing  in  degree,  in 
ascending  the  tube.  Spleen  softened.  Liver  presented  no  morbid  ap- 
pearance.    Other  organs  not  inspected. 

This  case  terminated  fatally  on  the  tenth  day,  by  asthenia.  The  his- 
tory of  this  case  affords  an  illustration  of  the  coexistence  of  costiveness 
with  follicular  disease  and  ulceration.  The  febrile  career  was  not  charac- 
terised by  any  peculiar  circumstances. 

No.  6.  (Typhus.) 

Head, — Moderate  adhesion  of  dura  mater  to  calvarium.  Slight  flow  of 
serum  on  dividing  the  arachnoid.  Arachnoid  membrane  transparent. 
Veins  situated  between  the  convolutions,  injected.  A  little  serum  at  the 
base  of  the  brain.  A  few  red  points  on  section  of  the  cerebral  substance. 
No  softening.     No  effusion  into  ventricles. 

Chest — ^The  lungs  anteriorly  presented  nothing  unusual  Posteriorly, 
they  were  deeply  congested,  and  solidified.  This  was  greater  in  some 
lobules  than  in  others.     Some  lobules  emphysematous. 

About  an  ounce  of  clear  serum  in  pericardium.  Left  auricle  and  ven- 
tricle contained  a  small  quantity  of  fluid  blood,  without  coagula  Right 
ventricle  contained  a  small,  soft  ooagulum,  a  portion  of  which  was  white;. 
DO  fluid  blood.     Size  and  consistence  of  heart  normal 

Abdomen*  Caecum  and  colon  greatly  distended  with  gas,  external  appear- 
ance of  intestines  normal  On  dividing  the  ileum,  the  patches  of  Peyer^ 
for  the  space  of  several  feet  above  the  coecum,  were  distinctly  visible, 
numbering,  in  all,  about  a  dozen.  The  lowest  were  somewhat  softened. 
The  appearance  of  the  mucous  membrane,  otherwise,  normal.  A  little 
thin  yellowish  matter,  adherent  to  the  mucous  membrane.  Spleen  not 
enlarged,  but  softened.  A  few  mesenteric  glands  at  the  lower  portion  of 
the  mesentery,  enlarged  to  the  size  of  a  small  pea.  Liver  presented  noth- 
ing abnormal.  Stomach  normal  in  size,  mucous  linmg  of  a  dingy  brown 
color,  notably  thickened,  and  somewhat  softened.  No  redness,  nor  ras- 
cular  injection  visible. 

This  case  terminated  fiitally  on  the  eighth  day  after  admission,  and  the 
thirteenth  after  the  date  of  the  attack.  The  mode  of  dying  was  by  apncea 
An  eruption,  having  the  typhus  oharacters,  existed  over  the  abdomen^ 

2  No.  8— Vol  6. 
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ehcit  and  extremitiei^  Diarrhoea  was  not  preBent,  but  alight  meieoriim  and 
tenderness  on  pressure.  The  respirations  were  accelerated,  ranging  from 
40  to  56.  Deep  congestive  redness  of  the  surfiice  existed,  and  the  con- 
junctiva was  injected.  There  was  present  somnolency,  muttering,  and 
toward  the  close  of  life,  the  power  of  articulation  was  lost  The  pupils^ 
also,  were  somewhat  dilated,  and  their  mobility  impaired.  It  is  sufficiently 
clear,  from  the  foregoing  summary  of  symptoms,  that  the  case  was  one  of 
Typhus. 

Note. — The  clinical  observations  on  fever  which  have  been  continued, 
monthly,  since  August  last,  will,  for  the  present,  be  suspended.  The  sub- 
je«t  will  be  resumed  and  completed  so  soon  as  the  writer's  leisure  will  al- 
low him  to  prepare  the  remainder,  but  this,  probably,  will  not  be  the  case 
for  several  months.  The  topics  which  remain  to  be  considered  are  the 
diagnosis,  the  identity  of  the  two  types,  and  the  treatment. 


ART.  II. — Obitetrical  Statiaiici,  reported  by  Db.  P.  0.  Williahs,  of 
Gouverneur,  N.  Y. 

Mr.  Editor: — I  send  you  the  results  of  my  observations  in  the  obstetri- 
cal cases  that  have  come  under  my  notice  for  the  past  three  years  and  six 
months,  ending  the  '^th  November,  1850,  which  you  can  publish  if  you 
think  it  proper  to  do  so;  not  that  there  is  any  thing  peculiar  in  my  prac- 
tice, or  the  report  of  my  cases,  but  that  a  Physician's  diary  in  this,  and 
every  other  branch  of  the  medical  profession,  is  too  little  attended  to  for 
his  own  benefit,  and  that  of  his  patients ;  and  the  reported  cases  far 
too  few — which  might,  if  it  were  otherwise,  benefit  the  profession.  Exten- 
sive and  practical  reports  might  be  made  by  physicians  of  far  more  capabi- 
lity and  experience  than  myself 

Whole  number  of  Cases,  216 

boys,  125 

girls,  0j 

Of  these  the  whole  number  of  abortions  were,  ^ 

•*"        girls,  3 

«  "  "        boys,  2 

Whole  number  of  premature  labors^  j^ 

a         u  «  ••     gilli,  ^ 

"boys,  4 
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The  greatest  weight  of  any  boj,  14f 

The  least,  excluding  abortions,  5 

Ayerage  weight  of  boys,  &J- 

The  greatest  weight  of  any  girl  was,  Id-}- 

The  least,  excluding  abortions,  8 

Average  weight  of  girls,  7i 

Whole  number  of  occiput  presentatations,  169 

"        "        girls,  ^0 

"         «        boys,  99 

Whole  number  of  face  presentations,  20 

"        "        girls,  12 

"        "        boys,  8 

Whole  number  of  breech  presentations,  12 

"        «        girls,  7 

"          "        •*        boys,  5 

Whole  number  of  presentations  of  inferior  extremities,  4 

"          "      .  «        girls,  3 

**        "        boys,  1 

Whole  number  of  presentations  of  shoulder,  3 

•«          "        '*        girls,  1 

"           "         **        boys,  2 

Whole  number  of  presentations  of  superior  extremities,  2 

"        "        girls,  1 

"        "        boys,  1 

Whole  number  of  placenta  presentations  (or  placenta  praevia),  3 

"        «        girls,  2 

"        "        boys,  1 
Presentations  of  abortive  cases  not  known. 

Whole  number  of  cases  of  retained  placenta,  3 
«          "         "        gu-lsborn,                                               '  3 
Whole  number  of  children  who  died  just  before,  or  just  after  the  deli- 
very of  mother,  not  including  abortives,  6 
The  causes  of  death  were  malformation  of  heart,  I 
Unknown,  2 
From  injuries  of  mother,  2 
Monstrosity,  1 
Brain  and  medulla  spinalis  e:q)osed  ;  occiput  spinous.     Transverse  and 
oblique  processes  wanting.    Face  resembles  that  of  a  toad ;  weight 
8i  poundi ;  and  makes  a  fine  addition  to  my  museum. 
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The  whole  number  of  mothen  that  suffered  from  phlegmanA  dolenit         t 
One  limb  onlj,  i 

Both  limbi,  i 

The  whole  number  of  earn  of  puerperal  feTer,  8 

*•     .         "  "        peritonitis,  S 

"  "  "        h^Bteritia,  2 

"  "        "         "         maaio,  1 

The  wWe  number  of  casei  of  conruluoiu  before  birth  of  child,  1 

"  "        "         "  "  after  birth  of  child,  1 

The  whole  number  of  coses  of  excesaira  avoidable  flooding,  3 

All  the  abortions  were  produced  hj  a  repeated  use  of  emenagogues. 
Of  the  whole  aumber  of  cases  one  mother  died  ;  cause,  the  absorption 

of  effluvia  ft'om  decomposed  fcetua ;  iuflammntion  of  stomach,  hovels, 

and  uterus  from  repeated  use  of  supposed  abortives  terminatiug  in 

hectic  and  death. 
The  least  time  that  any  woman  was  in  labor,  (I  give  the  time  that  I 

was  detained,)  was,  hours,  ^ 

The  longest  time,  hours,  36 

Averse  time,  hours,  S^ 

In  no  case  have  I  used  an  instrument,  and  in  no  case  has  the  mother 
died,  except  the  one  above  mentioDed. 

Gouvemeur,  November,  1860. 


ART.  III. — On  ike  Treatmml  of  Bronehoeele  6y  Compretsion.    By  Wit. 
C.  DwioHT,  M.  D.,  of  Moscow,  N.  Y. 

Although  Goitre  is  bj  no  means  common,  jet  it  is  not  so  rare  in  Hma 
districts  of  our  country  as  not  to  require  attention. 

Many  cases  were  broughl  under  my  notice  vhen  Iodine  had  become  the 
fosbionable  remedy,  and  my  patients  were  advised  in  regard  to  its  use. 
All  the  precautions  were  taken  to  have  them  guarded  from  the  effects  of 
imprudent  use  of  this  medicine,  yet,  more  thau  once,  I  was  forced  to  wit- 
ness distress  for  breath,  and  palpitation  of  the  heart,  which  I  could  attiihute 
to  nothing  but  the  Iodine,  and  this,  too,  before  there  was  any  sennbte  di- 
minution of  the  deformity.  It  was  found,  moreover,  that  this  was  an  evil 
to  be  expected,  as  prudence  is  not  common  at  the  age  of  patients  of  thia 
class.  Under  such  circumstance!,  it  was  denrable  to  look  about  for  a  safer 
remedy,  and  it  was  determined  to  try  pressure.    To  produce  luffloient 
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pressure  without  Impeding  respiration,  resort  was  had  to  the  following 
mode  of  proceeding : — 

Three  straps  of  good  glazed  brown  cambric  were  spread  with  £mp.  OL 
Lini  cum  Plumb.  Sem.  Vit.  Oxidi.,*  each  of  half  the  width  of  the  tumor, 
and  of  length  sufficient  to  reach  from  the  lower  edge  of  the  scapula  of  one 
side  obliquely  up  the  opposite  side  of  the  neck  and  across  the  lower  part  of 
the  tumor,  passing  thence  onward  in  return  to  the  upward  direction  down 
to  the  lower  edge  of  opposite  scapula,  crossing  like  suspenders.  The  strap 
is  drawn  quite  tightly,  producing  very  considerable  turgescence  of  the  blood- 
vessels of  the  face.  The  patient  will  shrug  up  his  shoulders  for  a  few  mi- 
nutes until  the  Thyroid  vessels  become  compressed  sufficiently  to  enable 
him  to  breathe  more  comfortably,  and  the  countenance  resumes  its  natura 
appearance.  Five  minutes  is  all  the  time  ordinarily  required.  The  se- 
cond strap  is  then  passed  in  the  same  manner  across  the  upper  part,  from 
half  an  inch,  to  an  inch,  from  the  first,  according  to  the  circumstances  of 
the  case,,  such  as  length  of  neck,  size  of  tumor  or  situation  and  form.  This 
strap  is  drawn  as  tightly  as  the  first  After  waiting  until  the  countenance 
allows  a  new  application,  the  third  strap  is  put  on  in  the  same  manner  over 
the  intermediate  space  in  like  fashion. 

Ordinarily  the  plasters  will  adhere  in  cool  weather  from  ten  days  to  a 
fortnight,  when,  becoming  loose  and  non-adherent,  they  ought  to  be  remo- 
ved. If  the  pressure  has  been  well  applied,  the  tumor  will  be  found  to 
have  become  slightly  less,  the  skin  somewhat  reddened  and  tender.  In 
such  case  it  is  prudent  to  wait  until  it  assumes  its  natural  appearance  be- 
fore a  new  application  of  the  plasters. 

The  first  application  has  in  one  case  been  sufficient,  but  the  average  has 
been  as  high  as  four  times  in  each  case.  When  the  Bronchocele  has  be- 
come diminished  to  half  its  size  at  the  time  of  the  first  application,  it  will 
continue  to  disappear  without  further  care.  The  success  which  has  attend- 
ed this  treatment  is  such  as  to  warrant  confidence.  In  twenty  cases  there 
has  been  no  failure.  In  the  first  four,  Iodine  was  used  in  conjunction  with 
th.e  plasters,  and  in  the  twelfth  it  was  used  antecedently  for  several  weeks 
without  diminution  of  the  disease.  In  these  cases  the  progress  was  no 
more  rapid  than  when  no  Iodine  was  used.  In  two  of  the  cases  the  disease 
returned  at  the  end  of  two  years  each,  but  on  a  new  application  of  the 
straps  waf  immediately  overcome,  and  although  ten  years  have  elapsed 

*  I  prefer  this  plaster  as  I  know  of  no  other  with  equal  adhesive  property,  whioh  pro. 
duces  so  little  irritation. 


OKiaiHAL  oouuDjricATioira  avd  htuwi, 

since  the  lait  application,  all  is  as  netl  yet  as  though  there  had  nerer  been 
aoy  deformity.     It  is  proper  tufldd,  n!so,  tliat  in  both  of  these  cues  Iodine 
KBP  freely  taken  a>well  aa  pressure  u^vd  nt  the  commen cement. 
Moaeow,  Dec  18&0. 


ART.  IV, — Caie  of  SpermatoTrhaa,  treated  hy  cauterization  cf  the  urethra. 
By  J.  Root,  M.  D.,  ofFon-du-Lac,  Wisconsin. 

T.  C,  a  young  man,  n<^d  about  22  years,  came  under  my  care  vrhile 
residing  in  LockporV  N.  Y.,  25th  May  last  He  had  been  treated  for  some 
time  previous  for  nervous  disorders,  dyepepi^a,  sleeplessneES,  worms,  &c-, 
but  notliing  seemed  to  relieve  the  symptoms  under  which  he  labored.  The 
impresuun  existed  among  hix  friends,  that  he  tras  laboring  under  derange- 
mtiit  Iff  mind.  He  complained  of  a  very  uncusy  eensation  in  the  region  of 
the  epigiistrium,  alef-pU^ss  nights,  and  a  roaring  or  splashing  noise  in  the 
head.  He  appeared  to  thmk  he  was  laboring  under  a  very  severe  form  of 
disease,  from  which  he  would  never  recover.  He  would  rise  from  his  bed 
in  the  oight,  take  ft  light,  and  look  at  himself  in  a  minor,  declaring  he 
looked  like  a  dead  man;  in  the  daytime  he  would  stretch  himself  on  a 
board  and  declare  he  should  not  move  till  he  was  laid  in  his  coffin.  He 
was  naturally  a  very  strong,  athletic  man,  of  a  nervo-sanguineous  tempera- 
ment, acuuBtomed  to  labor,  stated  that  he  had  been  ill  for  some  two  or 
three  months ;  previously  in  good  health.  His  present  symptoms  had  come 
gradually  upon  him.  His  countenance  was  pale,  and  haggard,  and  his  eyes, 
glassy  and  of  a  wild  expression;  pulse  quick  and  feeble;  tongue  furred; 
bowels  costive.  He  had  no  appetite,  and  had  been  several  days  without 
taking  any  food.  I  did  not  cariy  my  investigation  of  the  case  so  far,  on  my 
first  viat,  as  to  come  to  any  imderstasding  of  the  case.  I  did  not,  as  1 
should  have  done,  make  any  inquiries  as  to  the  state  of  the  sexual  organs, 
but  I  have  the  poor  consolation  that  others,  previously  iu  attendance,  were 
as  cuipablc  as  myseE 

I  saw  him  occaaonally,  till  the  iJth  of  June,  proscribing  some  simple 
remedies  which  were  of  no  avail,  the  patient  remaining  about  the  same  as 
when  I  first  saw  him. 

From  a  remark  of  his,  at  this  time,  I  was  led  to  make  inquiries  m  refer- 
ence to  his  sexual  habits,  and  he  confessed  that  he  had  been  subject  to 
masturbation  for  several  years,  not  knowing,  he  sdd,  Its  evil  effects. 

On  examining  the  penis  and  teeticlea,  they  were  very  flaccid  and  diminu- 
tive in  size.    The  Hps  of  the  meatus  nrinariuB  were  red  and  swelled    A 
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thick,  creamy  fluid  occupied  the  urethra.  He  had  no  erections  or  sexual 
desires.  On  the  18th  of  June,  assisted  by  my  friend,  Dr.  C.  Hill,  I  applied 
the  nitrate  of  silver,  made  into  an  ointment^  to  the  prostatic  portion  of  the 
urethra  with  M.  Lallemand's  port  caustique.  No  pain  followed  the  opera- 
tion ;  perhaps  the  ointment  was  too  weak.  In  about  a  week  from  the  first 
application,  I  saw  him  again.  His  nights  were  still  sleepless,  though  his 
mind  was  less  unhappy.  Some  erections  and  sexual  desires.  Lips  of  mea- 
tus urinarius  less  red  and  tumid.  On  introducing  a  gum-elastic  catheter, 
the  urethra  was  found  more  sensitive  than  previously,  and  there  was  some 
difficulty  in  passing  the  prostatic  portioa  At  this  time  I  cauterized  the 
whole  length  of  the  urethra^  with  the  solid  stick  of  nitrate  of  silver.  Con- 
fflderable  pain  was  experienced,  and  the  end  of  the  catheter  was  covered 
with  blood.  No  unpleasant  consequences  followed  the  operation.  In  three 
months  after  this,  the  patient  was  completely  restored  to  health,  his  symp- 
toms having  subsided,  and  cheerfulness  of  mind  having  returned. 

I  am  disposed  to  think  this  treatment,  recommended  by  Lallemand,  too 
much  neglected.  Many  of  those  obscure  cases,  generally  considered  incu- 
rable, which  are  passed  from  quacks  to  regulars,  and  back  again  from  regu- 
lars to  quacks,  might,  I  believe,  be  successfully  treated,  if  more  attention 
were  bestowed  on  the  abuse  of  the  sexual  organs.  The  treatment  is  sim- 
]de,  and  if  due  caution  be  observed,  safe.  Without  nauseating  drugs  or 
severe  regimen,  a  cure  can  be  efifected  by  the  simple  application  of  nitrate  of 
silver  to  the  afifected  parts. 
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Case  of  Uxtr  action  of  the  Uterus.  By  Paul  F.  Evk,  M.  D.,  Prof  of  Surge- 
ry in  Med.  CoL  of  Georgia.  With  remarks,  by  C.  F.  Mkigs,  M.  D.,  Frot 
of  Obstetrics  and  diseases  of  Women  and  Children  in  Jefiferson  Med.  Col. 
of  Philadelphia 

To  the  Editor  ;— When  Prof  Eve,  of  Augusta,  Ga.,  passed  through 
Philadelphia,  on  his  return  from  the  meeting  of  the  Association  at  Cincm- 
nati,  he  gave  me  a  pathological  specimen,  which  is  now  in  my  museum. 
This  specimen  consists  of  l£e  uterus  of  a  woman  of  color,  which  was  re- 
moved by  Professor  Eve,  in  the  hope  that,  by  such  a  desperate  operation, 
he  might  be  able  to  rescue  the  patient  from  the  imminent  death  which 
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s  to  be  avcqdcd.     The  uteme.  whioli  be  remored 
a  hia  letter,  has  beuD  very  much  changed  in  its 
exti-rniU  form  by  the  ravu[{cs  of  cnuliflower  excrescence. 

I  do  imt  kiinw  that  any  American  surgeon  has  heretofore  extirpated  the 
entire  uterua  in  itilu — an  upcmUon  that  is  said  to  have  been  first  performed 
by  M,  Sauti!r,  in  Cunstance,  in  ltj22. 

M.  Culumbat  do  I'lseru  informs  us  that  the  operation  has  been  executed 
by  SnutiT,  by  Iloelaclier,  twice  by  Siebold,  and  thrice  by  Langeobeck  ; 
four  limits  by  Blunddl;  once  by  Banner;  once  byM.Lizara;  twice  by  Re- 
camier;  once  by  Dublcd;  twice  by  Roui,  and  once  by  M.  Delpech;  while 
thia  operation  of  Prof.  Eve  adds  one  integer  to  the  whole  number,  which 
Kmuunts  to  twynty  operations,  in  dl  of  which  the  result  was  contrary  to  the 
hopt-!)  of  surj^-ona 

M,  Colombat  expresses  the  opinion  that  operations  for  the  removal  of  tiie 
womb  in  nitu  oufrht  not  to  be  in  future  performed,  in  consequence  of  the 
disastroua '  sununmg  up  of  the  Etatistical  records.  He  does  not  apply  his 
objections  to  the  cases  of  incurable  inversion  of  the  orgM. 

Tliure  are  too  many  examples  of  recovery  after  extirpation  of  the  inver- 
ted orj^n  to  leave  any  doubt  on  the  mind  as  to  the  hopefulness  of  such  an 
operatioa  Still,  I  have  firm  confidence  in  the  opinions  I  have  published  in 
other  places,  as  to  the  power  of  spontaneous  cure  of  inversio  uteri,  I  should 
hesitate  Jong  before  resorting  to  the  measures  of  extirpation.  In  my  friend's 
operation,  there  is  cause  to  congratulate  him  upon  the  Hkill  and  resolution 
manifested  by  him,  and  upon  tie  very  hopeful  success  up  to  a  certain 
pdnt 

The  following  extract,  from  Prof  Eve's  communications,  will  show  that; 
but  fur  the  recommencement  of  the  original  heterologue  development  in 
the  vagina,  the  patient  had,  in  the  most  remarkable  manner,  been  rescued 
from  death. 

I  send  you  herewith  an  extract  of  a  letter  irom  Prof.  P.  F.  Eve;  also  a 
letter  from  Dr.  J.  A.  Eve;  and  lastly,  extracts  from  two  letters  from  the 
surgeon. 

Very  respectfully,  your  obedient  servant, 

CH.  D.  MEIOa. 

"  On  the  16th  of  April  last,  I  removed  the  entire  womb  from  a  patient, 
who  has  recovered.  The  operation  was  performed  at  my  surj^cal  infirma- 
ry, in  which  I  was  assisted  by  my  cousin,  l)r.  J.  A.  Eve,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  and  Infants,  and  by  Dra.  Hurray,  H.  Camp- 
bell, Longstreet,  and  Montgomery,  and  in  the  presence  of  several  others 
connected  with  the  profession. 

"  The  patient  is  a  negro  woman,  twenty-eight  years  of  age ;  has  been 
married,  but  never  conceived,  as  she  believes.  For  more  than  three  years, 
she  has  been  laboring  under  uterine  affection;  at  least,  she  has  been  annoy- 
ed for  about  that  length  of  time  by  a  vaginal  discharge.  The  history  of 
diseases  among  our  negro  population,  is  generally  very  imperfect  and  unsat^ 
isfactory;  and  this  is  especially  true  as  regards  uterine  derangements.  AH 
we  can  obtain,  in  the  present  case,  a,  that  the  patient  experienced  great 
irregularity  In  menstruation,  and  had  &equent  hemorrhages  from  the 
vagina 

"  ToHTB,  &c,  P.  F.  EVE." 
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We  now  refer  to  Dr.  J.  A.  Eve's  statement  of  the  case,  as  be  observed  it 
before  she  arrived  at  the  Infirmary,  in  Augusta. 

Augusta,  April  24,  1860. 

Dr.  p.  F.  Evb — ^Early  on  the  morning  of  the  10th  instant,  I  was  called 
to  visit  Mary,  the  patient  whose  womb  you  extirpated  on  the  16th,  in  con- 
sultation with  Drs.  Murray  and  Cook,  some  eleven  or  twelve  miles  from  the 
city. 

Under  the  influence  of  morphine,  which  had  been  given  before  my  arri- 
val, the  patient  had  become  easy.  On  examination,  I  found  a  tumor  of  con- 
siderable size  in  the  hypogastrium,  and  the  whole  pelvis,  to  the  outlet,  filled 
and  blocked  up  with  a  lobulated,  convoluted,  incomprehensible  mass,  from 
which  issued  a  copious  and  horribly  fetid  discharge. 

As  this  was  unquestionably  carcinoma,  cauliflower  excrescence,  encepha- 
loid  tumor,  of  some  malignant  growth,  the  patient's  certain  doom  was 
death,  after  a  few  months,  or  at  most  a  year,  of  miserable  existebce^  worse 
than  death,  unless  rescued  by  surgery,  in  the  performance  of  a  heroic  oper- 
ation which  would  involve  ike  removal  of  a  portion  or  the  whole  of  the 
uterus. 

If  such  an  operation  would  ever  be  indicated  or  warranted,  the  age, 
(twenty-eight  years,)  the  vigor  of  constitution,  and  the  comparatively  unim- 
paired health  of  the  patient,  made  it  proper  in  this  case. 

In  consultation,  I  suggested  to  Drs.  Murray  and  Cook,  that  as  neither  of 
us  could  take  charge  of,  or  do  justice  to  her  case,  so  far  from  our  respective 
residences,  she  should  be  removed,  as  soon  as  practicable,  to  your  infirmary, 
where  she  would  enjoy  every  advantage  and  benefit  that  favorable  circum- 
stances, as  well  as  science  and  art,  could  afford  her  case ;  and  that  we  should 
all  meet  and  confer  with  you  after  her  removal  to  this  place ;  to  which  sug- 
gestions these  gentlemen  cordially  acceded. 

I  know  nothmg  of  the  previous  history  of  this  case,  except  what  has 
been  related  to  us  by  Dr.  Murray.  In  consultation,  all  the  physicians  pres- 
ent concurred  in  opinion  with  you,  that  the  operation  was  one  of  extreme 
danger,  and  the  probabilities  were  as  many,  perhaps,  as  a  hundred  to  one 
against  its  success. 

Before  the  operation.  Dr.  Murray  and  myself  visited  the  patient,  explained 
to  her  its  great  danger,  and  the  very  great  probability  that  she  might  not 
survive  it;  telling  her  that,  although  it  afforded  but  httle  hope,  it  was  the 
only  hope  of  delivery  from  suffering  and  death.  We  told  her,  further,  that 
it  rested  entirely  with  herself  to  determine  whether  or  not  she  would  sub- 
mit to  the  operation.  Without  persuation  or  influence  of  any  kind,  she 
determined  promptly  and  imhesitatingly  to  submit  to  the  operation,  terrific 
as  it  was  represented  to  be.  She  is  now  doing  well,  and  in  all  probability 
will  return  home  next  week. 

Your  sincere  friend, 

J.  A.  EVE. 

Operation. — The  bowels  having  been  previously  emptied,  a  large  quan- 
tity of  urine  was  drawn  off  by  the  catheter,  which  diminished  considerably 
the  hypogastric  tumor,  and  proved  the  bladder  to  have  been  generally  dis- 
tended, as  there  was  no  urgency  to  micturation — ^in  fact,  the  patient  was 
unconscious  of  distension.    About  two  pints  were  thus  evacuated.     Chlo- 
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Tiidirm  wnx  n>iw  inlutlod  ^•^  im  full  anKMlhetic  effects,  when  the  t^uiaI  tumor 
wiu  Hi'iziril  Iiv  viiri'iiLi  liircvpii,  but  which,  oflcr  large  tuberciuar  mane> 
wri'  I'ini  '•li;  wui  liiiHlly  brou^lit  duwii  tu  the  us  citemum  by  the  left 
hunil.  Mniliiiif  it  iiii|i<»ul>I(!  Ui  ivmuve  tlic  finn  resisting  body  now  preseo- 
liil  tit  vti!W,  it  wii»  cuTL-fully  L'xciwid  from  ab'jve  downirardB,  or  in  an  &ntero- 
|l'n^■ri•■^  ilin-eli'iii,  by  thu  Imifi. — I  confess,  with  some  Euspicions  at  the 
tJtnir,  it  ini^lit  Im  the  uttrus.  One  artery  (now  believed  to  be  the  left 
ut'^niic,)  tliriiwin|{  out  blood  quite  rigorously,  was  seized,  and  an  animal 
lijjuLuri!  oirii  iiriiuiid  it.  A  solution  of  sulphate  of  zinc  was  appUed  to  res- 
truiit  furllivr  hi'inorrhagn,  which  had  been  conidderable. 

Tlu-rd  was  no  protnuaon  fo  the  bowels,  nor  was  the  case  followed  by  any 
Tery  M-vrn.'  Hymptuma.  A  most  rigid  crjnfinemcnt  to  the  horiizontal  por- 
tion viux  Ktrictly  enf'irced  for  about  ten  days,  with  absolute  diet,  &c,  Ac. 
Thti  bkulili-r,  it  is  pruiiumird,  tilling  up  again,  pushed  the  mtestines  back- 
wnnlH,  while  tlu:  (ijicningmade  into  the  peritoneum  was  closed  by  agglutin- 
ation nnd  HuljMNjui'jit  adiuruon.  The  rectum  was  evacuated  on  the  fourth 
day  aflcr  thi!  oixiralioii  by  warm  water,  and  the  bowels  were  moved  freely 
by  oil  <m  lli<:  lifth. 

Ill  Ibi:  miuH  removed,  the  uteruH  is  readily  recognized,  with  its  Fallopian 
tubo^  hniad  and  ruund  JifrHmenti ;  hut  the  oa  tincie  is  involved  in  the  encep- 
hnloid  degriDeratioD.  The  tumor  in  the  va^na  was  about  the  ^e  of  a 
filiild'ii  liisad  nt  full  term.  No  one,  it  is  believed,  who  has  examined  it,  has 
ifnbirtaiiH^  tliu  iciutt  doubt  but  that  the  entire  womb  was  removed,  and 
tills  iiieluile!!,  bcKidex  the  gentlemen  who  witnessed  the  operation.  Dr. 
It.  D.  AliiBMiy,  ProfcNHor  of  Surgery  in  the  Medical  College  of  Ohio, 
and  (Jhainnuti  on  tlic  Uommittco  of  Surgeiy  for  the  past  year  m  the  Amer- 
ican Medii^U  Assoeintion ;  and  my  preceptor.  Dr.  C.  D.  Meiga,  the  distin- 
guiidicd  l'rof'!KNor  of  ObHtetrics,  &C,  iic,  m  the  Jefferson  Medical  College, 
witli  whom  the  uliirus  hiis  been  deported,  and  who  has  kindly  insisted  upon 
preKKiiling  tlic  casii  tu  the  profession  in  his  own  way. 

During  my  alwence  at  the  meeting  of  the  Medical  Association  in  Oincin- 
nail,  thi'-  case  wiis  left  under  the  care  of  my  relative  and  assistant^  Dr.  A.  P. 
Lonfrstntet  'The  {uitient  returned  home  on  the  3d  of  May,  vi^ted  Augus- 
ta ngiun  on  the  2Ulh,  tii  inquire  why  she  had  had  no  hemorrhage  (menstru- 
ation) tuncu  tlici  operation ;  and,  in  answer  to  a  letter.  Dr.  Murray  writes,  on 
tbo  loth  of  June,  tliat  he  saw  her  "  up  and  about  "  the  day  before,  and 
promiHcd  tu  bring  her,  in  a  few  days,  to  my  office. 

Fifteenth  of  Jaao,  two  months  niter  the  operation,  the  patient,  Mary,  has 
called,  after  riding  eleven  miles  on  a  loaded  lumber  wagon.  She  is  much 
improved  in  flesh  and  appearance,  and  has  enjoyed  good  health.  She  says 
there  lias  been  n  slight  show  of  blood  but  once  since  the  operation,  and 
only  a  moderate  dischat^e  at  times  of  colorless  fluid.     But  I  regret  to  add,  ' 

wo  hnvu  most  unmistakable  evidence,  both  ocular  and  by  touch,  of  a  rapid  I 

reproduction  of  the  encepaloid  disease,  which,  in  all  probabUi^,  must  sooner 
or  later  destroy  life. 


Extract  of  a  letter,  dated— 


AtJOUBTA,  July  20th,  184a 


My  Dear  Doctor — ^I  write  to  say,  Mary,  my  non-fUertne  patient,  i*  dead. 
Sho  died  on  the  22d  of  Julyi  hanng  lired  three  montha  and  a  week  after 
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the  operatioD.  She  became  CBdematous,  (ascites,  also,)  but  had  no  hemor- 
rhage, neither  protrusion  of  the  diseases  from  the  os  externum.  I  regret  no 
post-mortem  was  made  by  the  physician  in  attendance,  and  I  only  learned 
her  decease  incidentally  at  the  time.  PAUL  F.  EVE. 

Dr.  C.  D.  Meigs. 

Am,  Jour,  Med,  Sci, 


Quackery. — ^We  propose,  from  time  to  time,  to  spe^  of  the  different 
forms  of  Quackery,  in  the  profession  as  well  as  out  of  it  In  the  Boston 
Transcript  we  find  some  articles  upon  this  subject,  from  which  we  offer 
extracts  instead  of  our  own  thoughts.  It  is  understood  that  the  writer  is  a 
lawyer,  his  nomme  de  plume  being  "  a  sexton  of  the  old  school"  In  Na 
113,  of  "dealing  with  the  dead,"  he  says: 

"  There  is  nothing  marvellous  in  the  existence  of  quackery,  if  we  recog- 
nize the  maxim  of  M.  Sorbiere,  in  his  Relation  d*une  Voyage  en  Angleter- 
re,  p.  155,  homo  est  animal  credulum  et  mendax — ^man  is  a  credulous  and 
lying  animal  David  said,  that  all  men  were  liars ;  but»  as  this  is  found  in 
one  of  his  lyrics,  and  he  admits  that  he  uttered  it  in  haste,  it  may  be  fau-ly 
carried  to  the  account  of  poetica  licentia.  With  no  more,  however,  than  a 
moderate  allowance  for  man's  notorious  diathesis,  towards  lying  for  pleasure 
or  profit,  it  is  truly  wonderful  that  credulity  should  preserve  its  relative 
level,  as  it  does,  and  ever  has  done,  since  the  world  began.  Many,  who 
will  not  go  an  inch  with  the  Almighty,  without  a  sign,  will  deliver  their 
noses,  for  safe  keeping,  into  the  hands  of  a  charlatan,  and  be  lead  by  him^ 
blmd-fold  to  the  chamel  house.  Take  away  credulity,  and  the  world  would 
speedily  prove  an  exhausted  receiver  for  all  manner  of  quackery." 

The  following,  we  apprehend,  gives  the  true  explanation  of  the  fact  that 
educated  men  are  so  often  found  to  encourage  empiricism.  We  once  avail- 
ed ourselves  of  the  columns  of  a  religious  newspaper  to  prcttest  against  a 
laudation  of  hydropathy  which  had  appeared  in  the  same  journal.  After- 
wards we  received  a  dogmatical  adm^netur  from  the  reverend  editor,  which 
not  only  afforded  us«  amusement^  but  convinced  lis  that  he  too  knew  noth- 
ing about  the  matter. 

Ignorance  is  the  hot-bed  of  credulity.  This  axiom  is  not  the  less  re- 
spectable becaiise  the  greatest  philosophers  occasionally  place  confidence  in 
the  veriest  fools,  and  do  their  bidding.  Wise  and  learned  men,  beyond  the 
pale  of  their  professional  pursuits,  or  peculiar  studies,  are,  very  frequently, 
the  amplest  of  simple  folks — non  omnia  posmmus  omnes.  Ignorance  must 
be  veiy  common,  for  a  vast  majority  of  the  human  race  have  not  proceeded 
so  far  m  the  great  volume  of  wisdom  and  knowledge,  as  that  profitable  but 
humiliating  diapter,  whose  perusal  is  likely  to  stimulate  their  energies  by 
convincing  them  that  they  are  of  yesterday  and  know  nothing,  Credulity 
must,  therefore,  be  very  common. 

But  our  sexton  continues  to  discourse  in  this  way : 

In  a  dissertation  before  the  Medical  Society,  in  June,  1828,  Dr.  George 
Gheyne  Shattuck,  after  setting  forth  a  melancholy  catalogue  of  the  trouUe 
and  perplexities  of  the  medical  profession,  concludes  by  saying,  that,  "  all 
these  trials  to  which  the  physician  is  subjected,  do  not  equal  that  which 
proceeds  from  the  uncertakUy  of  the  healing  art"  When  we  contrast  this 
candid  avowal  from  an  accomplished  and  experienced  physician,  with  the 
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splendid  promises  and  infallible  assurances  of  empirics — ^with  their  balms  of 
Gilead,  panaceas  and  elixirs  of  everlasting  life — ^we  cannot  marvel  that  the 
larger  part  of  all  the  invalids,  in  this  imcertain  and  credulous  world,  fly 
from  those  conservative  professors  who  promise  nothing,  to  such  as  will  as- 
sure them  of  a  perfect  relief  from  their  maladies,  no  matter  how  complica- 
ted or  chronic  they  may  be — ^with  four  words  of  inspiriring  import — no 

CURE,  NO  PAY. 

I  am  no  physician;  my  opinion,  therefore,  is  not  presented  ex  cathedra: 
but  the  averment  of  Dr.  Shattuck  is,  I  presume,  to  be  viewed  in  no  other 
light,  than  as  the  opinion  of  an  honorable  man,  who  would  rather  claim  too 
little  than  too  much  for  his  own  profession ;  who  would  rather  perform  more 
than  he  has  promised,  than  promise  more  than  he  can  perform.  If  the 
regularly  bred  and  educated  phy^cian  complains  of  uncertainty,  none  but  a 
madman  would  seek  for  its  opposite  in  the  palace  or  the  kennel  of  a  quack 
— for  the  charlatan  may  occasionaUy  be  found  in  either. 

The  first  thing  to  be  done,  I  suppose,  by  the  regular  doctor,  is  to  ascer- 
tain what  the  disease  is.  This,  I  believe,  is  the  very  last  thing  thought  of 
by  the  charlatan.  He  is  spared  the  labor  of  all  pathological  inquiry,  for  all 
his  medicines  are  fortunately,  panaceas.  Thus  he  administers  a  medicine 
for  the  gout;  the  patient  does  not  happen  to  have  the  gout,  but  the  gravel; 
it  is  the  same  thing;  for  the  physic^  like  our  almanacs,  was  calculated  for 
different  meridians." 

It  is  most  refreshing  to  us,  to  find  educated  men  thus  speaking  out  the 
truth  on  matters  concerning  which  they  often  err.  We  would  desire  to  ex- 
press our  thanks  for  every  blow  struck  in  our  &vc»r  by  those  who  ought 
always  to  be  with  us,  but  are  too  ready  to  oppose.  From  the  nature  of  the 
case,  their  influence  is  far  greater  than  that  of  a  physician,  to  whom,  per- 
haps, not  without  seeming  justice,  it  is  objected  that  it  is  his  craft  that  is  in 
danger. — Nm  Hampshire  Med,  Jcwr, 


Observations  on^he  use  of  Cod  Liver  Oil,  Matico,  Chloroform,  Tanrdn 
and  Iron,     By  N.  W.  Condiot,  M.  D. 

I  take  the  liberty  of  submitting  to  the  readers  of  your  Gazette  the  fol- 
lowing paper,  which  contains  the  result  of  my  experience  in  the  use  of  some 
of  the  drugs  which  have  come  into  use  in  the  course  of  the  last  few  years. 
The  principal  articles  are  Cod  Liver  Oil,  Chloroform,  the  Matico  leaf,  Tan- 
nin, Subnitrate  of  Bismuth  and  Citrate  of  Iron. 

The  Cod  liver  Oil  I  have  used  in  about  thirty  cases  of  tubercular  con- 
sumption :  in  many  cases  of  chronic  Bronchitis ;  in  some  old  cases  of  chro- 
nic rheumatism;  in  one  very  intractable  case  of  Salt  rheum  eruption,  cov- 
ering nearly  the  whole  body ;  in  every  variety  of  chronic  inflammation  of 
the  mucous  membrane ;  as  a  local  application,  combined  with  chalk  or  cala- 
mine powder,  and  in  nearly  every  case  with  marked  benefit  In  consump- 
tion the  patients  who  were  too  far  gone  to  be  cured,  have  in  every  instance 
been  saved  the  aphthous  sore  mouth,  and  diarrhoea,  and  also  the  paroxysms 
of  hectic  fever,  which  ahnoit  imiversally  attends  the  close  of  life  in  this 
disease. 
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Three  or  four  of  the  cases  of  branchitis  had  gone  through  the  whole 
round  of  topical  applications,  blisters,  leeches,  tartar  emetic  ointment,  Dr. 

H G— *s  nitrate  of  silver  swabs,  &c.,  &c.     But  the  dl,  with  the 

aid  of  cold  water  bandages  to  the  neck,  has  left  the  patients  in  every  case 
apparently  cured.  In  some  cases  the  stomach  does  not  tolerate  the  oil, 
unless  it  be  given  after  eating  and  then  qualified  by  the  elixir  of  Peruvian 
bark,  or  by  wine,  or  some  similar  adjuvant  Where  phthisis  has  advanced 
to  its  last  stage,  and  the  patient  has  hectic  and  diarrhoea,  the  bismuth  in 
scruple  doses,  and  the  cold  water  bandages  to  the  abdomen  are  of  ^eat 
service  as  adjuvants*  If,  at  the  same  time,  as  is  usual,  the  patients  nave 
much  thirst,  I  encourage  them  to  drink  all  the  cold  water  they  may  incline 
to  do,  as  it  greatly  aids,  as  I  suppose,  by  its  solvent  power  in  the  elimina- 
tion of  the  hus,  taken  from  the  lungs  into  the  circulation. 

In  the  case  of  salt  rheum,  its  value,  as  a  topical  application,  was  well 
proved  by  using  it  for  two  or  three  days  on  one  side  of  the  face,  and  not 
upon  the  other;  upon  one  wrist,  and  not  upon  the  other;  and  by  varying 
it  in  this  way  many  times  over,  and  always  with  the  same  result 

Chloroform  I  have  used  in  about  fifty  cases  of  labor,  and  always  with 
the  happiest  effect — ^when  used  even  while  ergot  is  given,  the  operation  of 
both  goes  on  as  if  only  one  had  been  given.  In  Hysteria,  or  any  other  form 
of  disease  where  convulsions  supervene,  its  effect  is  instantaneous. 

Taken  in  the  incipient  stages  of  inflammatory  disease  of  any  kind,  by  its 
sedative  action  upon  the  nervous  system,  and  by  withholding  for  the  time  it 
is  being  used,  the  supply  of  oxygenated  blood  from  the  tissues,  it  does  much 
to  smother  the  kindling  up  of  the  flame.  It  has  been  thought  unsafe  to  be 
used  in  diseases  of  the  lungs,  but  I  used  a  pint  of  chloroform,  in  the  case 
of  a  lady  who  died  of  consumption,  in  the  course  of  the  last  twenty-four 
hours  of  her  life,  and  by  it  saved  her  from  all  the  ordinary  suffering  which 
marks  that  sad  hour.  In  the  convulsions  of  infJEmts,  I  esteem  it  of  more 
value  than  all  the  other  remedies  we  have  before  known.  In  idiopathic 
neuralgia  its  use,  if  persevered  in,  will,  I  believe,  always  effect  a  cure. 
From  experience  in  my  own  person,  I  can  say  that  it  has  cured  me  of  this 
disease,  when  morphine  in  doses  of  one  grain  repeated  every  hour,  for  six 
hours,  had  scarcely  a  perceptible  effect  That  disease  so  troublesome  in 
children.  Catarrh,  gives  way  to  two  or  three  inhalations.  To  relax  the 
muscles  for  reducing  a  fracture  or  dislocation,  it  acts  to  entire  perfection — 
nor  to  do  this  need  &e  patient  be  made  at  aU  insensible. 

The  only  caution  required  is,  not  to  give  it  upon  a  fiill  stomach,  nor  ex- 
clude entirely  the  atmospheric  air  from  passing  mto  the  lungs. 

Of  the  Miatico  leaf  and  Tannin  I  will  only  say  that  they  are  most  as- 
tringent 

The  Matico  leaf  is  powder,  in  tinctare,  in  decoction,  or  in  infusion  is  j^uite 
as  potent  as  dum.  Acetate  of  lead,  or  sulphate  of  Zmc.  The  Tannin  is 
scarcely  at  all  mferior  to  it 

The  Sub-Nitrate  of  Bismuth,  to  check  diarrhoea  or  acidity  of  stomach,  no 
matter  from  what  cause,  is  of  very  great  value^  but  needs  to  be  given  in 
doses  of  a  scruple  to  a  drachm,  and  repeated  as  often  as  occurrences  of 
symptoms  calls  for  it 

The  Citrate  of  Iron  is  an  elegant  preparation,  and  decidedly  pleasant  to 
the  palate,  and  at  least  fully  equal  in  virtue  to  either  of  the  chaly  beatea. — 
JV:  Y.  Med.  OazeUe. 
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Atuevltalory  Sign  of  Enlarged  Liver. — Dr.  Walshk  hu  deicribed  in 
tho  Lancet,  a  atcthoscopic  indicBtion  of  enlarged  liver,  under  the  name  of 
'^hepalie  comprtnion  Tkoiichut." 

"  it  co-vxista  with  iDspiratiun  only,  or,  indeed,  seems  to  be  rather  super- 
added tci  it,  not  coinmi.-ncin[;  until  the  iaspiration-murmar  appears  almost 
at  an  t-nd.  Its  tvutulion  is  peculiarly  slow,  drsnling,  and  (if  I  may  be 
alluwvd  the  expression)  lasy,  being.  In  this  respect,  the  eiact  reverse  of 
thiit  uf  the  crepitant  rbonchus  of  pcneumonia.  It  consists  of  a  variable 
(but  communly  a  great)  number  of  excessively  fine,  dry  crepitations,  rath- 
er supi'Hicial  than  deep-Hu;ited ;  is  rendered  audible  by  forced  inspiration 
only,  and  may  ba  heard  in  front,  at  the  side,  and  in  the  back  of  the  right 
half  of  the  chest,  (least  commonly  in  front,  however,)  at;  or  near  io,  the 
upper  edge  of  the  liver.  Its  existence  is  completely  independent  of  any 
lung- affect  ion ;  and  I  have  never  found  it  on  the  left  side,  in  these  cases  of 
liver- enlargement.  Tho  characters  of  this  rhonchal  sound  are  so  peculiar, 
that  a  mere  tyro  would  be  able  to  distinguish  it  from  all  varieties  of  rhon- 
chuB — it  differs  essentially,  as  I  have  just  proved,  from  crepitant,  subcrcp- 
itont,  dry  crackling,  pulmonary  rhonchi,  and  from  pleural  rhonchus.  Of 
its  mechanism,  I  am  not  prepared,  at  present,  to  offer  any  demonstration; 
but  it  appears  to  me  to  be  most  feasibly  explicable  as  follows : — The  lower 
portion  of  the  lung,  pressed  upon  by  the  enlarged  liver,  undergoes  a  sort  of 
creasing,  or  condensation,  which,  in  ordinary  breathing,  interferes  with  their 
expauMon.  By  forced  inspiration,  the  portion  of  iung  implicated  will  read- 
ily be  understood  to  be  wio'taied,  and  so  conceivably  a  series  of  aounda, 
such  as  I  have  described,  is  produced.  Another  fact  strongly  corroborates 
this  hypothesis — namely,  that  it  oflen  ceases  to  be  audible,  for  a  time,  after 
from  one  to  five  or  eii  forced  inspirations;  the  lung  seems  to  require  rest 
and  lime  to  be  again  crease  up.  Should  further  experience  confirm  this 
view  of  its  mode  of  production,  we  shall  have  collateral  support  given  to 
the  doctrine  I  have  long  taught  (and  which,  so  far  as  I  know,  has  not  been 
refuted,)  that  the  crepitant  rhonchus  of  pneumonia  is  formed,  not  in  the  air 
eells  or  capillary  bronchi,  but  in  the  pulmonary  parenchyma  itself.  I  am 
not  able,  as  yet,  to  make  any  positive  assertion,  concerning  the  frequency 
with  which  the  rhonchus  under  consideration  attends  enlargement  of  tho 
liver;  but,  on  the  other  hand,  I  am  in  a  position  to  affirm,  that  in  no  single 
case  of  notable  increase  of  bulk  of  that  organ  which  has  fallen  under  mj 
observation,  since  my  first  discoveiy  of  the  rhonchus,  have  I  failed  to  sub- 
stantiate its  existence.  The  sound  may,  it  is  true,  escape  detection  on  one 
or  more  occasions,  but  has  never  been  absent  for  a  series  of  days.  On  the 
other  baud,  I  have  not  met  with  it  in  other  conditions  of  disease;  though 
doubtless,  if  my  theory  concerning  its  formation  be  well  founded,  it  will 
probably  ba  ascertained  to  accompany  a  variety  of  conditions,  causing 
slight  compression  of  the  lungs." — London  Jour,  of  Med. 


Foreign  Body  m  Ike  TYaehea. — In  July  last,  Ur.  J.  A.  Dobie,  of  Hanover, 

K.  H.,  while  making  an  application  lo  bis  throat  by  means  of  a  sponge,  lost 
his  hold  upon  it  and  drew  it  into  his  trachea.  It  could  be  perceived  that  the 
sponge  moved  from  the  bifiircation  of  the  bronchi  to  the  larynx.  The  dya- 
pnoea  at  times  excesave,  occasionally  disappeared  entirely.  Tracheotomy 
was  performed  by  Prof  Dixi  Crosby,  and  the  sponge  removed.     The  patient 
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died  within  forty-eight  hours  after  the  operation  The  sponge  is  described 
as  being  about  two  inches  long  by  one  wide,  and  about  half  an  inch  in 
thickness — a  size  which  we  should  have  supposed  would  entirely  preclude 
its  passage  through  a  healthy  larynx, — (and  such  the  patient's  is  said  to 
have  beenj  or  aiter  reaching  the  tracnea,  would  have  prevented  it  from 
moving.  The  fact  is  interesting,  considered  in  connection  with  the  discus- 
sion upon  the  feasibility  of  making  applications  directly  to  the  larynx. — New 
Hampshire  Jour. 


On  a  new  Method  of  opening  Abscesses,  without  leaving  visible  Oiea- 
trices.  By  M,  Leriche,  Physician  to  the  Lyons  Dispensary. — The  incon- 
veniences daily  met  with  in  opening  abscesses  by  incision,  or  by  the  appli- 
cation of  caustics,  have  induced  me  to  seek  a  less  objectionable  methoa  of 
effecting  this  object  My  principal  aim  has  been  to  avoid  the  permanent 
marks  left;  by  the  means  hitherto  employed,  a  point  of  much  importance 
when  the  abscess  occupies  the  neck  or  bosom  of  the  female.  I  shall  be 
much  gratified  if  I  can  prove  to  the  profession,  what  I  am  myself  convinced 
of,  that  if  my  results  have  not  been  crowned  with  complete  success,  my 
patients  have  at  least  been  often  spared  the  dread  which  always  attends 
the  use  of  cutting  instruments. 

Although  the  method  which  I  propose  is  apparently  sufficiently  simple,  I 
have  not  arrived  at  it  without  repeated  trials,  both  of  the  use  of  different 
materials  and  of  the  mode  of  operating.  I  shall,  however,  give  in  a  few 
words  the  result  of  my  researches. 

My  first  idea  was  to  employ  wires  of  iron,  silver,  or  lead ;  the  results 
were  tolerably  satisfactory,  but  their  use  was  liable  to  three  objections : 

1st.  The  difficulty  of  procuring  them  everywhere. 

2nd.  The  necessity  of  having  a  special  instrument  for  their  introduction, 
and  the  rather  acute  pain  which  the  operation  occasioned. 

drd,  and  lastly,  the  contact  of  a  hard  substance,  irritating  the  inflamed 
and  already  painful  tissues. 

I  also  tried  threads  of  hemp,  linen,  and  cotten;  all  were  liable  to  a  seri- 
ous objection,  which  induced  me  to  discard  them  altogether;  they  became 
swollen  by  the  moisture  in  which  they  were  constantly  immerged,  and  thus 
opposed  the  exit  of  the  pus.  I  remarked,  also,  that  their  employment  gave 
rise  to  a  rather  acute  inflammation  around  the  openinga  Might  not  this 
be  attributed  to  the  facility  with  which  these  substances  become  altered  in 
their  nature.     It  also  occurred  when  the  threads  were  previously  waxed. 

Silk  thread  is  the  material  on  which  I  have  decided,  from  its  having  the 
following  advantages  over  the  others: — 1st  It  is  to  be  had  everywhere. 
2nd]y.  It  is  not  liable  to  become  altered  during-  the  time  it  is  required  to 
remain  in  the  abscess.  Srdly.  It  does  not  absorb  the  moisture.  4thly,  and 
lastly,  it  does  does  not  irritate  the  painful  parts  with  which  it  is  in  contact 
The  silk  thread  which  I  use  is  known  in  the  shops  under  the  name  of  twist 
(cordonnet). 

After  having  shaved  off  any  hur  on  the  tumor,  the  surgeon  takes  a  cur- 
ved ligature  needle,  passes  through  its  eye  one  of  the  silk  twist,  then 
introduces  the  needle  into  the  tumor,  about  six  or  eight  Imes  from  the  most 
depending  part^  where  it  must  be  brought  out,  draws  the  thread  into  the 
passage  formed  by  the  needle,  and  retains  it  in  this  position  by  uniting  the 
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two  «n<la  in  n  knot;  the  entire  tumor  it  now  covered  with  aa  emollient  poul- 
tice, which,  in  tliiii  com;,  acta  mechanical ly.  The  patient  should  remain  ai 
little  an  passible  in  bcdi  in  order  to  faror  the  escape  of  the  pus  along  the 
thread,  an  elii-t:t  which  takes  place  with  difficulty  in  the  recumbent  posuion, 
when  the  absL'eis  iii  situated  on  a  part  of  the  trunk  or  limbs.  The  poul- 
ticeH  hftt'e  lUsx,  in  this  case,  tlie  advanta^re  of  diminishing  the  inflammation 
which  is  excited,  and  which  the  practitioner  must  watch.  The  twiat  is  to 
be  left  undisturbed  fur  fuur,  six,  or  eight  dtiys,  according  to  circumataneei; 
most  frequently  four  dtiys  hare  sufticcd.  Subsirijuently,  when  thought  ad- 
visable, the  luiHt  is  removed.  Hod  the  part  is  dressed  with  dry  compresses, 
or,  when  ncceiisary,  with  compresses  soaked  in  aromatic  wine.  In  not  one 
of  tliirtv-thrco  buboes  which  had  Rrrived  at  the  stage  of  suppuration,  and 
which  had  been  treated  in  the  manner  just  dcsciibed,  hare  I  been  obliged 
to  abandon  this  plan  fur  any  uther.  In  cases  of  simple  buboes,  that  i^ 
those  in  which  tlie  pus  did  not  seem  to  possess  specific  characters,  the  cure 
has  been  effected  in  from  tifteen  to  twenty  d:iys;  in  the  opposite  caset^ 
when  the  oriliees  of  the  little  openings  ulcerated,  it  has  occupied  from 
forty  to  Hfty  days;  and  in  neither  case  does  the  patient  retun  any  trace 
of  syphilitic  infection. 

When  the  tumor  has  been  tardy  in  reaobing  the  suppurative  stage,  the 
pus  ia  sometimes  contained  in  cellular  pouches,  in  which  case  it  may  bap- 
pea  that  at  the  ^me  when  one  thread  seems  to  have  effected  the  cure  of 
ut  abscess,  another  forms;  under  these  circumstances  a  second  thread 
must  be  introduced. 

In  other  cases,  the  thread  has  brought  on  severe  inflammatioii  and  caused 
intense  pain.  When  thi^  occurs  it  must  be  removed,  and  lightly  astrin- 
gent unctuous  applications,  such  as  Goulard's  cerate,  substituted  for  the 
poultices;  to  these  should  he  added  the  employment  of  general  measurea, 
baths,  regimen,  <Sc.,  iic. 

But  the  selection  of  the  means  most  suitable  to  combat  the  symptoms 
which  may  have  arisen  must,  in  such  cases,  be  left  to  the  judgment  of  the 
pracdtioner. — J}ub.  Quar.  Journal,  from  Sevue  Medico- Ohirvrgicale  d»  Par. 

QnEnK. — Why  would  not  the  exploring  ounuta,  attached  to  a  suctbn 
pump,  in  the  mode  proposed  by  Dr.  Bowditch,  to  evacuate  pleuntio  effu- 
■ion,  (see  Buffalo  Med.  Jor.i".  No.  for  November)  answer  capitally  for  remo- 
ring  the  eontents  of  abscesses,  and  avoiding  cicatrices?    [£d.  Bt^ahJsmr. 


Stntedyfor  Ftroeioutneii  in  a  Dog. — In  one  of  the  Cincinnati  papers, 
we  find  an  account  of  an  attack  of  a  ferocious  dog  upon  a  little  cnild. 
"  The  dog  seized  the  child  by  the  throat,"  we  arc  told,  "  and  the  more  ha 
was  pounded  so  make  him  let  go,  the  harder  he  held  on.  The  people 
broke  the  dog's  back,  and  after  inserting  a  lever  into  his  mouth,  pried  Ilia 
laws  open  and  released  the  sufferer,  but  not  till  ber  throat  was  mangled." 
There  is  a  ivre  remedy  in  such  cases,  which  should  be  known  by  every 
one.  We  hear  of  the  case  often,  and  it  would  seem  that  persons  at  these 
times  are  very  apt  to  forget  the  disposition  of  the  animal.  Now,  if  instead 
of  pulling  upon  the  dog,  to  disengage  him  when  his  jaws  are  set  upon  any- 
thing, a  sponge  or  doth,  wet  with  Hrong  ipiriu  of  iUrttharn,  be  applied  to 
his  nostrils,  he  will  instantly  relax  his  hold. — BoUon  Mei.  mdSur.Jow. 
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On  ike  Employment  of  Tartar  Emetic  to  Relieve  Rigidity  of  the  Cervix 
and  Os  Uleri,  in  caees  of  Parturition,  By  Archibald  Hall,  M.  D., 
L.  R.  C.  S.  E.,  Lecturer  on  Materia  Medica,  M.GilL  College  ;  Consulting 
Physician  to  the  Montreal  General  Hospital,  and  to  the  University  Ly- 
ing-in Hospital,  <fec. 

Of  the  various  causes  which  tend  to  complicate  a  labor,  and  render  it 
tedious,  discouraging  to  the  accoucheur,  and  harassing  to  the  sufferer,  few 
are  of  more  common  occurrence  than  rigidity  of  the  os  or  cervix  uteri — 
few,  the  removal  of  which  is  generally  more  readily  effected,  and  in  which 
timely  relief  obviates  such  unpleasant  consequences. 

The  object  of  the  present  paper  is  not  to  propose  a  new  method  of  re- 
lief under  the  circumstances  mentioned,  but  to  call  attention  to,  and  re-pro- 
duce a  means  which  has  been  strangely  and  inconsiderately  neglected  ; 
which  is  not  dwelt  upon  at  all  in  most  of  our  works  of  authority,  or  does 
not  occupy  that  position  which  its  merits  so  eminently  deserve. 

Rigidity  of  the  os  uteri  consists  in  a  deiicient  dilatation  of  the  muscular 
fibres  of  that  portion  of  the  uterus,  coupled  with  heat,  dryness  and  tender- 
ness, in  proportion  to  the  duration  of  time  in  which  it  has  existed.  If  the 
rigidity  has  been  of  short  duration,  these  latter  phenomena  will  not  be 
found  to  exist;  but  if  of  long  duration,  they  will,  by  their  presence,  indi- 
cate the  existence  of  local  inflammation  to  a  greater  or  less  degree.  This 
unequal  or  irregular  contraction  of  the  muscular  fibres  of  the  neck  of  the 
uterus,  depends  originally  upon  irritation  of  those  fibres  localy  applied,  which 
may,  if  not  relieved,  end  in  inflammation — which,  in  its  turn,  proves  a  se- 
condary exciting  cause ;  and  in  order,  therefore,  to  obviate  a  serious  com- 
plication in  which  might  have  been  otherwise  a  perfectly  natural  laborj 
the  earlier  this  source  of  difficulty  is  detected  the  bettter,  as  the  more  con- 
ducive to  the  practitioner's  reputation,  and  the  safety  and  comfort  of  the 
patient 

Pathologically  examined,  rigidity  of  the  cervix  uteri  consists  in  a  spas- 
modic contraction  of  the  circular  fibres  of  the  locality  specified,  and  is  in- 
duced by  causes  of  an  irritant  nature.*  The  cause  most  frequently  in 
operation,  is  the  early  pressure  of  the  child's  head  upon  the  whole  cervix. 


*Dr,  W.  Tyler  Smith,  describes  the  openiogr  of  the  os  uteri,  as  depending  •»  partly 
upon  the  mechanical  distension  of  the  non •contractile  Usscie,  and  partly  upon  the  mns' 
cular  dilatation  of  the  contractile  fibres  which  enter  into  the  componiiion  of  the  os  and 
cervix  uteri;"  and  applyingr  this  fact  to  the  explanation  of  rigidity  of  the  os  uteri,  he 
sho«rsthat  ih*f  latter  consists  either  in  the  absence  of  distensibility,  or  of  dilatability,  or  ia 
both  of  these  states  combined.  *  *  *  ''In  numerous  cases,  both  the  muscular  and 
mechanical  forms  of  rifndity  «xittt,  and  mechanical  rigidity  is  itself  sometimes  a  cause 
of  spasmodic  closure  of  the  os  uteri.  •  The  heat  and  irritability  of  the  os  uleri  render  it 
morbidly  excitable,  and  the  presence  of  the  liquor  amnii.  or  the  presentation  instead  of 
excltingr  a  reflex  dilatation  of  the  mouth  of  the  uterus,  excites  it  to  spasmodic  contrac- 
tion."—Bra«e4u)/itle*«  Retrospect,  VoL  I'd,  from  Lancet,  Nov.  35  1850. 

'*  This  unfavorable  state  of  the  os  uteri,  [rigidity]  may  be  discovered  to  exist  at  the 
very  commencement  of  its  dilntation,  or  may  not  occur  until  the  process  of  dilatation 
has  somewhat  advanced;  in  the  former  case  it  is  the  result  of  a  premature  rupture  of 
the  membranes*  in  the  latter,  most  probably  owing  to  a  spasmodic  contraction  of  the 
cervical  fibres,  produced  by  the  irritation  of  unnecessary  and  too  frequent  vaginal  exam- 
inations, or  the  eflect  of  pres^a^e  on  the  cervix  between  the  child's  head  ana  bony  pel- 
vis, &c.,  dec," — Dr.  A.  TVIsr'f  Lectures  on  Practice  Ohatemeym  British  Record  of 
OhMric  Medicines,  VoL^ 
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or  A  partial  prcMure  exercised  upcm  the  anterior  wall,  tpentiog  upon  that 
portion  tying  between  the  preseDting  part  and  the  pubia.  TJnder  the  lat- 
ter circumaiance,  llie  ipafiin  may  be  partial,  invoUiDg  oa\j  the  aoterior  lip 
of  tiie  cervix;  under  the  former  circumstance,  ihe  a^modic  action  majr 
be  complete,  and  in  tliu  majority  of  cniiea,  will  be  mduced  by  the  early 
rupture  of  the  membranes,  in  either  an  artiBcial  or  spasmodic  manner, 
with  a  grneral  pressure  of  the  child'a  bead,  or  other  presenting  portion, 
upon  the  cervix,  thereby  compreujng  it  upon  the  brim  of  the  pelvis. 

Canes,  however,  arc  recorded  in  obstetric  works,  in  which  the  rigidity  has 
depended  upon  a  eartilaginotu  degeneration  of  the  muscular  fibrea  of  the 
cervix,  and  upon  cicatrization,  the  consequence  of  sloughing  from  injuries 
which  that  part  of  the  viscus  may  at  some  antecedent  period  have  received. 
Such  cases,  fortunately  very  rare,  require  a  specific  rma  of  treatment  by 
the  knife.  The  fact  is  here  only  worthy  of  notice  as  having  originated  a 
division  of  this  peculiar  comphcation  of  labor  into  the  two  yarieties  of 
lymplomalic  and  idiopathic. 

Flowing  from  the  idea,  perfectly  correct,  that  the  irritation  is  likely  to 
be  succeeded  by  inflammation,  unless  quickly  relieved,  most  obstetric 
works  recommend,  to  overcome  the  difficulty,  the  practice  of  venesection, 
or  the  exhibition  of  opium.*     But  few  authors   advise  a  reaort  U>    tartar 

*Wli«D  the  orifice  ii  ripd,  undil&ted  and  andiluable,  we  ihould  employ  to  a*«reomo 
thii  reiictince,  tlie  vnrioaB  maani  I  have  already  sog^ted;  bleeding  if  the  patient  be 
phlethoric,  balhs,  unctioni  on  the  cervix,  with  the  eitract  of  belladoDna."— CKoOb's 
Midw^gry,  Am.  Ed.  W\i,pagt  iiTS. 

"When  there  is  ninch  TBicular  excitement,  &e.,  it  ia  almoet  alwafi  advinUs 
to  abitnct  blood.  The  qoantily  mu*t,  ol  couree,  be  regulated  by  circametan- 
cei;  but  aa  a  seneral  rule,  I  woulil  eiy,  let  it  be  the  minimnm  required.  I  ihiuk  I  bave 
obiie.'ved  contiderable  beiielit  to  remit  in  mch  caiea  aji  these,  from  the  emplovmenl  of 
niueeatiDfr  doaea  of  tartar  emetic,  in  coiijuiiclion  with,  or  ai  a  ■Dbatitnte  far  bleediDfr  ; 
but  there  certniiilv  are  circumelancea  ander  which  (he  inlter  cannot  ■afely  be  diepeiued 
with.     Opium  haa  bren  mach  racnmmended  Bs    a  relaunt,    but   it  ii   a  medicine,  the 

effect  in  panicular,  we  cannnt  accurolely  meaeure Other  mean*, 

aa  famentaliona,  ths  inlroduclioa  of  laltoiv  into  Ihe  vBgioi,  application  of  beltadoaiia  to 
I*  of  labacca,  ihe  warm  bath,  &c.,  have  been   reconmended;  Imt 


of  their  elTecla  I  know  nothing  from  experiene*,  and  a  mori  at 

■anctiou  their  uaD."—TA<  DiJi&n  Prattieeof  Midvjifery.l^  H.  XmatitU,  M.  D.,  1645. 

Pagt  143  and  leq. 

•'  Nauwatiag:  remediea,  and  even  tobacco  injeellona  have  been  tried  to  a  conaidarablo 
extent,  for  the  pnrpoae  at  relaxing  Ihe  mouth  of  the  nterua,  but  they  produce  little  or 
no  goi>d  (^ecti,  and  cauae  much  auOering  la  the  palianL" — Lttrory  qf  Mtdimt,  Vol. 
6,  page  199. 

"  For  uiyaeir,  in  endeavoring  to  effect  a  relaxation  of  Iho  enn  parte,  fomenlatinna  and 
bleed init- are  the  remediea  lo  which  I  priucipaliy  confide." — Priadpla  and  practiet  qf 
ObiUtTicSStdidnt,fniJ.  Blanddl,  M.  D. 

'■For  mat  nfbody,  tranonililyof  mind,  the  abalrsction  of  »tima\i.  Iht  Uu  ^  blood,  free 
bowels,  and  not  illowing  the  aaft  parts  lo  be  dinlurbed  by  ill-timed  end  officioua  loueh- 

cea.  overcome  every  difficulty  preienled  by  simple  rigidity." — Dbich'i  n/ilem  of  itfiii- 
ut/arj,  lS4T,paja301 

"  If  the  patient  be  atrong,  phlethoric,  and  disposed  to  make  violani  straining  efiorta,  a 
free  depletion  from  the  arm  will  he  of  <»e;  it  dlminishea  the  tendency  to  inflammation, 
and  producsa  a  feeling  of  exhaoation  in  the  patient  which  indacea  her  to  bear  her  pnina 
mare  patiently.  In  order  la  produce  luch  an  effect,  depietion  may  be  followed  by  tar- 
tar zed  antimony,  in  amall  doaea,  so  aa  to  eieite  nauaea,  Ac." — hiittni  on  Jfolural  imrf 
A^^r^parfurifun,  iy  £.  W.  Murpky,  M.  D.,  1646,  page  198. 

The  motUplieatloD  of  auihorltiaa  ia,  1  think,  uaaeceaaary. 
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emetic;  and  in  most  of  the  works  of  authority  to  which  I  have  had  accesn^ 
they  recommend  it  as  an  adjuvant  to  the  venesection,  and  by  way  of  aeou- 
linff  the  effects  of  the  bleeding  upon  the  system*  The  local  application  of 
belladonna  has  also  been  advised  by  Mr.  Dubois  of  Paris,  f 

Therapeutic  agents  ye  of  value  exactly  in  accordance  with  the  effects 
which,  under  peculiar  circumstances,  they  are  capable  of  producing. 
This  is  apprehended  to  be  an  axiom  in  medicine,  and  by  which  the  relative 
value  of  medical  agents  may  be  accurately  measured.  I  propose  now  to 
examine  these  several  modes  of  treatment,  keeping  the  above  axiom  in 
view. 

1.  With  regard  to  venesection.  This  seems  to  be  the  established  rule 
of  practice,  and  is  sanctioned  by  every  author  of  note.  Bleeding,  in  its- 
influence  upon  the  system,  is  one  of  the  most  certain  and  powerful  seda* 
tives  which  we  possess,  and  presents  strong  claims  to  our  consideraUoD,. 
under  the  peculiar  circumstances  of  the  case.  To  be  of  any  real  value,, 
however,  it  requires  to  be  vigorously  practiced,  and  relaxation  will  be  found 
rarely  to  follow,  until  a  large  quantity  of  blood  has  been  extracted,  and 
syncope  is  on  the  point  of  supervention.  There  can  be  no  question  that 
the  best  effects  follow  its  employment,  as  far  at  least  as  rigidity  is  concern- 
ed. But  is  this  line  of  practice  always  expedient?  Is  it  always  imper- 
iously demanded  ?  When  the  os  uteri  exhibits  heat,  dryness  and  tender- 
ness, such  effects  being  the  evidence  of  existing  inflammation,  the  proprie- 
ty of  the  practice  cannot  be  questioned.  But  before  the  development  of 
these  symptoms,  several  hours  may  elapse,  during  which  the  effects  of 
irritation  alone  are  apparent  as  indicated  by  the  mere  rigidity.  Under 
these  circumstances,  bleeding  is  not  imperiously  demanded,  chiefly  because- 
it  entails  an  unnecessary  withdrawal  of  blood,  inducive  of  debility,  and 

Erotracted  recovery — thus  effecting  more  than  we  desire.    The  practice, 
owever,  is  recommended  and  sanctioned  by  Burns^  Dewees,  blundell, 
Ramsbotbam,  Cbailly,  Cazeaux,  and  a  host  of  others. 

2.  The  exhibition  of  opium  is  not  always  attended  with  the  advantages 
which  we  might  a  priori  be  led  to  expect  from  its  well  known  narcotic  pow- 
ers. If  exhibited,  full  doses  should  be  employed ;  but  as  in  the  case  of 
bleeding,  it  is  liable  to  effect  too  much — it  may  lull  the  uterine  contrac- 
tions, which  it  is  generally  desirable  to  expedite. 

3.  The  local  application  of  Belladonna.  This  was  first  proposed  by^ 
Chaussier,  who  suggested  its  use  in  the  form  of  ointment  made  with  ce- 
rate, reasoning  analogically  from  the  influence  of  this  medicine  upon  the 
iris.  Dubois  subsequently  used  the  extract  in  its  undiluted  state.  The 
practice  is  peculiarly  French,  and  has  not  been  followed  to  any  extent  by 
either  British  or  American  accoucheurs.  That  the  application  of  the  bel- 
ladonna will  produce  relaxation,  is  admitted  on  all  hands ;  but  the  extent  of 
that  relaxation  cannot  be  predetermined  It  may  affect  the  whole  muscu- 
lar coat  of  the  uterus,  and  be  thus  productive  of  alarming  consequences. 

4.  Tartar  Emetic  The  prostration  and  muscular  relaxation  produced 
by  this  agent,  almost  naturally  indicate  its  employment  in  cases  of  the 

tBesides  the  employment  of  bleeding,  tartar  emetic,  opium,  and  belladonna,  advan- 
tage haa  also  been  derived  from  the  local  application  of  leeches,  the  warm  bath,  the  ex- 
hibition of  purgativea  and  artificial  dilatation.  More  lately.  Dr.  Scanioni  advitea  a  con- 
tinued douche  of  warm  water  appUed  to  the  os  uteri  by  a  special  aparatns;  and,  moi# 
lately  still,  Dr.  Snow  has  found  advantage  from  the  employment  of  chloroform. 
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kind  we  are  considering.  Nausea  having  been  once  established,  the  rigid- 
ity will  in  a  very  lanre  majority  of  cases  be  found  readily  to  yieVd.  Tar- 
tar emetic  seems  almost  to  exert  a  special  influence  on  the  cervix,  for  while 
the  contractions  of  the  fundus  and  body  of  the  uterus  are  not  interfered 
with,  dilatation  of  the  cervix  will  be  found  to  proceed  rapidly,  and  this  the 
result  of  the  re-establishment  of  the  reflex  actions  existing  between  the 
■tomach  and  the  uterus,  which  are  apparently  suspended. 

The  few  authors  who  have  advocated  the  employment  of  tartar  emetia 
in  these  cases,  have  generally  prescribed  it  in  dost^s  of  one-fourth  of  a 
grain  repeated  every  three  or  lour  hours,  until  its  influence  became  appa^ 
rent  by  the  gradual  dilatation  of  the  mouth  of  the  uterus.  There  is  cer- 
tainly no  worse  system  of  midwifery  than  the  meddlesome  midwifery ;  but 
if,  in  any  case,  interference  is  demanded,  whether  of  a  manual  or  medicinal 
nature,  the  object  should  be  a  speedy  delivery,  consistent  with  the  safety 
of  the  mother  and  the  child.  My  own  observation  has  led  me  to  the  belief 
that  it  may  be  safely  resorted  to  in  much  larger  doses,  and  with  more 
prompt  relief ;  and  1  cannot  but  view  the  mode  of  employing  the  medicine 
indicated  above,  as  attended  with  a  very  considerable  and  quite  unneces- 
sary sacrifice  of  time  on  the  part  of  the  accoucheur,  and  of  prolonged  suf- 
feiing  on  the  part  of  the  patient  I  accordingly,  prescribe  it  in  one  grain 
doses,  repeated  every  half  hour,  and  I  have  not  as  yet,  found  it  necessary 
to  exhibit  the  medicine  in  such  doses  more  than  thrice,  relaxation  most 
commonly  followinff  the  exhibition  of  the  first  grain.  The  following  cases, 
from  rough  notes  m  my  possession  will,  1  hope,  demonstrate  the  value  of 
the  practice: 

Case  1. — ^March  2,  1846.  Mrs.  P.,  (Bonavcnture  Street,)  in  labor  of  her 
first  child ;  had  been  under  the  care  of  a  midwife  for  the  last  seven  or  eight 
hours.  Her  age  was  36,  stout  and  healthy ;  was  called  about  1  a.  m. ;  for 
the  last  two  or  three  hours  labor  had  made  no  progress ;  pains  severe  and 
regular;  membranes  ruptured  about  0  p.  m.,  the  preceding  evening.  On 
examination,  the  perineum  and  vagina  were  found  sufficiently  soft  and  yield- 
ing ;  the  OS  uteri  was  dilated  to  about  the  size  of  a  half  crown,  was  thick, 
firm  and  rigid,  through  which  the  scalp  protruded  to  a  considerable  extent 
The  impediment  being  clearly  the  rigidity  of  the  os  uteri,  I  prescribed  to 
her  one  grain  of  tartar  until  relaxation  followed ;  after  three  doses  were 
taken,  relaxation  followed,  and  the  child  was  born  in  the  course  of  an  hour 
afterwards.  In  this  case  no  nausea  supervened  until  the  second  dose  had 
been  swallowed,  and  vomiting  did  not  occur  until  the  third  had  been  ad' 
ministered.  The  vomiting  was  not  urgent,  and  did  not  appear  in  the  slight- 
est degree  impede  the  progress  of  the  labor.  The  subsequent  recovery  was 
complete. 

Case  2. — Dec.  20,  1846.  Mrs.  L,  (Notre  Dame  Street.)  Symptoms  of 
labor  came  on  about  11  p.  ncL,  and  I  was  sent  for  about  3  a.  m.  This  lady 
was  of  a  delicate  constitution,  and  had  already  given  birth  to  two  children, 
both  of  whom  were  still-bom.  Of  the  cause  of  this  I  coul  d  not  satisfy  my- 
self at  the  time,  but  in  both  instances  the  labors  were  protracted.  On  ex- 
amination, I  found  the  membranes  protruding  through  a  partially  dilated 
orifice,  and  could  with  some  difficulty  satisfy  myself  of  a  natural  presentation. 
In  the  course  of  about  two  hours  the  membranes  ruptured,  and  the  child's 
head  having  descended  lower,  the  presentation  was  accurately  determined, 
left  occipito-cotyloid.     Every  thing  appearing  to  progress  favorably,  no  fur- 
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iher  examination  was  effected  for  an  hour;  at  this  period,  the  anterior  lip 
of  the  08  uteri  was  found  forced  down  in  front  of  the  head  during  each  pain, 
acting  at  the  same  time  as  a  tight  band  across  it  Several  ineffectual  at- 
tempts were  now  made  to  push  it  up  during  the  pains;  these  proving  abor- 
tive, recourse  was  had  to  the  tartar  emetic.  Half  a  grain  was  imm^iately 
exhibited  in  a  little  water,  and  before  the  expiration  of  haK  an  hour,  the 
rigidity  of  these  fibres  of  the  cervix  had  yielded,  the  child's  head  was  firmly 
forced  down,  and  at  about  nine  o'clock  a,  nL,  she  gave  birth  to  a  living  child. 
It  is  not  an  improbability  that  the  two  previous  protracted  labors  of  this 
lady  were  due  to  the  same  cause,  and  that  interference  was  too  long  post- 
poned. I  have  attended  this  lady  a  second  time  since,  and  the  same  anoma- 
lous condition  of  the  cervix  uteri  occurred. 

Case  3.— June  3,  1847.  The  hu.'band  of  Mrs.  0*N.  (St  Joseph  Street) 
requested  me  to  visit  his  wife,  who  had  been  about  thirty-six  hours  in  labor. 
I  found  her  under  the  charge  of  an  ignorant  woman,  who  claimed  to  act  as 
a  midwife.  She  was  about  40  years  old,  had  had  six  children  previously, 
was  of  short  stature,  and  very  muscular.  The  membranes  had  ruptured^ 
and  the  waters  had  dribbled  away  several  hours  previous  to  my  visit;  the 
head  rested  upon  the  brim  of  the  pelvis;  os  uteri  dilated  to  the  size  of  a 
crown,  hot  and  irritable,  and  feeling  like  a  ligature  applied  over  the  present- 
ing parts ;  the  vagina  hot  and  tender,  and  the  labia  considerably  swollen. 
Foimd  that  the  midwife  had  examined  her  very  frequently,  and  had  caused 
some  pain  during  her  manipulations.  These  effects  might  have  been 
ascribed  as  much  therefore  to  improper  interference,  as  to  the  pressure  of 
the  head  on  the  bony  pelvis,  compressing  the  cervix.  Inflammation  was 
here  clearly  setting  in,  and  I  abstracted  about  ^xxx  of  blood;  she  bore  it 
well ;  but  m  the  course  of  about  20  minutes,  upon  examination,  finding  not 
the  least  impression  upon  the  os  uteri,  I  gave  her  the  tartar  emetic,  in  pre- 
ference to  further  abstraction  of  blood.  After  three  grains  had  been  taken, 
the  rimdity  yielded,  and  altliough  the  perineum,  at  a  subsequent  period, 
offered  an  obstacle,  yet  patience  overcame  the  difficulty,  and  the  child  was 
bom,  although  dead. 

Case  4. — (Nov.  6,  1850.)  Mrs.  MT.,  (Cheneville  Street,)  had  been  im- 
der  the  care  of  one  of  the  most  experienced  midwives  in  the  city.  Her 
labor  up  to  7  o'clock,  p.  m.,  had  lasted  for  nearly  forty- eight  hours,  and 
was,  in  all  other  respects,  perfectly  natural  I  was  sent  for  at  that  hour; 
it  was  her  first  child.  The  mother  was  healthy,  stout,  and  well  formed,  and 
aged  about  twentv-five.  On  examination  every  thing  was  normal,  with  the 
exception  of  a  rigid  band  of  the  os  uteri,  dilated  to  about  the  size  of  a  dol- 
lar, encircling  the  presenting  vertex.  The  membranes  had  ruptured  seve- 
ral hours  previously,  and  by  stethoscope,  the  fistal  pulsations  were  clearly 
audible  In  this  case,  one  grain  of  tartar  emetic  produced  such  immediate 
and  complete  relaxation,  that  the  child  was  born  in  about  thirty-five  minutes 
afterwards  In  no  case  which  has  come  under  my  observation  have  I  wit- 
nessed such  marked  beneficial  results  following  its  employment 

It  must  be  admitted,  however,  that  cases  may  be  met  with  in  which  its 
exhibition  would  be  decidedly  improper.  These  exceptions  to  the  rule  will 
be  found  to  occur  in  women  of  delicate  habit  and  leucophlegmatic  tempera- 
ment They  are  cases  in  which  the  action  of  the  remedy,  if  exhibited,  may 
proceed  too  far ;  which,  unable  to  resist  the  prostrating  effects  of  the  medi- 
cine, might  be  followed  by  a  oc^pse,  to  which  the  vital  powers  of  the  sys- 
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tem  might  succumb.  This  is  a  contingency  which  should  be  sedulously 
kept  in  view ;  and  prudence  demands,  therefore,  some  care  in  the  selection 
of  proper  cases  for  its  exhibition. 

1  have  selected  the  above  cases,  and  have  given  them  as  abstracts  from 
my  note  book,  for  the  purpose  of  illustratmg  the  effects  of  the  medicine,  and 
of  drawing  more  general  attention  to  it  I  place  them  before  the  profession 
with  that  object  done  in  view. 

Montreal,  Nov.  15,  1850. 

British  American  Med,  and  Phye,  Jour. 


On  the  Treatment  of  Sprains  of  the  Ankle.  By  M.  Baudens.- — M. 
Baudens  observes,  that  judging  by  the  frequency  of  the  occurrence  of  this 
accident,  its  treatment  ought  to  be  well  understood  and  successfully  prac- 
tised ;  but  that  this  is  in  uict  far  from  being  the  case,  and  he  is  therefore 
desirous  of  making  his  own  plan  of  treating  it,  by  the  cold-bath  and  gum 
bandage,  more  extensively  known. 

The  indications  are,  first,  to  prevent  or  remove  inflammation,  and  then 
to  secure  immovability  to  the  distended  or  lacerated  parts,  until  they  have 
recovered  their  power,  the  patient  being  at  the  same  time  allowed  the  use 
of  the  limb.  For  the  purpose  of  subduing  inflammation,  numbers  of  leeches 
are  usually  applied,  and  then  an  emollient  cataplasm  ;  and  M.  fiaudens 
feels  convinced  that  it  is  in  consequence  of  such  treatment  that  degene- 
rated sprains  so  often  augment  the  number  of  amputations  in  hospitals. 
By  free  leeching  of  a  joint,  the  seat  of  sprain,  two  mischievous  effects  are 
produced.  In  the  first  place,  the  pain,  which  is  the  first  of  the  series  of 
inflammation  after  sprain,  is  increased  by  the  leech-bites,  in  place  of  being 
mitigated ;  and,  in  the  next,  the  increased  afflux  of  blood  towards  the  part 
is  encouraged  instead  of  being  repelled.  M.  Baudens,  on  these  grounds, 
strictly  forbids  the  application  of  leeches  in  all  surgical  maladies  attended 
with  acute  inflammation,  while  he  often  derives  most  excellent  aid  from 
their  employment  in  chronic  inflammations;  thus,  by  the  induction  of  a 
temporary  congestion,  giving  a  fillip  to  the  too  languid  action  of  the  part. 
When  blood  need  be  taken  in  sprain,  he  abstracts  it  by  venesection,  al- 
though probably  both  the  profession  and  the  public,  from  the  force  of  habit, 
would  tax  with  ignorarrce  any  one  who  neglected  the  use  of  leeches.  As 
to  emollient  cataplasms,  they  favor  in  place  of  opposing  the  afflux  of  fluids 
to  the  parts,  while  the  long  maceration  the  joint  has  been  thus  submitted 
to,  deprives  it  of  its  elasticity,  gives  rise  to  a  pasty  engorgement,  and  pre- 
disposes to  the  formation  of  white  swelling. 

M.  Baudens  has  pursued  his  own  plan  of  treatment  now  for  twenty 
years,  and  under  it  his  patients  have  been  enabled  to  resume  their  trying 
military  duties  in  a  very  short  time.  He  is  not  the  first  who  has  em- 
ployed cold  water  in  the  treatment  of  sprain ;  but  his  originality  consists 
in  trusting  to  it  alone,  and  continuing  its  application  for  so  long  a  period. 
His  plan  of  employing  it,  contrasted  with  that  of  his  predecessors,  may  be 
thus  summed  up: — 1.  Period  of  the  Application^  Cold  has  usually  been 
thought  desirable  only  when  it  could  be  resorted  to  very  shortly  after  the 
accident;  but  he  applies  it  not  only  immediately,  but  also  several  hours  or 
days  after  the  occurrence,  or  even  in  chronic  sprain — ^whenever,  in  fact, 
there  is  a  morbid  degree  of  heai  to  abstract.  2.  The  local  bath  has  never 
been  ordered  by  others  for  longer  than  five  or  six  hours,  although  some 
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practitioners^  since  his  first  publication  on  the  subject,  ha?e  ventured  to 
extend  it  to  twenty-four.  In  certain  of  his  cases,  however,  immersion  has 
been  continued  for  eight  or  ten  days,  and,  in  one  example,  for  fourteen 
days;  while  in' no  case  has  it  been  less  than  for  two.  3.  Mode  of  AppU- 
cation, — The  vessel  containing  the  water  is  brought  to  the  bedside  of  the 
patient,  so  that  he  can  conveniently  place  his  leg  in  it,  having  the  heel 
resting  on  a  sponge  at  the  bottom,  the  leg  and  thigh  being  supprted  by 
cushions,  so  that  the  position  may  be  maintained  as  many  days  as  required. 
In  the  vessels  used  at  the  Yal-de- Grace  the  water  reaches  as  high  as  the 
middle  of  the  leg,  and  is  changed  about  every  three  hours  in  order  to  keep 
it  sufficiently  cool.  Spring  water  is  usually  employed,  and  if  the  inflam- 
mation is  intense,  ice  is  added.  A.  purgative  is  given,  and,  if  indicated, 
one  or  two  bleedings  are  resorted  to.  4.  Effects, — One  of  the  first  of 
these  is  the  cessation  of  pain,  which  sometimes  occurs  at  once,  and  at  others 
in  an  hour  or  two.  From  the  moment  the  foot  is  placed  in  the  bath,  the 
swelling  becomes  stationary,  and  soon  after,  with  the  heat  and  redness,  de- 
creasea  About  the  fourth  or  fifth  day  the  part  becomes  wrinkled  hke  the 
hands  of  a  washerwoman ;  and  usually  about  the  third  or  fourth  day,  the 
patient  finds  the  water  too  cold,  and  then  the  limb  is  removed  from  it — 
the  period  for  doing  this  being  regulated  by  the  patient,  he  being  told  to 
keep  it  in  only  as  long  as  he  derives  comfort  from  so  doing.  Few  of  the 
patients  suffer  from  any  general  reaction.  Gangrene  has  been  said  to 
have  resulted  from  this  application,  but  the  author  has  never  met  with 
such  a  case.  The  patient  sometimes  persists  in  keeping  the  limb  in  water 
after  the  dispersion  of  the  heat  and  pain,  and  the  consequence  is  the  pro- 
duction of  engorgement  of  the  joint,  a  tense  state  and  dark  color  of  the 
skin,  together  sometimes  with  darkish  lines — precursory  sic;ns  of  congela- 
tion in  Aict— on  seeing  which  the  joint  should  be  enveloped  in  a  fomenta. 
tion  of  elder-flowers  and  poppy-heads  at  the  temperature  of  the  atmosphere. 
The  objections  which  have  been  urged  from  the  fear  of  producing  reper- 
cttssion,  are  quite  theoretical  and  unfounded.  It  is  in  fact  only  the  excesi 
of  morbid  caloric  that  is  abstracted. 

Gum-bandage. — When  the  inflammation  has  been  subdued,  all  the  de- 
pressions in  the  vicinity  of  the  joint  are  filled  with  wadding,  and  a  bandage 
carefully  and  equably  applied.  This  is  well  moistened,  by  means  of  a 
brush  with  very  thick  gum,  which  in  a  short  time  imparts  to  it  almost  the 
hardness  of  wood.  After  this  has  been  worn  for  twenty-five  or  thirty 
davs,  it  is  removed,  and  the  joint  slowly  and  gradually  exercised ;  for  want 
of  which  precaution  many  patients  (especially  those  treated  by  leeches  and 
poultices)  suffer  all  the  symptoms  of  a  sub-inflammation  of  the  white  tis- 
sues of  the  joints,  even  for  years. — Gaz.  des,  Hop.^  1850,  Nos.  5  and  6. 


On  Chorea,  By  Dr.  Lbe. — An  analysis  of  various  published  cases  of 
this  disease,  and  of  forty-two  observed  by  himself  at  the  Hospital  des  En- 
fans,  leads  Dr.  Lee  to  the  conclusion  that  there  are  four  principal  varieties 
of  it 

1.  One  which  has  been  called  sympathetic,  coincides  with  the  local 
lesions  of  the  various  viscera  of  organic  life,  and  especially  with  disease  of 
the  gastro-intestinal  system  and  of  the  heart 

2.  A  second,  which  is  very  common,  depends  upon  9^  general  disease,  and 
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espocinllf  ritumatitm.  So  frequent  is  this  variety,  tbat  it  eoDBtitntcd 
■evcntcen  out  of  the  autlior's  forij-lwo  cases,  and  tbirty  of  leveDty-lour  he 
hail  collected.  UbeumBtism  iiidced  may  not  only  give  rise  to  chores,  but 
tu  a  variety  of  other  nervous  disturbiinci-s,  na  simple  conTulsiona,  contrac- 
tions, tetanic  convulsionK,  pEeuJo-mcningiii?,  pseudo-myelitis,  Ac;  and,  in 
fact,  there  is  no  symptom  usually  referred  to  lesions  of  nervous  substance, 
irliicb  may  not  be  dependent  tipoii  a  rheumaliu  affiectioD  of  the  joints  or 
heart,  such  affection  being  almost  always  marked  by  the  nerroua  deraoge- 
mcnt,  and  giving  rise  to  only  very  slight  local  sufiering  and  febrile  actWD, 
especially  in  a  chronic  neurosis  like  chorea.  When,  however,  the  febrOa 
rcHclion  is  intenne,  the  neurosis  is  usually  only  developed  when  the  influn- 
msiory  fever  has  undemone  some  remission;  and  a  reproduction  of 'tke 
febrile  action  always  induces  an  improvement  ia  tbe  nervoDS  symptoms, 
except  in  some  cases  ia  which  the  disease  proves  quiokly  fatal 

3.  Anotlier  form  of  chorea  quite  iadependeat  of  cerebral  alteration,  is 
the  so-called  eiiential  chorea,  in  which  no  apprecisble  change  of  structure 
is  recognisable  either  in  the  organic  viscera  or  the  nervous  system ;  thi^ 
like  the  rheumatic  chorea,  is  a  very  commoD  form. 

4.  The  last  form  depends  upon  cwtbral  or  tpinal  lenOn,  and  is  but  the 
symplom  of  various  cerebral  and  spioal  afiec^ons. — BvlldtP  Aead.  torn. 
zv,  p.  343. 

ChloMnta. — This  disease  of  tbe  skin  is  also  known  by  tbe  name^  Ephe. 
lis,  Maculs,  Uepa^co!,  Pityriasis  versicolor  Leberflectete,  and  Liver  spots : 
and  generally  makes  its  appearance  on  some  part  of  tbe  chest  or  arms,  and 
extends  in  very  irregular  patches  to  other  parta  of  the  body,  sometimes 
covering  nearly  its  entire  surface.  As  far  as  the  disease  spreads,  the  skin 
assumes  a  dull,  yellowish  or  brown  colori  sometime  varying  in  tints.  There 
is  a  very  slight  elevation  of  the  cuticle  in  most  cases,  with  a  very  fine  ernp- 
tioD.  Occasionally  the  itching  u  ver^  annoying,  though  not  at  all  constant. 
The  patches  are  often  covered  with  minute  scaJes. 

This  disease  is  supposed  to  esist  as  a  sequel  to  disease  of  the  stomach 
or  liver;  but  acveraf  cases  have  certainty  come  under  my  observation, 
where  there  was  no  perceptible  functional  derangement,  either  of  the 
stomach  or  liver;  and  I  am  of  the  opinion,  therefore,  that  it  has  no  more 
connection  with  derangement  of  the  stomach  and  Hver  than  has  impetigo^ 
lepra  or  psoriasis. 

My  principal  object  in  introducing  this  subject  is  to  speak  of  the  treat- 
ment which  I  think  has  been  heretofore  unsatisfactory,  both  to  the  phyu- 
cian  and  to  the  patient  During  the  early  years  of  my  practice,  tbe  cure 
of  this  superficial  disease  annoyed  me  exceedingly.  In  1844,  began  to  use 
the  Sulphur  Fume  Bath  as  a  remedy,  and  from  that  time  have  had  entire 
success;  and  am  now  prepared  to  recommend  this  remedy  as  aspeciGc  for 
this  disease,  if  there  be  any  specific  in  medicine.  In  recent  cases  a  few 
applications  are  sufficient ;  and  in  no  case  hak  it  been  necessary  to  apply  it 
more  than  eight  or  ten  times.  If  any  member  of  the  profession  has  a 
remedy  as  certain  as  this,  and  more  easily  applied,  it  would  be  highly  grat- 
ifying to  have  it  made  more  public. 

Maneheittr,  Nov.  1800.  WILLIAM  GBEY,  H.  D. 

Nma  ffamptMre  Med.  Jour. 
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Deafness  of  Twenty  Years  Standing,  caused  by  the  presence  of  a  Ihoth 
impacted  in  the  Ear, 

The  patient  in  this  case,  a  shepherd,  thirty-two  jears  of  age,  applied  to 
Dr.  Neismann  for  his  aid  ia  reference  to  deafness,  from  which  he  had  suf- 
fered from  childhood.  He  had  been  under  Dr.  Neismann 's  care  two  yean 
previously,  when  suffering  from  an  attack  of  typhus,  at  which  time  the 
doctor  regarded  the  deafness  as  the  result  of  cerebral  disturbance,  and 
which  he  considered  he  would  lose  with  returning  health. 

On  examining  the  organ  with  a  sound,  it  struck  against  a  hard  bony  sub- 
stance ;  and  on  questioning  the  patient,  he  replied,  '*  Yes^  there  is  a  tooth 
there."  Dr.  Neismann  expressed  his  surprise  at  the  answer,  which  was 
reiterated ;  and  on  further  inquiry  he  learned  that,  when  a  boy  at  school, 
a  schoolfellow  having  removed  a  loose  tooth  for  him,  he  jestingly  inserted 
it  into  the  external  meatus,  and  it  passed  in  beyond  his  reach.  His  hear- 
ing thereafter  became  impaired,  and  he  was  often  quite  deaH  Repeated 
but  unavailing  efforts  had  at  various  times  been  made  for  its  extraction  ; 
he  had  suffered  much  pain,  and  lost  much  blood  in  these  attempts,  and 
had,  in  consequence  of  his  deafness,  been  obliged  to  abandon  his  calling  as 
a  soldier,  and  had  become  a  shepherd.  Dr.  Neismann  introduced  a  pair 
of  fine,  long  forceps  into  the  ear,  and  by  a  rotatory  motion  extracted  the 
tooth  from  the  cavity  of  the  tympanum.  As  if  by  an  eleotic  shock,  the 
patient's  previously  dull  and  inexpressive  countenance  brightened  up  with 
joy,  and  he  exclaimed,  "New  I  can  hear."  The  tooth  weighed  five  graint, 
and  was  coated  with  hard  cerumen. —  Casper's   Woehenschrift, 


New  mode  of  Reducing  a  Dislocation  of  the  Lower  Jaw. 

It  is  generally  believed  that  in  luxations  of  the  lower  jaw,  the  condyle 
lies  in  front  of  the  transverse  root  of  the  zygoma,  and  is  there  held  down 
either  by  muscular  contraction,  or  by  the  resistance  of  the  zygoma.  This 
theory  of  J.  L.  Petit,  Boyer,  Sir  A.  Cooper,  <£^c.,  has  lately  round  an  oppo- 
nent m  the  person  of  M.  Malgaigne ;  and  M.  Nelaton  has  recently  brought 
forward  some  facts  which  confirms  M.  Malgaigne's  opinion.  According  to 
these  surgeons,  the  persistence  of  the  displacement  is  caused  by  the  con- 
tact existing  between  the  coronoid  process  and  the  os  malse.  Thus,  it  is 
sufficient,  in  order  to  reduce,  to  place  the  two  thumbs  on  the  coronoid  pro- 
cesses after  the  patient  has  opened  his  mouth,  and  without  taking  hold  of 
the  jaw,  or  taking  any  fulcrum,  to  press  them  backwards,  in  order  to  make 
the  condyles  glide  into  their  place.  Another  mode  of  proceeding,  is  to 
place  one's  self  behind  the  patient,  to  take  a  fulcrum  on  the  nape  of  the 
neck  with  the  two  thumbs,  and  place  the  fingers  on  the  coronoid  processes. 
The  patient  is  then  desired  to  open  his  mouth,  and  the  surgeon  makes  a 
gentle  pressure  from  before  backwards  on  the  coronoid  procesa  Nothing 
more  is  required  to  bring  the  joint  to  a  normal  state.  The  method  consists, 
then,  merely  in  relaxing  the  muscles  by  opening  the  mouth,  and  in  press- 
ing moderately  on  the  coronoid  process  to  push  it  backwards,  and  a  little 
downwards. — Review  Medteo-Chirurgicale, 
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A  Pneuna  Morttau. — The  fullowiag  anecdote  is  copied  from  tho  N.  Y. 
Uedical  Uaiette,  and  credited  by  that  journal  tu  tbe  Amtriean  Sbmaecpa- 
thic  Jovrncd.  The  Editor  of  the  Giuetle  says  the  trick  has  oflen  been  re- 
peated ia  America.    [Editor  Buffalo  Journal. 

"  Id  a  first-daai  carriage  between  Manchester  and  London,  each  com- 
partment  having  its  occupant,  a  genileman  made  great  contortions,  moaned, 
sobbed  convulsiirely,  applied  bia  hand  to  his  etomacb,  writhed,  and  exhi- 
bited oil  the  signs  of  suffering.  Hie  fellow  travelers  were  alarmed;  and  he 
gasped  out  to  the  one  next  to  him;  "My  pocket — a  tittle  box — thank  yon 
■^oh!  dear!  Ktptn — the  bottle — marked 'Cocculus,' — two  globules — thank 
you."  The  globules  fairly  in  his  mouth,  there  came  a  mmute's  storm  of 
aggravated  pains,  groans,  moans;  then  the  rigid  features  relaxed,  a  benign 
■mile  stole  over  the  features,  a  sigh  of  relief,  then  free  and  fi'ank  speech 
again.  'What  was  the  matter  with  you,  sir  V — 'Cramp  in  the  stomach — 
wonderful  the  effect  of  the  globules;  people  should  never  travel  without 
them.'  Then  a  lecture  ou  Homceopathy;  seeing  is  believing;  the  fellow- 
travelers  of  the  man  so  rapidly  relieved  of  severe  suffering,  wished  to 
know  who  be  was;  then  a  card  is  given  to  each  of  them,  and  that  the  card 
of  a  doelor. 

"  It  is  Bnid  to  have  so  chanced,  that  the  same  person  again  seemed  to 
suffer  in  a  like  manner,  in  the  course  of  a  journey  from  London  to  Man- 
chester, and  the  same  scene  would  have  been  repeated  again,  but  one  of 

his  fellow- passengers  cried  out,  'That  will  do,  doctor ,  I  was  present 

when  you  did  that  trick  with  the  little  box,  some  months  ago.' " 


On  Linieed  Oil  in  Samorrhoidg.  By  M.  Van  Ryj*. — M.  Van  Eyn 
believes,  thai,  in  general,  surgical  treatment  is  too  hastily  resorted  to  in 
this  affection,  and  he  wishes  to  bring  under  the  notice  of  the  profession  a 
remedy  he  has  found  of  great  efficacy  during  twenty-five  years.  It  con- 
ftista  in  the  administration  of  two  ounces  of  fresh  linseed  oil  morning  and 
evening;  and  so  rapid  is  the  amendment  generally,  that  the  remedy  is  sel- 
dom continued  longer  than  a  week.  Sometimes  the  stools  ere  somewhat 
increased  in  quantity,  but  neither  vomiting  nur  any  other  lit  effect  is  pro- 
duced. The  only  precaution  the  while,  is  the  abstinence  from  alcoholic 
drinks,  and  too  stimulating  a  diet. — L' Union  Medicale* 

*  We  copv  tbii  irtlcle  Tor  the  b^neflt  af  (hose  who  prefer  anj'  BubgtilDtn  lo  h  surgic^ 
operation  \  bat  were  we  the  pMieal  we  should  entreat  for  the  huifi;  or  the  lig&tuie  lathet 
IhoD  coDtJDue  ■soil  ■  remedf  long. — EurroK  BurrAJ-D  MzoicaL  Joubnai.. 
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EDITORIAL   DEPARTMENT. 


The  Transactions  of  the  American   JWedical  Association^  InstttiUed  l^^*T, 
VoL  Hi.     Philiidelphia,  1850.  pp.  499. 

The  volume  of  transacticms  of  the  American  Medical  Aassociatiooy  for 
the  preaent  year,  is  less  in  bulk,  bj  nearly  one  hal(  than  that  for  1849. 
It  is  not  to  be  inferred  from  this  fact,  that,  as  respects  the  progress  of  the 
medical  sciences  in  America,  the  past  year  bears  a  corresponding  propor« 
tion  to  the  year  preceding^  nor  that  the  volume  for  the  present  year  is  in 
value  one  half  less  than  its  immediate  predecessor.  The  diminution  is 
chiefly  owing  to  the  reports  of  standing  committees  having  been  restricted 
in  their  scope  to  American  Medical  Science,  but»  in  some  measure,  also,  to 
greater  condensation  in  their  preparation.  There  is  less  diffusiveness,  and 
less  irrelevant  and  appended  matter  in  this  volume,  when  compared  with  that 
for  1849;  and,  hence,  it  is  really  more  valuable,  and  will,  we  doubt  not, 
be  more  acceptable  to  the  majority  of  readers.  By  this  remark  we  would 
not  be  understood  to  imply  any  invidious  comparisons  respecting  the  abil- 
ity displayed  in  the  reports  of  1850,  as  contrasted  with  those  of  1849. 
The  latter  were,  perhaps,  quite  as  creditable  to  their  authors  as  are  the 
former.  The  improvement  consists  in  greater  brevity,  and  in  an  exclusive 
nationality.  The  latter  quality  is  desirable  for  the  sake  of  consistency,  at 
least,  in  the  transactions  of  an  American  Association, 

The  Beport  of  the  Committee  on  Medical    Science^  comes  first  in  order* 
Dr.  UsHBR  Parsons,  of  Providence,  R  I.,  Chairman. 

This  extends  over  fifty  pages.  It  is  a  succinct,  clear,  and  candid  expo- 
sition of  the  progress  of  Anatomy,  Physiology,  Genera]  Pathology,  and 
Therapeutics,  etc,  during  the  year;  being  just  what  should  have  been 
expected  from  the  able  and  judicious  Chairman  of  the  Committee. 

The  Report  on  Practical  Medicine  and    Epidemics  follows^  and  occupies 
thirty -eight  pages,    Pro£  1.  K.  Mitchell,  Chairman. 

Nearly  the  whole  of  this  Report  is  devoted  to  Cholera,  which,  as  the 
reader  will  recollect,  was  not  only  the  chiefly  absorbing  topic  of  Medical 
Leterature,  during  the  year,  but  the  absorbing  disease  in  another  sense. 
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i.  e.y  all  other  epidemics,  and,  to  a  certain  extent,  sporadic  affections^  ha7- 
iog  been  merged  into  this  epidemic.  The  report  contains  much  interesting 
and  valuable  statistical  information,  mainlj  derived,  however,  from  the  city 
of  Philadelphia.  It  is  to  be  regretted  that  the  observations  and  statistics 
in  different  sections,  which  had  been  communicated  during  the  year  in  the 
different  Medical  Journals,  had  not  been  more  fully  embraced  in  the  Re- 
pot, so  that  the  transactions  would  have  embodied,  more  completely,  all 
the  available  facts  appertaining  to  the  prevalence  of  the  Epidemic. 

The    Report   of  the  Committee  on    Medical  Sducalion^  Pro£  Josxph 
RoBY,  Chairman,  is  brief,  occupying  only  eight  pages. 

We  have  given  this  Report  in  full,  in  the  Electic  department  of  the  Dec. 
No.,  1850,  of  our  Journal.  In  our  judgment,  it  presents  an  able  and  candid 
statement  of  th^  position  of  the  subject  of  Medical  Education,  as  it  stands 
before  the  Association,  and  the  medical  public  at  the  present  time.  The 
views  of  the  author  seem  to  us  to  do  justice  to  all  the  parties  interested 
in  the  discussion  of  the  subject — the  Association — ^the  Medical  Schools— 
the  Profession  at  large,  and  medical  students.  This  was  the  impression 
received  when  we  listened  to  the  reading  of  the  Report,  and  it  is  con- 
firmed by  its  perusal.  We  have  the  less  reluctance  to  express  such  an 
opinion,  because  the  Report,  and  the  conduct  of  its  author,  were,  as  it 
seems  to  us,  harshly  and  unfairly  treated  by  some  members  of  the  Asso- 
ciation. The  ground  of  complaint  against  the  report  appeared  to  be  that 
it  was  not  in  strict  accordance  with  the  character  of  previous  reports,  and 
action  of  the  Association ;  as  if,  forsooth,  a  Chairman  of  a  committee 
is  to  be  instructed  by  the  opinions  of  his  predecessors,  as  to  the  views  he  is 
to  present;  or,  as  if  the  Association,  at  its  successive  annual  meetings,  is 
bound  to  an  uniform  tenor  of  action !  These  positions,  preposterous  as  they 
must  seem  to  most  intelligent  persons,  appear  to  be  seriously  assumed  by 
some  and  made  the  basis  of  opposition  to  new  propositions  for  legisla- 
tive deliberation.  The  cavilings  to  which  we  have  referred,  were  the  more 
unbecoming,  because  the  Chairman  of  the  Committee  was  not  present  to 
defend  himself,  or  to  make  explanations ;  and,  as  it  appears,  points  which 
were  made  the  occasion  of  personal  invective,  were  susceptible  of  complete 
and  satisfactory  explanation. 

Report  of  the  Committee  on  Medical  Literature.     Alfred  Stille,  M.  D., 
Chairman. 

This  report  occupies  fifty  pages.     The  preparation  of  a  report  on  Med- 
ical Literattire  is  a  delicate  duty,  involving,  as  it  does^  an  impartial  dia- 
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eriminatton,  which,  [it  maj  well  be  imgined,  cannot  eadly  be  exercised 
without  danger  of  giving  offence  to  some,  and,  unless  managed  with  taot, 
maj  wound  the  feelings  of  the  literary  aspirant,  in  an  uncalled  for  degree. 
The  Report  by  Dr.  Stille,  is  executed  with  his  usual  ability  and  elegance, 
and  we  believe  it  is  not  open  to  censure  on  the  score  of  either  candor  or 
fairness. 

Appended  is  a  list  of  all  the  original  articles,  of  interest,  published  in 
American  Journals  during  the  year,  arranged  according  to  their  subjects. 
This  will  prove  useful  for  reference,  and  we  hope  the  plan  will  be  follow- 
ed by  the  authors  of  subsequent  Reports  on  Medical  Literature. 

Report  of  a  Special  Committee^  on  the  means  of  Encouraging  a  Xational 
Mtdkal  Literature.     Prof.  W.  £.  Horner,  Chairman. 

The  following  resolution  embodies  the  conclusions  at  which  this  Commit- 
tee arrived: — Resolved,  That  in  the  opinion  of  this  Association,  the  only 
legitimate  means  within  our  reach,  for  the  encouragement  and  mainte- 
nance of  a  National  Medical  Literature,  are  to  increase  the  standard  of 
preliminary  and  professional  education,  required  of  those  who  would  enter 
the  medical  profession ;  to  promote  the  circulation,  among  the  members  of 
the  profession,  of  the  medical  journals  of  the  day ;  to  encourage  the  estab- 
lishment of  District  Medical  Libraries,  and  to  induce  every  practitioner  to 
cultivate,  with  care,  the  fields  of  observation  and  research,  that  are  within 
his  reach. 

These  several  means  are,  of  course,  very  desirable  in  themselves,  but 
they  would  be  the  legitimate  ends  of  a  better  encouragement  of  a  Ni^tion- 
al  Medical  Literature. 

Report  of  a  CommiUee  on  a  Memorial  to  Congress,  in  favor  qf  an  Inter' 
national  Copy-right  Law,  Prof.  Geo.  B.  Wood  and  Dr.  Isaac  Hats, 
Committee. 

The  Committee  reported  a  Memorial,  which  was  adopted  by  the  Associ- 
ation, without  debate.  This  we  regretted,  not  because  we  are  prepared  to 
deny  the  policy  of  the  measure,  but  we  opine  that  the  question  has  not 
been  sufficiently  considered  by  the  medical  profession  to  take  action  respec- 
ting it  Some  members  of  the  Profession,  as  we  know,  who  have  bestow- 
ed upon  the  subject  considerable  reflection,  have  been  led  to  doubt  the  ex- 
pediency of  petitioning  for  a  copy-right  law.  Moreover,  as  a  matter  for 
Congressional  action,  the  subject  embraces  a  wider  scope  than  medical  pub- 
lications, and  involves  other  considerations  than  those  relating  to  Medical 
Literature.     Hence,  it  is  not  to  be  expected  that  paramount  importance 
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wiU  be  &tUeh«d  to  petitions  from  tbe  Medical  Profesaion,  and  we  would 
Teaerre  oar  influence  will)  the  NitlioDsl  I/egislature,  for  occasioDB  in  wUch 
we  should  have  more  cprleintj  of  effeoliag  something,  and  ttx  objects  raors 
elearlj  to  be  desired. 

Beport  of  the  Coauninet  on  PiMieatioii.    Isaa<;  Hays,  U  D.,  ChairaMi^ 

and  B«port  by  the  Treasurer,  Dr.  Hats. 

The  Committee  on  Publication  reported  the  following  resolatJoa^  whioh 
were  adopted: — 

Isl.  Jtaolvtd,  That  the  assessment  for  the  present  yesr  ahall  be  three 
dollars. 

2d.  Stiolvedi  That  those  delegates  who  poy  the  assessment  ahall  be 
entitled  to  one  copy  of  the  Transaciions  of  the  present  year,  and  Hiat  the 
payment  of  two  dollars  in  addition  shall  entitle  them  to  two  additional 
copies. 

3d.  Reiolvti,  That  permanent  members  sh^l  be  entitled  to  one  oopj  of 
the  Transactions  of  the  present  year  on  the  payment  of  two  dollara,  and 
three  copies  on  the  payment  of  five  dollars. 

4th.  Resolved,  That  societies  which  are  represented  at  this  meedug 
ahall  be  entitled  to  copies  for  their  members  on  the  same  terms  that  sooh 
copies  are  furnished  to  permanent  members. 

fith.  Reioloed,  That  the  permanent  members,  unless  present  at  tha 
meeting  as  delegates,  shall  not  be  subject  to  any  assessmenL 

eth.  Reiolved,  That  any  delegate  vho  is  in  arreara  for  bis  annual  as- 
sessment, shall  not  be  considered  as  a  permanent  member. 

7th.  Resolved,  That  the  several  committees  be  requested  to  bring  to  the 
meeting  of  the  Association  their  reports  correctly  and  legibly  transcribed; 
and  that  they  he  required  to  band  them  to  the  Secretaries  as  soon  as  thej 
have  been  read." 

The  Treasurer's  Report  exhibits  a  balance  In  the  Treasury  of  aevent^- 
three  dollars  and  fifty-two  and  a  half  cents. 

Report  of  the    Commiaee  on  PvbUe  Hggieue.     ProC  Josiiph   M.  Shith, 
Chairman. 

The  report  proper  embraces  tvieiUy-three  pages,  and  is  devoted  mainly 
to  the  consideration  of  the  source  of  the  poison  producing  Typhus  Fever, 
whiph  the  author  thinks  is  produced  by  eiorelions  from  the  living  hunun 
body,  and  more  especially  the  animal  matter  entering  bio  the  compoaitioii 
of  the  cutaneoua  and  pulmonary  ezhslaUons.  In  other  words  he  refera 
the  origin  of  Typhus  to  what  has  been  distingnishod  ai  itUo  matmia 
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The  considerations  which  are  adduced  in  support  of  this  view,  or  rather 
in  elucidation  of  it,  are  interesting,  and  striking.  The  subject  is  handled 
with  much  ability. 

Appended  to  this  report,  are  two  papers,  one  on  the  Sanitary  Condition 
of  Jddsfachusetts  and  New  England^  by  Dr.  Edward  Jarvis  ;  the  other  on 
the  Bygienie  Charactaristics  of  New  Orleans,  by  Dr.  J.  C.  Simons. 
Both  papers  will  repay  a  careful  perusal,  and  will  senre  to  direct  attention 
to  important  questions,  in  which  is  the  subject  of  public  health — a  subject 
which  has  secured  a  degree  of  attention  inversely  in  proportion  to  its  magni- 
tude and  importance. 

Beport  on  Adulterated  Drugs,  Medicines,    Chemicals,  etc.    Prof.  R.  M. 
Huston,  Chairman.     18  pages. 

Nothing  but  want  of  space,  together  with  the  expectation  that  the  Trans- 
actions will  circulate  extensively  among  members  of  the  profession,  restrains 
us  from  insertiog  the  greater  portion  of  this  report,  so  valuable  are  the 
facts  which  it  embraces,  and  so  particularly  important  b  the  subject  to  the 
practitioner.  The  evils  arising  from  adulterations,  and  the  sale  of  spuri- 
ous medicines,  are  not  generally  half  enough  appreciated.  These  evils  do 
not  relate  solely  to  the  cure  of  disease  in  the  cases  in  which  unreliable 
articles  are  dispensed ;  but  the  therapeutical  experience  based  on  them 
must  necessarily  become  vitiated.  In  the  latter  point  of  view,  the  injury 
can  hardly  be  estimated ;  it  must  be  very  great  The  committee  recom- 
mended the  following  resolutions,  which  were  adopted  : — 

"  Ist.  Resolved,  That  the  various  State  and  local  medical  sooieties  be 
requested  annually  to  appoint  boards  of  examiners,  whose  duty  it  shall  be 
to  procure  specimens  of  drugs  from  the  stores  within  their  limits,  for  exam- 
ination, and  report  upon  the  same  to  their  respective  societies,  at  least  once 
in  every  year. 

2ndly.  Resolved,  That  the  respectable  druggists  and  apothecaries 
throughout  the  United  States  be  requested  to  take  active  measures  for 
suppressing  the  fabrication  and  sale  of  inferior  and  adulterated  drugs,  and 
that  it  be  respectfully  suggested  to  them,  whenever  practicable,  to  form 
themselves  into  societies  or  colleges  for  the  promotion  of  pharmaceutical 
knowledge  and  general  improvement  in  their  profession. 

ddly.  Resolved,  That  a  committee  be  appointed,  consisting  of  one  mem- 
ber from  each  state  here  represented,  whose  duty  it  shall  be  to  collect  in- 
formation in  regard  to  adulterated  and  spurious  drugs,  and  report  the  same 
at  the  next  meeting  of  the  Association." 
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Report  of  the  CommitUi  on  Indifferuna  Medital  Sotany.    Prof.  Bu  Ivx^ 

Chainniui. 

Tliis  n-port  ia  quite  brief,  and  is  conSned  to  an  account  of  the  perwnal 
experience  (if  (he  Chairman,  and  of  Dr.  DeQett,of  S.  C.on  the  Tirtoea  of 
R  few  plant!  not  before  enumerated,  or  the  medicinal  effects  of  vhich  bare 
been  only  partial))'  described. 

I  Surgeri/.     Prof.  R.  B.    Mdbsbt, 

Thin  report  should  have  fullowed  that  on  Practical  Medicine,  bat  was 
not  inserted  in  tta  proper  place  in  consequence  of  its  not  having  been  re- 
ceived bylhcCommitteeunlilnfterthefbregoingreporlswerein  type.  The 
report  extends  over  tuty-fittr  pages,  and,  so  far  as  we  may  judge,  contains 
a  faithful  stalemenl  of  improvcmenta,  etc.,  in  the  department  of  Surgery, 
during  the  year.  Appended  to  the  report  are  the  folloniog  papers  :— On 
the  VM  of  Anonthetia,  by  J.  D.  Warhen,  H.  D.  Onthe  lame  tubjeet,  by 
W.  L.  Atlkk,  M.  D.  On  the  u$e  of  Chloro/om,  by  J.  D.  Gboss,  H.  D 
Ok  ike  Rendt  of  Operaiiont  for  the  eurt  of  Canceri,  by  J.  C.  Wakuit, 
M.  D. 

The  Repoit  on  Surgery,  with  the  papers  appended,  closes  the  voliime  of 
TransaclJoni  proper.  Id  an  appendix,  are  embraced  several  papers,  as 
follows  : 

1.  Protest  of  the  delegates  from  the  state  of  Alabama,  against  state- 
ments reflecting  on  the  character  of  the  medical  profession  of  that  state, 
contained  in  the  Report  on  Medical  Education,  for  the  year  1849. 

2.  A  discussion  of  the  queatjon,  haa  the  Cerebellum  any  special  ctHtnec 
tioo  with  the  sexual  propensity,  or  function  of  generation  ?  By  Prof.  .N  S. 
Davis. 

3.  The  Obstetrical  Extractor,  by  Prof  Joira  Evanb. 

4.  A  brief  notice  of  some  of  the  Physicians  of  the  Uoi ted  States,  who 
have  died  within  a  few  years.     By  Stepben  W.  Williahs,  M.  D. 

In  connecUtMi  with  the  Transactims,  we  have,  in  this  volume,  the  official 
pvblication  of  the  minutes  of  the  third  annual  meeting  of  the  Association. 
We  observe  in  these  a  striliing  discrepancy  with  the  account  given  by  ua 
in  a  former  number  ( f  this  Journal,  relating  to  the  action  taken  on  the  sub- 
ject of  Medical  Education.  We  reserve  thia  matter  for  further  notice  in  a 
■nbaequent  TSo. 

The  foregoing  waa  in  type  *""  *"""  l"t  No,,  but  excluded  for  want  of 
•pace.    We  will  now  indical*  *"  *'»<!repBncy  in  th*  published  minutes, 
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to  which  allusion  is  made  in  the  last  paragraph  of  the  preceding  article. 

On  page  35,  we  find  as  follows: — "The  Chairman  of  the  committee  of 
the  whole  reported,  that  they  had  had  under  consideration  the  preamble 
and  resolutions  of  Dr.  Blatchford,  of  N.  Y.,  and  certain  other  resolutions, 
herewith  submitted,  proposed  by  Drs.  Lawson  &  Drake,  of  0.,  Gross,  of 
K.  Y.,  and  Theobold,  of  M.  D.,  which  were  recommended  by.  resolution  of 
Dr.  Flint,  of  N.  Y.,  to  be  referred  to  tlie  standing  committee  on  education 
for  1851 :  and  that  they  afterwards  adopted  ike  accompaning  resolution  of 
Dr.  Caspar  Morrisy  of  Pa,,  offered  as  a  substitute  for  the  above,**  We 
have  italicised  the  portion  to  which  the  error  specially  relates.  The  fol- 
lowing quotation  from  page  36,  contains  the  resolution  of  Dr.  Morris,  re- 
fered  to  in  the  foregoing  extract,  and  reiterates  the  above  statement  : 
**  Resolution  offered  by  Dr.  Morris,  of  Pennsylvania,  as  a  substitute,  passed 
in  committee  of  the  whole,  reported  to  the  Association,  and  adopted: 

Resolved,  That  the  recommendations  of  this  Association,  at  its  former 
meeting,  in  regard  to  Medical  Education,  be  re-affirmed,  and  that  private 
preceptors  be  still  urged  to  receive  into  their  offices  only  those  duly  quali- 
fied by  previous  education  to  engage  in  the  study  of  medicine." 

Now,  had  we  not  participated  in  the  proceedings  at  this  stage,  (having 
offered  the  resolution  of  reference  to  the  standing  committee  on  educations 
for  1851,)  we  might  distrust  the  accuracy  of  our  recollection,  but  we  think 
we  can  hardly  be  mistaken  in  the  opinion  that  the  above  account  is  errone- 
ous. Moreover,  we  think  that  the  account  itself,  as  it  stands  in  the  publish- 
ed minutes,  shows  that  there  is  an  error,  in  other  words,  that  the  course  of 
proceedings,  as  given,  is  inconsistent  and  unparliamentary.  We  hasten  to 
remark  that  we  would  not,  for  a  moment,  be  thought  to  imply  that  there  is 
any  intentional  error  in  the  record  by  the  Secretaries  of  the  Association. 
The  error,  (if  error  there  be,)  doubtless  arose  from  some  confusion  in  the 
proceedings  at  the  period  to  which  it  relates. 

On  the  second  day  of  the  session  of  the  Association,  May  8th,  after  the 
reading  of  the  Report  by  the  Chairman  of  the  Committee  on  Medical  Edu- 
cation, a  series  of  Resolutions  was  submitted  by  Dr.  Blatchford,  (a  member 
of  the  Committee,)  as  a  minority  Report  The  discussion  of  these  resolu- 
tions, proposed  amendments,  substitutes,  etc.,  occupied  the  Association  du- 
ring the  whole  of  that  day,  and  on  the  morning  following  the  Association 
resolved  itself  into  a  Committee  of  the  Whole  to  continue  the  discussion, 
Dr.Knight,  of  New  Haven,  being  Chairman  of  the  Committee.  The  discus- 
sion in  Committee  of  the  Whole  continued  during  the  morning  session  until 
a  motion  was  made  by  the  writer  that  the  Committee  rise  and  report  a  re- 

4  No.  7— Vol.  6. 
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eammendation  to  the  Association  to  refer  the  whole  subject  to  the  standing 
Committee  on  Education  for  1851.  The  motion  prevailed  by  a  large  ma- 
jority. Dr.  Lopez,  Vice  President^  resumed  the  Chair,  and  the  Report  was 
made  at  once  by  Dr.  Knight^  Chairman  of  the  Committee.  These  being 
the  fiactsy  the  error  consists  in  the  statement  that  Dr.  Morris'  resolution  was 
passed  in  Committee  of  the  whole  mbsequfnUy  to  the  motion  by  the  writer 
That  resolution,  as  we  recollect  distinctly,  was  offered  prior  to  the  motion 
refened  to,  and  of  course,  by  this  motion  was  referred,  as  well  as  the 
other  resolutions  mentioned,  to  the  standing  Conunittee  on  Education  for 
1851. 

•  The  reader  conversant  with  the  rules  of  parliamentary  usage  will  perceive 
that  the  facts,  as  we  have  stated  them,  must  be  correct  After  a  motion 
has  prevailed  to  rise  and  reports  in  Committee  of  the  Whole,  no  resolution 
can  be  adopted  without  a  re-consideration  of  the  motion  to  rise  and  report. 
It  is  in  no  wise  probable  that  such  a  blunder  could  occur  with  Dr.  Knight, 
(an  admirable  presiding  officer,)  in  the  chair,  and  with  many  members  pre- 
sent who  were  practically  familiar  with  the  laws  regulating  deliberative 
bodies. 

The  inconsistency  of  the  proceedings,  as  they  are  published,  shows,  equal- 
ly, that  they  must  contain  the  error  pointed  out  As  they  read,  the  resolu- 
tions of  DraBlatchford,  Lawson,  Drake,  etc.,  were  recommended,  by  resolu- 
tion of  Dr.  Flinty  to  the  standing  Committee  on  Education  for  1851,  but 
that  afterward  was  adopted  a  resolution  by  Dr.  Morris  as  a  substitute  for 
the  above  resolutions.  To  make  a  reference  of  certain  resolutions  to  a  com- 
mittee, and  then  directly  to  adopt  a  resolution  as  a  substitute  for  the  resolu- 
tions referred,  without  reconsidering  the  motion  of  reference,  would  be 
absurd. 

According  to  the  proceedings  as  published,  the  Association  again  com- 
mitted itself  to  its  previous  recommendations  on  the  subject  of  Medical  Edu- 
cation, but  if  these  proceedings  do  contain  the  error  to  which  we  have  ad- 
verted, the  action  of  the  Association  on  the  subject  of  Medical  Education 
was  negative,  and  the  whole  ijaatter  is  referred  to  the  next  Medical  Con- 
gress.    The  point,  thus,  it  will  be  perceived  is  not  altogether  trivial 

In  making  this  criticism  on  the  published  proceedings,  it  is  due  to  our- 
selves to  add  that  we  are  not  opposed  to  the  recommendations  of  the  Asso- 
ciation for  the  re-affirmation  of  which  Dr.  Morris'  resolution  provided.  These 
recommendations  relate  mainly  to  increased  duration  of  instruction  in  Medi- 
cal Colleges.  We  are  in  favor  of  this  measure,  and  are  ready  to  advocate 
it  to  the  best  of  our  ability.    As  respects  the  mode  of  increasing  instruction 
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admed  by  the  Association,  viz.,  lengthening  the  term  to  six  months,  we  are 
not  so  clear  that  this  is  the  best  that  can  be  desired.  But  we  reserve  re- 
marks on  this  topic  for  another  time. 


Observations  on  certain  of  the  Diseases  of  young  Children,  By  Charles 
D.  Meigs,  M.  D.,  Prof,  of  Midwifery  and  the  diseases  of  women  and 
children,  in  the  Jefferson  Medical  College  at  Philadelphia,  etc.,  etc,  etc. 
Philadelphia:  Lea  &  Blanohard.     1850.     8  Vol.  pp.  214. 

This  work,  as  the  author  states  in  the  preface,  contains  the  substance  of 
several  lectures  delivered  in  the  Jefferson  College,  in  October,  1849,  du- 
ring the  term  preliminary  to  the  session  of  1^49-50.  It  is  not  designed  as- 
a  systematic  treatise,  "  seeing,"  as  the  author  remarks,  "  that  the  place  is 
already  occupied  with  numerous  valuable  books,  presenting  a  complete 
body  of  doctrines  on  children's  diseases." 

To  assure  the  reader  that  he  will  find  in  this  small  treatise  many  valua- 
ble observations,  is  only  to  echo  the  anticipations  of  every  practitioner  wha 
is  conversant  with  the  previous  publications  of  the  author.  Having  en- 
joyed a  long  and  large  experience,  much  of  which,  it  is  to  be  presumed^ 
has  related  specially  to  diseases  of  women  and  children ;  and  been  for  many 
years  a  distinguished  teacher  of  medicine  in  its  applications  to  these  disea- 
ses, it  would  be  strange,  indeed,  if  his  contributions  to  our  science  and  art 
were  to  prove  unacceptable  or  uninstructive.  Moreover,  it  is  gratuitous  to 
say  that  there  are  few  among  those  who  adorn  the  medical  profession  o£ 
this  country,  whose  writings  and  teachings  evince  greater  learning,  reseai'ch^ 
scholarship,  and  talent,  than  do  the  publications  and  lectures  of  Prof. 
Meigs.  We  admire  the  fervor  of  his  style,  and  the  high  professional  toner 
which  he  assumes  and  maintains. 

But  all  the  excellencies  that  have  been  mentioned,  do  not  secure  the 
mind  against  error,  in  the  prosecution  of  scientific  inquiries;  and,  indeed» 
some  of  the  qualities  which  serve  most  to  attract,  and  to  enlist  the  sympa- 
thies of  the  hearer,  or  reader,  are  apt  to  mislead  in  the  pursuit  of  truUi. 
Enthusiasm,  which,  within  just  bounds,  serves  to  stimulate  exertion,  and  in- 
spire zeal,  by  a  natural  and  easy  transition  may  pass  into  extravagance  and 
credulity.  The  phenomena  of  science,  even  of  the  science  of  disease, 
present  abundance  of  material  for  the  exercise  of  a  vivid  imagination,  often 
luring  the  hardy  way-farer  to  turn  aside  from  the  tedious  and  rugged  paths 
of  observation,  and  induction,  with  the  vain  hope  to  anticipate  results  by  a 
shorter  route,  and  to  enjoy  fruits  which,  however  gleasing  to  the  eye 
may  prove  to  be  but  ashes  to  the  taste. 
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In  perusing  the  "  observationB  on  certain  of  the  diseases  of  young  chil- 
dren," wi-  have  found,  with  much  that  is  interesting  and  useful,  Dot  a  little 
that  furnishen  fair  occasions  for  criticism.  If  the  work  has  striking  excel- 
lence, it  has  faults  not  less  glaring.  The  latter  will  he  as  obvious  to  the 
intelligent  medical  reader,  as  the  former.  The  private  teacher,  in  putting 
the  bouk  into  the  hands  of  his  pupil,  will  find  it  necessary  to  interpose  a 
caution  against  receiving  the  peculiar  views  of  ihe  author,  as  established  or 
accredited  truth.  The  advise  of  most  persuoa  would  probably  be,  to 
attend  to  the  practiciii  maxims  aud  suggestions,  but  read  with  distrust  the 
portions  in  wliicli  the  author  launches  into  the  sea  of  speculation. 

We  had  not  designed,  in  this  notice,  to  have  directed  attention  to  partic- 
ular pordons  of  the  work,  which,  on  the  one  hand,  appear  to  us  of  spe- 
cial practical  value,  and.  on  the  other  hand,  obnoxious  to  criticism-  We 
will,  however,  cite  a  few  passages  in  illustration  of  the  justness  of  the 
remark  just  made,  assuring  the  reader  that  while  we  do  not,  by  any  means, 
quote  all  those  (o  which  exceptions  might  he  taken,  we  also  leave  untouched 
not  a  little  that  will  commend  itseK  to  his  approbatioa 

Speaking  of  diac^iioaii,  in  Chapter  First,  the  author  enforcea,  in  his  glow- 
ing style,  the  impoirtance  of  understanding  the  natural  language  of  disease, 
involved  in  the  manifestatiuus  of  diseased  orgaoa — a  study  highly  important 
m  the  diseases  of  children,  since  we  have  not  the  advantage  of  the  state- 
ments of  the  patient,  which,  as  the  author  justly  remarks,  are  not  always 
an  advantage,  the  organs,  irrespective  of  intellect,  often  being  more_truth- 
ful  than  verbal  dcscription.s  of  morbid  sensations  dictated  by  the  couscious- 
ness  of  the  sufferer.  In  e.vemplificutioa  of  the  precept  just  explained,  he 
gives  the  following: — 

"How  do  you  do,  to-day?"  said  I  to  a  lady. 

"I  am  very  sick,  indeed,  doctor." 

"How  are  you  ack — where  are  you  sick?" 

"  I  have  had  a  terrible  chill,  which  made  my  teeth  chatter  together,  fol- 
lowed by  fever,  violent  headache,  pains  in  the  hack  and  limbs,  and  unappeal- 
able thirst;  I  am  dreadfully  ill 

■'  Have  you  pwn  in  the  abdomen  ?" 

"No." 

"  Have  you  any  p^n  in  the  thorax  ?" 

"Ho." 

"Pain  in  the  great  joints?" 

"No." 

"  Have  you  not  a  lump  in  your  breast  ?" 
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"No,  I  have  not" 

"  Yes,  you  haye." 

"  Indeed,  I  have  not" 

"  No."  said  a  witness,  "  I  have  examined  it  with  the  greatest  care. 

"When  was  it  examined?" 

"Just  now." 

"  Will  you  let  pae  examine  it?" 

-"  Yes." 

"  Well,  then,  does  not  that  hurt  you  ?"     I  touched  the  breast 

The  answer  was  an  outcry;  she  had  a  lump  in  her  breast;  she  had  a 
weed  in  her  breast^  and  did  not  know  it  Suppose  she  had  been  dumb  and 
deaf — would  there  have  been  any  bar  to  my  diagnosis  in  her  surdmu- 
tism? 

A  friend  of  mine  had  lodgings  for  the  summer,  twenty  miles  from  the 
city ;  his  daughter,  two  years  old,  was  seized  with  a  fit  of  unextinguishable 
crying;  she  screamed  all  the  time  that  she  was  awake. 

On  the  morning  of  the  second  day,  as  her  distress  continued,  he  became 
much  alarmed,  and  resolved,  accompanied  by  his  lady,  to  bring  his  child  to 
me.  They  arrived  at  their  city  residence,  and  sent  for  me  by  an  urgent 
messenger.  I  heard  the  child's  voice  from  the  third  story,  while  I  was  in 
the  lower  halL  My  friend  began  to  explain  the  nature  of  the  case,  and  to 
set  forth  all  his  alarm  for  his  dear  daughter.  I  stopped  him,  saying,  "  I 
hear  her  crying  now,  do  I  not  ?" 

"  Yes,  that  is  her  voice ;  she  is  in  the  greatest  distress." 

"  She  is  crying  with  the  ear-ache,"  said  I. 

"  Ear-ache  ?     How  do  you  know  that,  doctor  ?" 

"  Come  with  me  to  the  nursery,  and  I  will  prove  it  to  you,"  said  I ;  "  I 
know  the  voice  of  the  ear-ache." 

When  we  came  into  the  room,  the  child,  surprised  by  my  presence,  ceas- 
ed for  a  moment  to  scream.  "  Now,"  said  I,  "  see  if  I  don't  prove  to  you 
that  she  has  an  ear-ache."  I  approached  her,  and  putting  the  pilp  of  my 
thumb  on  the  right  meatus  auditorius,  I  suddenly  pressed  the  cartilaginous 
tube  inwards  upon  the  ear ;  the  child  merely  looked  surprised  at  my  rude- 
ness ;  she  did  not  scream.  "  It  is  not  the  right  ear,"  said  I.  I  next  repea- 
ted the  same  movement  as  to  the  left  ear,  and  she  screamed  as  if  she  would 
go  into  convulsions.  "  There,"  said  I,  "  I  have  hurt  her  ear  for  you,  by  a 
slight  touch,  and  she  cries  with  the  same  voice  that  I  heard  when  I  was 
down  stairs ;  I  knew  that  it  was  the  ear-ache  then,  and  I  as  sure  of  it  now, 
this  touch  is  the  diagnostical  test'^     The  cry  was  a  test" 
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These  anecdotes  are  sufficiently  in  point  as  illustrations  of  the  diagnostic 
prominence  of  two  isolated  symptoms ;  but  we  must  take  serious  excep- 
tions to  the  inferences  which  the  young  student  would  be  likely  to  draw 
from  such  relations. 

Does  Pro£  M.  really  mean  to  inculcate  the  notion,  that  a  patient  having 
experienced  a  chill,  without  pain  in  the  abdomen,  thorax,  or  great  joints^ 
must  necessarially  have  a  weed  in  her  breast  ?  Does  he  mean  to  teach  that 
his  students  are  to  do,  in  similar  cases,  as  he  did  in  that  case,  pronounce 
upon  the  diagnosis  so  promptly,  and  positively,  and  with  no  other  data  ? 
Or,  IS  he  willing  to  be  understood  that  an  ear-ache  is  to  be  diagnosed  from 
the  cry  of  a  child  heard  from  the  third  stoiy  ?  If  he  is  accustomed  to  draw 
conclusions  in  that  way,  as  to  the  seat  and  nature  of  disease,  he  should,  in 
£aimess,  have  given  other  instances  in  which  he  failed  to  guess  rightly,  for^ ' 
after  all,  it  is  guessing,  shrewdly,  intelligently  mayhap,  but  still  guessing. 

The  advice,  by  the  same  author,  given  in  another  work,  as  it  seems  to  us^ 
conveys  a  safer  and  better  maxinL  ''  I  advise  the  student  early  to  come  to 
the  resolution  of  being  cautious  in  giving  his  diagnosis  and  prognosis  of 
these  doubtful  cases  of  labor.  I  know  that  there  belongs  to  professional 
men  a  disposition  to  pronounce  at  once.  This,  perhaps,  arises  from  a  false 
pride,  which  prompts  them  to  seem  to  know  all  things  at  a  glance,  or  by 
mere  intuition." — ^Meigs'  Treatise  on  Obstetrics,  page  262. 

In  the  chapter  on  Cyanosis  neonatorum,  after  assuming  that  the  nervous 
mass  is  the  creature,  the  Ens,  in  all  living  beings,  the  rest  of  the  organism 
being  "  vile,  common,  and  of  less  account" — ^which  possibly  might  be  en- 
tertained as  a  philosophical  conceit^  or  a  poetical  license,  he  proceeds  as  fol- 
lows : — 

"  I  shall  not  encumber  these  pages  with  quotations  from  the  authorities 
to  fortify  the  assertion  that  the  nervous  mass  is  the  essential  Ens.  The 
asseverations  of  a  thousand  philosophers  would  not  make  more  or  less  true 
a  proposition  which  commends  itself  to  the  mind,  acting  upon  its  own  per- 
ception and  judgment  of  a  dogma  declared  to  be  true.  Such  a  truth  is  not 
proved  by  evidence,  nor  established  by  any  method  of  induction.  It  is  a 
truth  of  reason — ^it  is  a  truth  of  consciousness — ^it  is  in  the  same  category 
with  the  cognition  of  our  personal  identity." 

.We  leave  with  the  reader,  without  comment,  the  idea  that  a  physiologi- 

(Kjal  proposition  is  not  to  be  "proved  by  evidence,  nor  established  by  any 

method  of  induction,"  but  is  to  be  classed  among  the  intuitive  truths,  and 

r^|)laced  in  the  same  category  with  the  belief  in  personal  identity !    This  is 

liianscendentalism  par  excellence. 
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In  the  same  chapter  the  reader  will  observe  a  formal  argumentation  of 
the  point  that  it  is  not  blood  that  develops  the  nervous  force  inherent  in 
the  cerebro-spinal  axis,  but  the  oxygen  that  the  blood  contains.  The  author 
contends  that  it  is  not  a  '*  mere  fancy  in  Oken  to  say  that  *  the  artery  is  an 
air-tube/  "  He  is  not  content  with  the  position  that  oxygenated  blood  is 
requisite  to  produce  the  nerve  force,  but  insists  that  it  is  oxygen  and  not 
blood !  This  metaphysical  quibble,  it  would  seem,  in  the  author's  estima- 
tion, involves  a  doctrine  of  great  importance  to  the  medical  student 

The  author's  attachment  to  Oken,  by  the  way,  he  admits,  with  a  candor 
which  is  certainly  as  creditable  as  remarkable,  is  so  great  as  to  prevail  over 
the  exercise  of  his  own  judgment     He  says : — 

"  For  my  own  part,  without  feeling  in  general  bound  to  adopt  whatever 
explanations  or  rationales  of  life  may  be  presented  to  me  by  men  we  call 
authorities,  I  freely  admit  that  there  is  in  me  a  tendency  to  surrender  my 
judgment  to  the  dicta  of  Lorenz  Oken,  notwithstanding  the  salutary  decla- 
ration of  St  Augustin,  '*  Quod  scimus  debemu8  rationi;  quod  credimus, 
auctoritati;^^  expressions  that  ought  to  serve  as  a  motto  and  general  decla- 
ration of  independence  for  all  persons  devoted  to  scientific  pursuits.  But  of 
such  authorities  as  Oken,  it  might  ahnost  be  correct  to  say,  in  believing 
after  him,  qiwd  credimua  scimus,** 

He  regards,  in  fact,  the  opinions  of  his  private  author  as  ''the  basis  of  phy. 
Biological  truth."     He  adds  following  the  passage  just  quoted : — 

**  Taking  the  foregoing  declarations  and  statements  of  those  distinguished 
physio-philosophers  as  a  basis  of  physiological  truth,  the  question  issues 
from  it  as  to  what  are  the  nature  and  extent  of  the  force  with  which  ner- 
vous mass  is  endowed.'' 

Arguing  in  behalf  of  the  insufficiency  of  evidence  of  the  contagiousness 
of  Scarlatina^  we  find  the  following  remarks : 

"  I  do  not  conceive  that  we  are  bound  to  believe,  because  two  or  more 
persons  in  one  company  or  household  are  seized  with  scarlatina  within  a 
certain  time  after  communication  held  with  a  patient  laboring  under  it»  they 
acquired  it  from  the  said  person — not  even  if  the  same  sort  of  circumstance 
should  be  observed  a  thousand  consecutive  times. 

**  Although  it  may  be  true  that  the  cause  of  scarlet  fever  is  a  miasm,  ex- 
halation, gas,  or  substance,  which  is  extricated  from  the  bodies  of  the  sick — 
yet  if  it  is  true,  no  one  has  hitherto  proved  it  to  be  so.  The  most  that  can 
be  said  of  it^  therefore,  is  that  it  is  in  general  supposed  to  be  contagious." 

If  a  thousand  consecutive  instances  of  the  development  of  a  disease* 
within  a  certain  time,  after  commimication  held  with  a  peres  on  laboring  un. 
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der  it,  be  not  evidence  of  coniagion,  we  should  like  to  know  how  the  per- 
sonal communicability  of  any  disease  is  to  be  established  irrespectiye  of 
inoculation. 

That  the  author  refuses  to  recognise  this  sort  of  evidence,  is  only  suscep- 
tible of  explanation,  on  the  ground  that  he  is  predetermined,  in  spite  of  any 
evidence,  to  deny  the  contageousness  of  scarlatina.  This,  indeed,  he  dis- 
tinctly confesses,  with  admirable  frankness,  in  the  following  passage : — 

''My  own  nund  has,  for  many  years  past^  been  so  fiilly  made  up  on  this 
subject,  that  I  do  not  suppose  I  shall  ever  change  it  so  as  to  believe  that 
scarlatina  is  propagated  by^contagion.  I  think  that  I  have  come  to  this  con- 
clusion after  very  careful  consideration  of  the  subject^  with  which  a  medical 
life,  so  long  and  active  as  mine  has  been,  coidd  not  but  have  familiarized 
me." 

We  will  content  ourselves  with  one  quotation  more,  which  will  serve  to 
show  the  logical  process  by  which  the  author  arrives  at  certain  notions  in 
pathology.  Asa  specimen  of  a  fadle  method  of  reasoning,  the  following 
extract  is  certsdnly  rich.  The  author  dismisses,  it  will  be  perceived,  the 
explanation  which  first  suggests  itself,  because  it  is  not  agreeable  to  him  to 
admit  it  He  is  "  hardly  willing  to  attribute,"  etc.  It  would  seem  that 
truths  of  natural  science  are  to  be  determined  by  volition,  as  well  as  intu- 
itive helief  \  The  next  explanation  is  difficult  to  be  entertained ;  the  third 
conjecture  is  therefore  probable ;  and,  after  all  this  "  it  remains  to  suppose  !'* 
but  to  the  quotation — ^the  author  is  speaking  of  the  pathology  of  swelled 
liver  in  the  jaundice  of  infants : — 

"  I  am  unacquainted  with  the  precise  principles  of  the  pathology  of  this 
condition ;  I  am  hardly  willing  to  attribute  it  to  faults  of  a  simple  exces- 
sive sanguine  determination  to  the  capillary  termini  of  the  hepatic  artery ; 
and  it  is  equally  difficult  to  assign  as  a  cause  for  it,  any  affection  of  the  he- 
patic veins ;  it  is  probably,  therefore,  a  fault  essentially  resident  in  the  capil- 
lary termination  of  the  hepatic  portae.  It  only  remains  to  suppose  that  the 
sanguine  engorgement  is  to  be  referred  to  a  feult  in  the  condition  of  the 
digestive  circulations  which  issue  from  the  aorta — ^that  is,  by  the  coeliac  and 
the  two  mesenteries,  hence,  the  farther  inference  that  the  trouble  in  the 
hepatic  functions  is  pathologically  connected  with  some  faulty  action  of  the 
capillary  ramifications  of  the  three  digestive  arteries  above  named,  or  of 
the  venous  capillaries  of  their  second  expansions  in  the  substance  of  the 
biliary  organ." 

As  already  remarked,  we  have  cited  the  foregoing  extracts  by  way  of 
illustration  of  the  correctness  of  the  opinion,  previously  expressed,  that  the 
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work  is  not  to  be  recommended  to  medical  students  in  imqualified  terms. 
Books,  like  individuals,  hare  alwa3rs  their  faults.  Sustaining  the  comparison, 
we  would  say,  that  in  this  instance,  the  eccentricities,  which  are  so  numei" 
ous  and  striking,  may  perhaps  be  overlooked  in  consequence  of  the  good 
qualities  which  make  it  acceptable. 
For  sale  by  Phinney  &  Co. 


Spectacles;  their  uses  and  abuses  in  long  and  shori  sigktedness;  and  the 
pathological  conditions  resulting  from  their  irrational  emplopment,  By  J. 
SiCKEL,  M.  D.,  of  the  Faculties  of  Berlin  and  Paris,  Ciln.  Prof,  of  dis- 
diseases  of  the  eye,  etc.,  etc.,  etc.  Translated  from  the  French  by 
permission  of  the  author,  by  Henry  W.  Williams,  M.  D.,  Fellow  of  the 
Mass.  Med.  Society,  etc.  Boston,  Phillips,  Sampson,  &  Co.,  110, 
Washington  street     1850.     8  Vol.,  pp.  202. 

As  the  translator  remarks  in  his  preface  to  this  treatise,  the  catalogue  of 
our  medical  literature  contains  no  work,  on  the  uses  and  abuses  of  specta- 
cles, prior  to  this  publication.  And  that,  in  this  particular,  a  hiatus  exis- 
ted, no  one  can  doubt,  who  has  given  any  attention  to  the  subject,  and* 
more  especially,  one  who,  for  reasons  of  a  personal  nature,  has  been 
obliged  to  bestow  some  thought  upon  it  Practitioners  of  medicine  are 
often  consulted  respecting  the  propriety  of  wearing  spectacles  in  cases  o^ 
myopia,  presbyopia,  etc.,  and  their  judgment  is  solicited  as  to  the  choice  of 
glasses,  and  other  points  bearing  on  this  method  of  giving  artificial  assis- 
tance, or  protection  to  the  organs  of  sight.  Patients  have  a  right  to  look 
to  the  Profession  for  this  kind  of  information ;  but  there  is  reason  to  be. 
lieve  that  they  are  not  infrequently  disappointed  in  obtaining  it,  if,  indeed 
they  are  not  sometimes  misled  by  the  enunciation  of  incorrect  notions. 

The  subject  of  myopia,  as  affecting  the  young,  is  one  which  concerns 
not  alone  the  visual  organs.  The  mind  and  character  of  an  individual 
may  be  influenced,  in  no  small  degree,  by  this  defect  It  tends  to  repress 
the  observing  powers  by  diminution  of  the  amount  of  stimulating  incen. 
tives  to  their  exercise,  and  thus  indirectly  to  favor  an  undue  development 
of  the  meditative  faculties.  This  is  a  point  of  view  in  which  we  do  not 
remember  to  have  seen  this  disorder  of  vision  considered,  but  we  have  no 
doubt  of  the  correctness  of  the  remark.  Here,  then,  is  an  additional  rea- 
son why  this  difficulty  should  receive  proper  attention  in  early  life,  before 
the  natural  tendency  to  modify  the  intellectual  character  of  the  individual 
has  had  time  to  produce  mental  habits  and  effects  which  it  will  be  difficult 
afterward  to  overcome. 
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Myopia,  in  a  large  proportion  of  cases,  whether  congenital,  or  acquired 
in  early  life,  (the  latter  being  very  frequently  the  case,)  is  susceptible  of  be- 
ing remedied  if  discovered,  and  the  proper  measures  resorted  to.  The  latter 
are  of  an  obvious  character,  consisting  in  the  habitual  exercise  of  vision 
upon  distant  objects,  on  the  one  hand,  and  avoiding,  on  the  other  hand,  the 
use  of  the  eyes  in  observing  objects  at  too  near  a  focus.  Occupations  and 
pursuits  are  to  be  selected  apd  pursued  in  reference  to  this  defect  Spec- 
tacles are  not  to  be  resorted  to  while  there  is  reason  to  hope  for  success  in 
overcoming  the  defect  When  it  becomes  necessary  to  resort  to  them» 
certain  principles  are  to  be  observed  in  the  selection  of  to  glasses.  We 
quote  on  this  topic  from  Dr.  SichePs  work: — 

**  When  concave  glasses  are  judiciously  selected,  they  ought  neither  to 
lessen  or  bring  objects  near,  nor  produce  a  too  great  distinctness  of  vision, 
which  may  sometimes  even  amount  to  oxyopia,  a  name  given  to  a  peculiar 
condition  where  the  eye  is  over-excited  and  dazzled  by  the  cleaness  with 
which  objects  are  perceived.  Still  less  should  the  glasses  cause  a  feeling 
of  annoyance,  of  pressure,  of  pain  in  the  eyes,  of  fatigue  after  using  them 
for  some  time,  or  any  other  abnormal  phenomenon.  When  the  spectacles 
are  laid  aside,  the  sight  should  not  become  more  confused  at  short  distan- 
ces than  it  previously  was;  nor  ought  a  species  of  shade,  or  badly  defined  im* 
age,  representing  either  the  form  of  the  spectacles  or  their  frame,  or  the 
objects  which  have  been  observed,  to  remain  before  the  eyes." 

In  Presbyopia  (far  sightedness,)  the  opposite  of  myopia,  (near 
sightedness,)  the  proper  adjustment  of  the  degree  of  convexity  in  the 
glasses  selected  is  of  great  importance,  with  reference  to  the  preservation 
of  the  powers  of  vision,  and  the  prevention  of  other  ocular  afTections.  The 
rule  is,  to  select  the  lowest  curve  of  convexity  that  will  answer  the  ends 
desired.  One  of  the  evils  attending  the  use  of  glasses  with  greater  con- 
vexity than  is  needed  is,  the  ability  of  the  eye  to  accommodate  itself  to 
objects  at  dififerent  distances  is  impaired.  We  quote  the  author's  remarks 
on  this  point : — 

"  Generally  speaking,  every  person,  whether  presbytic  or  myope,  can 
make  use  of  glasses  of  different  curves;  only,  with  the  stronger  numbers 
he  sees  more  clearly,  and  is  forced,  if  {Nresby tic,  to  bring  objects  nearer ; 
if  myopic,  to  place  them  further  from  the  eyes,  but  without  thus  causing 
them  to  be  magnified  or  dimisished  in  volume.  The  more  powerful  the 
glass,  the  less  latitude  it  albws  in  the  position  of  bodies  looked  at.  The 
feebler  spectacles  allow  this  posiUon  to  be  varied  to  a  certain  extent  with- 
out any  notable  change  in  the  distinctness  of  the  visual  percepticm ;  an 
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evident  proof  that  these  glasses  of  slight  cunrature  allow  the  conservation 
of  a  certain  degree  of  the  accommodative  faculty.  An  example  will  make 
what  has  been  said  more  intelligible,  and  will  facilitate  the  comprehension 
of  the  conclusions  which  we  shall  deduce  from  it;  a  presbytic  person  who 
has  never  yet  employed  spectacles,  but  has  not  allowed  the  opportune  mo- 
ment for  their  adoption  to  pass  by,  can  generally  read  equally  well  with 
Nos.  7*2,  66,  and  60 ;  he  will,  however,  find,  if  he  pays  strict  attention  to 
his  sensations,  that  with  the  last-named  number  he  will  be  compelled  to 
bring  the  book  nearer,  and  to  hold  it  more  invariably  at  the  same  distance : 
whilst  the  first  obliges  him  to  place  it  further  off,  and  permits  him  to  bring 
it  nearer  or  remove  it,  within  a  certain  distance,  without  his  sight  becom- 
ing dim  or  sensibly  fatigued.  .  Those  more  feeble  glasses,  then,  permit  the 
preservation  of  a  certain  degree  of  the  faculty  of  accommodation,  which 
those  of  a  greater  curvature  diminish  and  end  by  abolishing,  in  a  manner 
more  positive  in  proportion  as  their  use  is  more  constant.  If  the  eye  can 
make  use  of  several  numbers  solely  by  changing  the  position  of  the  ob- 
jects, it  is  because  it  accommodates  itself  to  the  focus  of  the  glasses. 
Once  habituated  to  a  shorter  focus,  it  cannot,  without  difficulty,  return  to 
more  feeble  glasses ;  this  difficulty,  always  proportioned  to  the  power  of  the 
spectacles,  may  end  by  becoming  insurmountable  when  this  power  has 
been  exercised.  Thence  results  the  high  importance  of  the  precept  we 
have  given,  always  to  choose  the  most  feeble  number  with  which  the  pa- 
tient can  distinguish  clearly  and  without  fatigue,  without  change  of  the 
apparent  volume  of  the  objects,  or  without  being  forced  to  place  them  at  a 
distance  very  different  from  that  which  the  unassisted  eye  admits  o£  A 
presbytic  who  can  employ,  with  nearly  equal  facility,  Nos.  72,  66,  and  60, 
by  using  the  last  for  some  time  would  accommodate  his  sight  to  this  num- 
ber. The  modifications  which  age  effects  in  the  visual  organ  making  their 
inevitable  progress,  he  will  be  forced  to  change  his  spectacles  at  a  given 
time,  and  much  sooner  than  would  otherwise  be  requisite,  because  the 
accommodation  of  the  sight  to  spectacles  of  too  great  power  is  soon  accom- 
panied by  fatigue  and  a  want  of  clearness  of  vision,  like  all  too  continuous 
exercise  of  the  adjusting  faculty,  especially  at  short  distances. 

He  has  then  again  to  select  among  several  numbers  of  which  the  effect 
will  appear  to  him  to  differ  very  little,  as  Nos.  54  and  48.  But,  for  the 
same  motive  as  before,  he  will  infallibly  choose  the  strongest,  as  being  that 
which  apparently  renders  him  the  most  efficacious  aid.  Thus  the  pro- 
gression is  very  rapid;  the  further  it  descends,  the  more  the  glasses  des- 
troy the  faculty  of  accommodatioa,  not  only  during  their  use,  but  also  da- 
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ring  the  time  when  they  are  laid  aside ;  for,  bound  as  it  were  to  the  focus 
of  the  speclacles,  during  all  the  time  thej  are  worn,  the  sight  no  longer 
easily  adapts  itself  to  greater  distances.  Thus  the  presbytic  who  employ 
more  feeble  numbers  can  yet  read  for  some  time  with  the  naked  eye,  and 
preserve  all  the  integrity  of  their  visual  range  for  remote  distances,  whilst 
those  who  constantly  read  or  work  with  powerful  glasses,  end  by  finding 
themselves  unable  to  dispense  with  them,  and  often  even  can  no  longer  see 
large  objects  as  far  as  formerly. 

If,  then,  after  having  seen  perfectly  well  with  spectacles  of  a  certain 
number,  a  person  uses,  without  reason,  or  for  experiment,  glasses  of  greater 
power,  he  will  find,  at  the  end  of  a  few  weeks  of  their  employment,  that, 
on  returning  to  the  number  primarily  used,  he  sees  infinitely  less  well  than 
formerly,  if  he  can  see  at  all;  an  evident  proof  that  spectacles  limit  the 
focus,  and  diminish  the  adjustive  faculty,  which  they  may  end  by  destroy- 
ing. That  which  might,  in  this  respect,  be  assumed  a  priori,  is  confirmed, 
in  each  point,  by  experience,  which  proves,  at  the  same  time,  that  it  is  of 
the  highest  importance  to  pioceed  rationally  in  the  choice  of  spectacles, 
and  to  begin,  according  to  the  rules  we  have  endeavored  to  establish,  by 
those  of  the  feeblest  power,  substitutmg  others,  of  greater  strength,  by 
insensible  degrees.  Here,  as  everywhere,  the  physiological  laws  forbid 
sudden  transitions,  which,  by  their  shock,  produce  a  disturbance,  which  is 
almost  always  injurious  to  the  function." 

The  foregoing  extracts,  aside  from  their  intrinsic  practical  value,  will 
serve  as  specimens  of  the  style  and  character  of  the  work 

For  sale  by  Phinney  &  Co. ,  and  Derby  &  Co. 


Dr.  Jarvis  on  Insanity  in  the  Sexes. — We  have  received  an  interesting 
pampiilet  on  the  above  subject,  being  the  publication  of  a  paper  read 
before  the  Association  of  Medical  Superintendents  of  American  Institu- 
tions for  the  insane,  at  their  annual  meeting,  at  Boston,  in  June,  1850,  by 
E.  Jarvis,  M.  D.,  of  Dorchester,  Mass. 

Dr.  Jarvis  has  analyzed  statistics  collected  from  various  sources  to  deter- 
mine, Ist,  the  comparative  liability  of  males  and  females  to  insanity,  and 
the  causes  in  males  and  females;  2d,  the  comparative  curability  in  the 
two  sexes ;  and  3d,  the  mortality  of  male  and  female  lunatics. 

The  conclusions  arrived  at  are,  that  males  are  more  liable  to  insanity, 
than  females,  but  this  is  not  a  universal  fact,  in  some  countries  the  reverse 
being  true.     The  male£  predominate  in  the  asylums  of  America,  England, 
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Scotland,  Ireland  and  France.  The  females  predominate  in  the  asylums  of 
Belgium,  among  the  people  of  Norway,  and  among  the  paupers  of  Eng- 
land and  Wales. 

As  respects  curability,  statistics  show  a  proportion  of  cures,  in  most  of 
the  countries  from  which  data  are  obtained,  in  favor  of  females.  In  the 
United  States,  however,  the  preponderance  is  slightly  in  favor  of  males^ 
The  mortality  appears  to  be  less  in  females. 

The  author  adduces  statistics  to  show  that  man  is  more  exposed  to,  is 
less  frequently  cured  of,  and  fails  more  under  the  attacks  of  disorder  of 
the  nervous  system  than  females.  The  reverse  of  this  is  perhaps  the  com- 
mon impression. 

The  general  inference  from  the  statistical  investigations  presented  by 
Dr.  Jarvis,  would  appear  to  be  that  sex  per  se  does  not  exert  a  very  notable 
degree  of  influence  in  the  development,  or  issue  of  insanity.  Although 
this  result  is  negative,  it  is  important  that  it  be  ascertained,  and  the  author 
is  entitled  to  credit  for  his  industry  in  collecting  materials  bearing  on  the 
subject. 


Human  Physiology.  By  Roblbt  Dunglison,  M.  D.,  etc.,  etc.,  etc.  With 
nearly  five  hundred  illustrations.  Seventh  Edition.  Thoroughly  re- 
vised and  extensively  modified  and  enlarged.  In  two  volumes.  Phila- 
delphia: Lea  d^  Blanchard.     1850. 

It  is  now  more  than  fifteen  years  since  the  publication  of  the  first  edition 
of  "  Dunglison's  Physiology."  During  this  lapse  of  time  the  work  has  pas- 
sed through  several  editions,  each  of  which  has  received,  from  the  hands 
of  the  Author,  revision,  together  with  such  additions  as  were  required  by 
the  constant  developments  and  changes  incident  to  the  progress  of  physio- 
logical knowledge.  From  the  first  appearance  of  the  work,  it  has  been 
highly  prized  by  medical  pupils,  and  by  practitioners  of  medicine,  and  in 
most,  if  not  all,  the  medical  institutions  of  the  country,  it  has  been  recog- 
nized as  a'  text  book  in  the  department  of  medical  education  of  which  it 
treats.  It  has  also  been  received  with  great  favor  on  the  other  side  of  the 
Atlantic.  So  well  known  and  established,  indeed,  is  its  character,  that  com- 
mendation on  the  part  of  the  Journalist  at  this  period  in  its  history,  would 
not  only  be  supererogatory,  but  be  deemed  by  the  reader  officious  almost 
to  the  degree  of  impertinence. 

In  noticing  the  publication  of  the  seventh  edition  the  readiest  and  best 
method  of  doing  justice  to  our  readers,  and  to  the  author,  will  be  to  make 
some  quotations  from  the  preface.     The  author  therein  states  that  he  has 


battoved  more  can  on  this,  than  any  prefiotu  refiew  of  the  work;  that 
the  preKnt  edition  has  been  "subjected  to  an  entire  Bcni^oj,  not  only  aa 
regards  the  important  matters  of  which  it  treats,  but  the  language  in 
which  ihey  are  conveyed."         ••••**• 

"On  the  whole  subject  of  physiology  proper,  as  it  applies  to  the  functione 
executed  by  the  different  organs,  the  present  edition,  the  author  flatten 
himself,  will  be  found  to  contain  the  views  of  the  most  distinguished  phyei- 
ologist  of  all  periode.  The  contributions  to  the  science  of  life,  of  late 
years,  have  been  ricb  and  vnried;  and  t«  collect  and  weigh  them,  and  to 
aeparate  the  most  worthy  and  valued,  has  been  a  work  of  no  little  discrim- 
inating labor — but  to  the  author  a  labor  of  love,  inasniucb  as  they  are 
subjects  which  he  hns  been  long  accustomed  to  investigate,  and  on  which 
he  baa  anonally  to  treat  before  the  class  of  Institutes  of  Medicine  of  the 
Jefferson  Medical  College." 

*  *  "  Od  no  former  occasion,  has  the  author  felt  as  satis&ed  with  his 
endeavors  to  have  the  work  on  a  level  with  existing  state  of  the  Science." 

For  sale  by  Phinney  &  Co.,  and  Derby  &  Co. 


Sargieal  Anatomy.     By  Joseph  Maclisb,  Surgeon,   with  colored  plates. 
PhiladL'lphia :     Li!a  &  Blanchabd.     18S0. 

We  called  the  attention  of  our  readers  some  time  since  to  this  excelleni 
work,  now  in  course  of  publication.  The  three  first  volumes  are  already 
issued,  and  but  one  volume  remnins  to  be  published.  It  is,  without  doubt, 
the  best  work  upon  Surgical  Anatomy  in  this  country.  No  plates  that  we 
have  ever  seen,  will  compare  with  these  in  point  of  accuracy  or  clearneEs. 
The  price  for  this  complete  work  is  eight  dollars. 

For  sale  by  G.  H,  Derby,  &  Co.  F.  H.  H. 


Medical  AppoUdmenis — Dr.  S.  G.  Moses,  has  been  elected  Prof,  of  Ob- 
stetrics in  the  Medical  Department  of  the  tTniversity  of  Missouri. 

Prof.  Dugas,  who  has  hitherto  occupied  the  Chair  of  Physiology  and 
Pathology  in  the  Medical  College  of  Georgia,  has  been  transferred  to  the 
Chair  of  Surgery,  in  the  same  institution,  made  vacant  by  the  resigna 
lion  of  Prof.  Eve;  and  Dr.  H.  V.  M.  Miller,  of  Georgia,  has  been  elected 
to  the  Chair  vacated  by  the  transfer  of  Prof.  D. 
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Obsteirkal  Clinique. — An  Obstetrical  Clinique  has  recently  been  insti- 
tuted by  Pro£  Bedford,  at  the  University  of  the  city  of  New  York.  This 
is  a  novelty,  if  not  an  innovation  in  medical  instruction,  for  which  we  think 
Prof.  B.  is  entitled  to  credit. 

By  the  way,  it  is  gratifying  to  see  that  the  senseless  clamor  of  some, 
on  the  subject  of  College  Cliniques  has  died  away.  They  are  not  substi- 
tutes for  proper  clinical,  i.  e.,  hospital  instruction,  but  they  possess  a  cer- 
tain share  of  the  value  which  belongs  to  the  latter.  Students  cannot  see 
too  much.  Illustration  gives  not  only  interest,  but  practical  efficiency  to 
medical  teaching.  A  person  may  be  said  to  have  learned  what  has  been 
rendered  intelligible  to  his  understanding,  but  he  cannot  be  said  to  know 
the  truths  of  natural  science,  until  his  senses  have  taken  cognizance  of  the 
phenomena  to  which  these  truths  relate.  Demonstrative  instruction  in  all 
the  departments  of  medicine,  is,  therefore,  desirable.  Obstetrics  has  suf- 
fered more  than  other  branches,  hitherto,  in  this  country,  for  the  want  of 
this  advantage,  but  we  augur  favorably  for  an  improvement  from  the  plan 
adopted  by  Prof.  Bedford. 


The  Race  of  Man;  A  Fragment  By  Robert  Knox,  M.  D.,  Lecturer  on 
Anatomy,  and  corresponding  member  of  the  National  Academy  of  Med- 
icine of  France.  Philadelphia  :  Lea  <&  Blanchard.  1850.  12  mo.  pp. 
323. 

We  have  dipped  a  little  into  this  work,  but  we  do  not  profess  any  com- 
petency to  judge  of  its  merits,  and  it  is  so  foreign  to  subjects  most  con- 
genial to  our  taste,  that  we  do  not  expect  to  give  it  a  careful  perusal 

The  author  is  known  as  the  English  Editor  of  Quain's  Anatomy.  The 
proposition  which  it  is  his  aim  to  unfold  and  establish  is,  that  in  the  charae- 
ter  of  countries,  and  individuals,  everything  is  due  to  race\  literature, 
science,  art,  in  a  word,  civilization  depending  on  it.  He  appears  to  disclaim 
all  belief  in  revealed  truth,  and  doubts  whether  Christianity  has  done  much 
for  civilization ! 

For  sale  by  Phinney,  &  Co. 


Editorial  Changes, — Prof.  J.  P.  Garvin  has  relinquished  the  editorial 
charge  of  the  Southern  Medical  and  Surgical  Journal,  and  is  succeeded  by 
his  colleague  in  the  Georgia  Medical  College,  Prof.  L.  A  Dugas.  This 
periodical  has  always  been  conducted  with  signal  ability,  and  its  character 
will  not  be  likely  to  snffer  in  the  hands  of  its  present  editor. 


'IS  KOlYOBUJi    PIPARIUBKT. 

Onend  ThtrapeHtie*  and  Materia  Medico,  adnpled  for  a  Medical  Teit- 
Book.  B;  koBiEv  DuNOLiaoN,  M,  D.,  etc.,  etc.,  etc.  One  hundred  and 
eighly-two  illustralions.  Foartli  edition,  revised  snd  improved.  In  two 
Tdnmes.     Philadelphin;  Lba  &.  Blanohakd.     1850. 

Id  this  Dev  edition  of  a  work  sufficiently  familiar,  remedial  agents  of  re- 
eent  introduction  hare  beea  added;  the  number  of  illustrations  have  been 
^eUlj  increased)  and  a  copious  index  of  diseases  and  remedies  ap- 
pended. 

TheM  improvements  entitle  it  to  uontinued  favor. 

The  general  tone  of  tlie  author's  remarks  on  General  Therapeutics  is 
vminently  in  the  spirit  of  the  modern  practice  of  medicine. 

For  sate  Ytj  Phianey  &  Co.,  and  Derby  &.  Co. 


Death  of  Hon.  Jonathan  Hoyt,  M.  i?.~Died,  on  the  26th  Nov.  1850 
Hon.  Jonathan  Hott,  M.  D„  aged  about  siity  years. 

The  late  Dr.  Hoyt  was  an  old  resident  of  this  county,  having  been  a 
practicing  pliysician  in  (he  town  of  Aurora  fur  nearly  forty  years  He 
iras  a  man  of  eccentric  habits,  but  was  much  esteemed  as  a  practitioner  in 
^e  part  of  the  county  in  which  he  resided. 

He  was,  for  several  years,  one  of  the  Judges  of  the  county. 

His  death  occurred  suddenly.  He  was  walking  along  Maiii-st.,  conver- 
sing with  a  friend,  and  apparently  in  perfect  health,  when  he  fell  upcn  the 
side  walk,  uid  died  almost  instantly. 


Vaccine  Depot — Wa  would  direct  the  attention  of  those  of  our  readers 
who  may  be  in  want  of  vaccine  virus,  to  the  advertisement  of  Mr.  A.I, 
Mathews,  of  this  city.  We  are  assured  by  Mr.M.,  that  pains  will  he  taken 
to  obtain  supplies  from  none  but  reliable  sources. 


New  Tear. — With  this  number  a  new  year  opens.  To  our  many 
personal  friends  embraced  among  the  patrons  of  our  journal,  and  to  our 
numerous  readers  who  are  personally  unknown  to  us,  we  tender,  most  cor- 
pially  and  sincerely,  the  salatation,  of  the  season,  *a  happy  new  year!' 
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MONTHLY  REVIEW. 

Toil.  6.  FEBRUARY.  1851.  NO.  •. 


ORIGINAL  COMMimiCATIONS. 


ART.  I. — ElectrO'phynology,  Iteport  on  the  Mmtoirs  of  M,  E,  Du 
Beymond  {of  Berlin^  on  Electro-physiological  Phenomena^  preseiiied  to 
the  Academy f  (  Commiteion  M,  M*  ifagendie  Becquerel,  Desprelz  Bay^ 
er,  FordUet  Beporter.)  Translated  from  the  French  of  the '*  Comptes 
Bendus,*'  {M.  3,  Jidy,  1860.)  By  Jambb  Brtajt,  M.'*D.,  Professor  of 
Institutes  of  Medicine  and  Medical  Jurisprudence  in  the  Philadelphia 
College  of  Medicine,  Member  of  the  American  Medical  Associatbn, 
President  of  the  Medico-chirurgical  College  of  Philadelphia,  Professor  of 
Surgery  in  Geneva,  N.  T.,  &c.,  &c. 

Three  classes  of  phenomena  are  observed  in  Electro-physiology  : 

Isi — ^Those  developed  in  electrical  fish : 

3d. — ^Those  which|are  the  result  of  some  external  known  cause,  as  the 
commotion  due  to  the  shock  of  the  Leyden  jar,  to  the  current  of  the 
pile,  &c    We  denominate  these,  phenomena  of  external  currents: 

3d.  Those  which  result  from  unknown  causes,  and  in  which  we,  how- 
ever, observe  all  the  electric  characters.  These  are  denominated  phenom- 
ena of  organic  currents. 

This  classification  has  nothing  definitive ;  it  is  evidently  transitory  ,and 
we  adopt  it  to  avoid  confusion.  When  the  currents  which  we  denominate 
here  organic,  shall  be  better  studied,  when  their  causes,  now  unknown  or 
imperfectly  understood,  shall  have  been  analysed,  or  even  circumscribed 
with  more  care,  we  may  then  establish  rational  distinctions.     At  the  same 

1  Na  9— VoL  6. 
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tlnw,  tbeK  need  be  no  difficulty  in  comprehending  them  under  a  common 
deoomination,  eapeuallj,  with  the  explicit  reeervatJon,  that  the  denomina- 
tkiD  of  organie  eurrenti  prejudges  nothing  in  reference  to  the  producing 
eaoae;  it  ia  experience  and  discuuion  which  miut  decide  whether  this 
eaute  be  organic  or  in-organic ;  whether  it  is  interior  or  exterior,  and  in  the 
latter  case,  the  corresponding  phenomena  will  be  arranged  among  those  of 
the  second  order. 

We  linow,  for  the  rest,  that  ITobili  has  used  the  expression  of  proper 
Mrrtnt  of  the  &og:  that  MattenccJ  iises  the  ituacuiar  current,  and  that 
Du  Bois  Reymond  has  employed  the  terms,  laaig  of  the  tmiacular  current, 
laws  of  the  nervow  current,  &a 

We  will  include  these  expressions  under  the  general  one  of  organie  cur- 
rmtt,  as  embracing  them  ail:  bnt  always  under  the  reserve  above  expressed. 
The  memoirs  which  Du  fioia  Reymond  has  presented  to  the  Academy 
refer  only  indirectly  to  electric  fishes,  ve  will  then  pass  by  these  phenom- 
ena, in  order  to  attend  exclnsively  to  the  two  other  branches  of  electro- 
{Ay  Biology. 

1st — Phenomena  of  External  Currents. 

The  electric  commotion  was  the  first  phenomenon  which  manifested 
the  aoUon  of  electricity  on  livbg  bodies.  Observers  were  not  long  in 
discovering  that  this  commotion  migbtasenme  all  degrees  of  energy,  that 
it  might  be  strong  enough  to  kill  like  powder,  or  weak  enough  to  produce 
contractions  or  sensations  almost  imperceptible. 

The  pile  of  Volta,  according  to  its  strength,  produced  all  the  effects  ob- 
tained from  bodies  limply  electrified,  or  from  the  most  powerful  batteries. 
To  reappear  in  another  form,  and  in  different  conditions,  the  phenomenon  did 
not  retain  all  its  primitive  complexity;  only,  science  may  hope  that,  pos> 
Bessed  of  new  means,  she  will  one  day  be  able  io  penetrate  further  than 
this  singular  action,  and  that  she  will  discover  finally  the  modification 
which  the  electric  forces  impress  upon  the  organic  forces,  to  determine  the 
irresistible  and  instantaneous  movement  which  constitutes  the  commotion. 

We  will  not  here  recount  the  history  of  the  different  opinions  which 
have  been  held  on  this  subject,  nor  the  various  experiments  which  have 
been  performed;  but  it  will  be  proper  to  refer,  in  a  few  words,  to  the 
principal  facts  which  enter  into  the  invesLigation  which  we  are  to  make, 
and  see  their  bearing  on  the  sabjecL 

At  the  origin  of  galvanism,  tad.  in  operating  upon  the  frog,  which  we 
will  denominate  g<dvanie,  (o  indicate  that  it  has  been  prepared  in  itie 
RUHiner  of  Galvani,  Tolta  was  am(xig  the  first  who  conceived  from  the 
contraotiona,  important  faoti^  vis: 
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Ist — That  the  contraction  is  almost  certain  in  direct  current,  that  is, 
that  which  courses  the  nerves  in  the  direction  of  their  distribution ;  and 
that  they  seldom  take  place  in  inverse  currents;  or  in  passing  from  the 
circumference  to  the  vertebral  canal. 

2d. — That  the  contraction  observed  at  the  first  passage  of  the  current 
ceases,  after  a  short  time,  and  sometimes  that  it  reappears  at  the  moment 
that  the  current  has  ceased  by  the  division  of  the  circuit. 

3d. — ^That  the  galvanic  frog  always  becomes  insensible  to  the  current, 
either  direct  or  inverse,  when  it  has  continued  twenty-five  or  thirty  min- 
utes; but  that  it  remains  sensible  to  the  contrary  current,  and  that  it  maj 
thus  recover  its  sensibility,  if  in  lieu  of  being  subjected  to  a  contrary  cur- 
rent, it  is  allowed  to  repose  a  few  minutes;  from  which  fact  the  name  of 
alterative  voltaics  has  been  given  to  this  phenomenon  ? 

In  1800,  M.  Le  Hot  observed  that  if  the  direct  current  induces  the 
contraction  at  the  first  moment  of  application,  it  is  the  inverse  current,  he 
thought,  induces  the  contractions  at  the  instant  of  breaking  the  circuit; 
that  the  same  thing  occurs  in  reference  to  the  taste,  viz :  it  is  excited  on 
closing  the  circuit,  if  the  current  passes  from  the  tongue  to  the  metal,  and 
at  its  rupture,  if  the  current  passes  from  the  metal  to  the  tongue. 

In  1816,  M.  Bellingeri,  in  confirming  the  results  in  relation  to  the  con- 
tractions, added  this  important  circumstance,  already  intimated  by  Pfafl^ 
Creve,  and  some  others,  viz :  that  these  contractions  take  place  with  the 
same  regularity  and  the  same  force,  when,  in  place  of  passing  the  direct 
current  or  inverse  currents  through  a  muscle  or  nerve,  we  pass  then,, 
through  a  certain  extent  of  nerve  which  has  been  isolated;  if  the  direct 
current  be  applied,  it  will  be  transmitted  from  the  proximal  extremity  of 
the  nerve  to  the  proximal  extremity  of  the  muscle ;  if  the  inverse  current 
be  applied,  the  positive  wire  on  the  contrary  is  to  be  applied  to  that  por» 
tion  of  the  nerve  nearest  to  the  muscle,  and  the  negative  wire  to  that  part 
nearest  the  vertebra. 

In  1817,  M.  Marianini,  by  very  ingenious  and  well  directed  experimenti, 
was  led  to  announce  the  following  proposition,  that  the  direct  current  in- 
duced, at  the  instant  of  contact^  a  contraction,  and  a  sensation  at  the  in- 
stant of  its  cessation,  and  that  the  inverse  current,  produced  in  inverse 
order  the  two  phenomena  of  contraction  and  sensation;  but,  to  the  present 
time,  the  experiments  of  others  have  not  confirmed  this  law  in  full.  It  is 
difficult  to  secure  all  the  conditions  necessary  to  produce  the  same  result 

In  1829,  Nobili  stated  that  the  galvanic  frog,  on  account  of  great  vigor, 
experienced  contractions  almost  as  forcible  at  the  moment  of  closing  the 
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circuit,  whether  the  current  was  direct  or  inverse,  and  that  it  was  only 
when  it  was  somewhat  weakened,  that  the  law  ohserved  by  Le  Hot,  was 
presented  with  regularity.  He  has  stated  another  fundamental  fact;  it  is 
that  while  acting  on  solitary  and  isolated  nerves,  by  means  of  either  the 
direct  or  inverse  currents,  with  a  certain  degree  of  intensity,  tetanic  eon" 
imliiont  or  an  electrical  tetanus,  analagous,  perhaps,  to  ordinary  tetanus^ 
with  the  simple  condition  of  establishing  and  breaking  the  circuit,  stroke 
after  stroke,  at  short  intervals;  from  it  follows,  says  he,  "  that  a  continuous 
current  tends  to  weaken  the  nerves,  and  an  intercepted  one,  to  excite 
them." 

In  1844,  M.  M.  Longet  and  Matteucci,  in  isolating  the  anterior  root  of 
the  spinal  nerves,  in  the  horse,  dog,  rabbit  and  frog,  to  subject  the  longest 
portion  possible  to  the  direct  and  inverse  currents,  announce  that  the  re- 
sults obtained  were  exactly  the  reverse  of  those  presented  by  mixed  nerves; 
that  is  to  say,  that  in  the  anterior  spinal  root,  the  contractions  took  place* 
only  at  the  commencement  of  the  inverse  current^  and  at  the  discontinu- 
ance of  the  direct  current 

In  1844,  M.  Matteucci  having  concluded,  from  some  interesting  exper- 
iments, that  under  the  mfluence  of  the  direct  current  a  nerve  loses  sooner  its 
sensibility,  than  under  the  influence  of  the  inverse  current  of  the  same 
force,  recurring  later,  in  1846,  to  this  first  result,  and  after  having  applied 
the  mechanical  means  of  experimenting,  which  we  will  allude  to,  he  was 
led  to  make  the  following  general  proposition : 

'*  That  the  electric  current  circulating  in  mixed  nerves  of  a  living  ani- 
mal, or  recently  killed,  varies  the  excitability  of  the  nerve ;  if  the  current 
is  direct,  the  excitability  is  diminished  and  destroyed,  while  this  excitability 
is  preserved  and  augmented  by  the  passage  of  the  inverse  current" 

In  1847,  M.  Matteucci,  continuing  his  experiments  on  the  comparative 
effects  of  the  inverse  and  of  the  direct  currents,  gives  as  the  consequence 
of  these  investigations,  this  result,  worthy  of  attention,  viz :  that  in  separ- 
ating the  two  members  of  a  galvanic  frog,  and  in  so  disposing  them,  that 
the  nerve  of  one  shall  be  traversed  by  the  direct  ouirrent,  and  that  of  the 
other  by  the  inverse  current,  famished  by  a  pile  of  Farradis,  of  15  or  20 
elements,  the  first  becomes  insensible,  in  conformity  to  the  observation 
of  Yolta,  after  twenty-five  or  thirty  minutes ;  then  if  we  continue  passing 
the  current  again  for  a  few  minutes,  to  break  again  the  circuit,  it  happens 
that  at  the  instant  of  the  rupture  of  the  member  which  was  traversed  by 
the  inverse  current,  instead  of  being  insensible,  it  enters  into  a  tetanic  con- 
traction, which  is  suspended  if  the  current  be  again  passed  in  the  same 
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direction,  but  which  will  persist  for  several:  minutes  if  the  division  of  the 
circuit  be  continued. 

Such  are  the  series  of  results  which  appear  the  most  important  in  ref* 
erence  to  the  effect  of  exterior  electricity  on  organic  nature.  We  do  not 
say  that  they  are  incontrovertable,  for  some  of  them  appear  contradictory ; 
but  many  of  them  are  based  upon  experiments  whose  accuracy  has  been 
tested  by  different  observers.  While  others  require  additional  confirma- 
tion. 

It  was  necessary  to  recite  these  facts,  without  which  we  could  not  ex- 
plain those  which  are  connected  with  what  we  have  denominated  organic 
currents,  of  which  we  now  proceed  to  speak. 

2d. — ^Phenomena  of  organic  currents. 

Every  one,  at  the  present  day,  is  familiar  with  the  names  of  Galvani 
and  Yolta.  Everybody  knows  also,  of  the  memorable  discussion  carried 
on  by  these  illustrous  founders  of  electro-magnatism,  more  than  half  a  cen- 
tury ago. 

The  question  was  this :  are  the  contractions  oi  the  galvanic  firog  due  to 
its  own,  or  to  electricity  from  without.  Galvani  advocated  the  electricity 
of  the  frog.  Yolta^  the  external  electricity ;  and  it  is  a  curious  fact,  well  calcu- 
lated to  inspire  those  who  seek  truth,  with  prudence  and  modesty, 
even  those  who  have  the  greatest  penetration  and  most  firm  convictions, 
and  these  two  opinions,  apparently  exclusive  and  contradictory,  are  probably 
nothing  more  than  a  mixture  of  error  and  truth.  In  certain  cases,  the 
contraction  results  from  external  electricity,  as  Yolta  says,  but  this  electri- 
city has  not  the  origin  which  he  assigns  to  it  In  other  cases,  the  contrac- 
tion results,  perhaps,  from  the  electricity  of  the  tissue,  according  to  Gal- 
vani, but  its  source  is  unknown,  and  we  will  see,  farther  on,  the  opinions 
which  we  have  gathered  in  this  matter. 

As  the  opinion  of  Yolta  prevailed  for  many  years,  it  is  not  to  be  won- 
dered at  that  before  the  voltaic  pile  and  its  effects,  the  opinion  of  Galvani 
was  neglected,  that  it  was  almost  abandoned  to  oblivion ;  its  time  had  not 
yet  come ;  not  only  had  it  not  attained  confidence  and  support  by  any  dis- 
covery, but  it  had  been  kept  in  a  state  of  impotence  disabling  it  from  ac- 
complishing anything. 

It  followed  from  this,  that  the  electro-magnetic  action  was  known,  that  the- 
multiplier  was  invented,  and  finally  perfected  by  the  principle  of  compen- 
sation. 

Then  Nobili,  the  author  of  this  ingenious  finish,  who  gave  to  the  Gal- 
vanometer  a  sensibility  analagous  to  organic  sensibility,  Jiad  scarcely  finishr 
e  his  apparatus  when  he  made  a  most  happy  applicatioaof  lU . 
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He  desired  to  know  whether  his  galvanometer,  more  delicate  than  the 
galvanic  frog  itself,  in  its  impressions,  would  indicate  the  most  feeble  elec- 
tric forces.  It  is  in  this  comparison  of  his  two  apparatus,  of  dissimilar 
structure,  subjected,  however,  to  a  common  law,  affected,  each  of  them  by 
the  same  influence,  that  Nobili  has  demonstrated  a  new  fact,  which  would 
revive  the  theory  of  Galvani.  The  memoir  of  Nobili  is  dated  at  Keggio, 
the  3d  of  November,  1827;  it  was  somi  followed  by  another  of  the  1st  of 
November,  1829;  these  two  memoirs  must  be  considered  among  the  most 
remaiiuible  of  those  which  have  appeared  on  this  subject,  as  well  for  the 
new  truths  which  they  contain,  as  for  the  precision  with  which  they  are 
described.  Without  making  a  complete  analysis,  we  will  present  their 
general  facts  as  follows : 

1st — ^The  galvanic  frog  has  a  peculiar  current  directed  from  the  muscK  s 
to  the  nerves,  or  from  the  feet  to  the  head. 

2d. — In  placing  successively,  one  after  an  other  in  the  same  order,  sever- 
al galvanic  frogs,  we  obtain  a  pile,  whose  tension  increases  with  the  num- 
ber of  elements,  as  is  demonstrated  by  the  increasing  deviations  of  the 
need'e  of  the  Galvanometers. 

dd. — We  determine  the  presence  of  feeble  external  currents  and  their 
direction,  by  causing  them  to  pass  through  a  free  portion  of  the  nerve  of 
the  frog;  the  contractions  which  it  induces,  shows  the  current  to  be  direct 
or  inverse,  accordmg  as  they  take  place  at  the  junction  or  separation  of  the 
current. 

We  should  bear  this  observation  in  mind,  to  understand  with  what  care 
Nobili  has  himself  indicated  the  habit  of  the  frog,  which  M.  Matteucoi 
afterwards,  denominated  'the  gcdvanoscopie  frog,  after  finishing  its  re- 
paration, and  which  Du  Bois  Reymond  has  since  called  the  rheoacopic  frog. 
We  prefer  the  last  name  because  it  is  less  liable  to  be  confounded  with  the 
^*  galvanic  frog*  which  we  have  adopted  as  indicating  the  frog  prepared 
after  the  manner  of  Galvani. 

After  these  researches,  of  so  much  interest,  due  to  the  ra«  e  sagacity  of 
Nobili,  those  of  Matteucci  come  next  in  the  order  of  dates,  which  were 
conducted  at  the  same  time,  on  the  subject  we  are  treating  of,  and  upon 
electrical  fishes ;  but  as  already  indicated,  the  latter  subject  will  not  now  be 
treated  of. 

M.  Matteucci,  during  a  period  of  ten  years,  beginning  at  1888,  has  pub- 
lished a  large  number  of  memoirs,  in  which  he  exhibits  laudable  and  per- 
severing efforts,  to  obtain  general  conclusions  on  the  phenomena  of  elec- 
tricity, as  manifested  in  cold  and  warm  blooded  animals. 
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He  enjoys  the  double  merit  of  having  instituted,  in  this  respect,  a  large 
number  of  experiments  which  are  consulted  with  interest,  and  of  having 
contributed  greatly  to  attract  attention  to  these  remarkable  phenomena. 
Among  the  various  conclusion^  to  which  he  has  arrived,  in  his  labors,  pub- 
lished in  his  memoirs  in  1841-42-43,,  and  in  his  treaties  on  Electric-phe- 
nomena published  in  1844,  there  are  two  which  appear  to  be  the  most* 
exact  of  the  new  truths  to  which  he  has  been  led,  viz : 

1st. — That  in  all  cold  and  warm  blooded  animals,  either  living  or  recently 
killed,  there  is  a  muscular  electric  current  directed  in  the  muscle  itselfr 
from  its  interior  to  its  surface. 

2d. — That  a  rheoscopiefrog  exhibits  contractions  when  its  nerve  is  placed 
in  contact  with  the  muscle  of  another  frog,  or  with  that  of  a  rabbit,  and 
produces  in  the  muscle  decided  contractions,  either  with  the  aid  of  an  ex- 
terior current  or  of  mechanical  actions. 

It  is  this  last  phenomenon  which  has  since  received  the  name  of  induced 
contraction. 

But  the  first  of  these  propositions  removes  immediately  the  question 
whether  the  muscular  current  of  M atteucci,  is  anything  else  than  the  (cur- 
rent proper)  tissue  current  of  Nobili ;  after  reiterated  attempts,  it  appears 
that  Matteucci  has  not  been  able  to  establish  any  well  defined  distinction 
between  these  two. 

In  reference  to  the  second  proposition,  that  of  the  induced  contraction, 
it  establishes  a  new  and  important  fact,  but  it  is  to  be  regretted  that  Mat- 
teucci has  not  recognised  the  consequence  which  has  been  suggested  to 
him  on  this  subject  by  our  friend  M.  Becquerel,  and  that  Matteucci  has 
taken  care  to  assign  it  to  himself  after  his  memoir.  (Annales  de  chimie  et 
de  Physique,  3  serie,  tome  vi,  page  39.)  This  idea  would  doubtless  have 
led  Matteucci  to  more  profound  observations  than  those  which  he  has 
made  in  order  to  explain  induced  contraction. 

We  come,  at  last,  to  the  researches  of  Du  Bois-Reymond,  who  com- 
menced in  the  month  of  January,  1843,  (Annales  de  Poggendorff,)  and 
has  continued  with  success  up  to  the  last  communication,  which  he  has 
made  to  the  Academy.  We  will  attempt,  also,  in  the  matter  before  ns^ 
to  condense  the  chief  propositions  to  which  he  has  arrived  by  diflTerent 
series  of  experiments,  which,  if  we  may  judge  by  those  made  in  our  pres- 
ence, bear  in  the  highest  degree  the  stamp  of  great  precision,  marking 
the  skillful  experimenter,  joined  to  the  skillful  Physiologist. 

We  hope  to  neglect  nothing  essential,  in  presenting  under  the  following 
form,  the  laws  established  by  du  Bois-Reymond. 
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I. — The  nerre*  after  their  Mction,  snd  dnring  their  vitklity,  that  ia,  du- 
ring the  whole  time  that  thej  are  capable  of  exciting  masctilar  contraction. 
or  of  tnuwmittJDg  imprewiona,  give  ori^  to  a  current  which  in  perceptible 
hj  the  galvanometer,  and  which,  outside  the  nerve,  ia  directed  from  the 
iOrface,  or  from  the  longitndinal  section  to  the  transreree  section. 

The  intenutyof  thii  current  depends  upon  the  position  and  the  distance 
of  the  pcnnla  through  wMch  the  nerve  is  placed  in  the  eircle  of  the  galva- 
nometer; it  is  not  when  these  points  ore  symmetrical  on  account  of  the 
tgvator  of  the  nervone  trunit  considered  as  a  cylinder ;  it  is  maximum,  on 
the  contrary,  when  one  of  the  points  of  contact  is  on  the  equator,  and  the 
Other  in  the  centre  of  the  cylinder,  that  is  to  aay,  in  the  centre  of  trans- 


2. — The  muscles  of  all  animals,  while  they  are  susceptible  of  contraction 
under  any  influences,  manifest  a  current  analogous  to  that  of  nerves  sub- 
jected to  the  same  laws  as  well  in  the  direction  as  the  inteuNty. 

Of  which  it  should  be  remarked  that  certun  muscles,  such  for  example 
M  the  gastroonemii  and  the  triceps  of  the  frog,  present  natural  trantverse 
t§etioni  where  the  muscular  fibre  is  joined  to  thejtendon,  the  muscular  apone- 
uroses being  notbbg  more  than  coverings  of  the  natural  transverse  sections. 

3.->~In  comparing  these  different  muscles  among  themselves,  we  observe 
that  the  intensity  of  the  current  is  in  proportion  to  the  amount  of  mecha- 
nical force  exefdsed  by  the  muscle,  whether  voluntary  or  involuntary; 
thus  the  fibres  of  the  heart,  which  are  involuntary,  manifest  an  euer^re^c 
current  like  the  muscles  of  relaUon,  which  are  all  voluntary:  at  the  same 
time  the  muscles  of  the  intestines,  having  bat  feeble  force,  manifest  a  very 
feeble  current 

4. — When  a  current  produced  in  a  gastroenemins  muscle  of  a  frog  is 
observed,  and  that  from  any  external  cause,  electric  or  non-electric,  we 
observe  in  the  muscle  repeated  muscular  contractions,  and  see  in  an  instant 
the  intendty  of  the  ordinary  and  natural  current  to  which  it  gave  origin, 
exhibits  a  very  remarkable  diminution  of  intensity. 

It  follows  that  muscular  contraction,  whatever  may  be  the  cause,  does 
not  take  place,  until  some  conuderable  change  in  the  interior  electric  circu- 
ation  has  taken  place. 

The  rheoscopic  frog,  placed  in  contact  by  its  nerve,  and  under  the 
requisite  conditions,  with  this  muscle  tetanina,  exhibits  itself  corresponding 
contractions,  which  result  from  this  dimmution  of  intensity;  it  is  observed 

itated  convulsively  if  the  muscle  with  which  its  nerve  is  placed  in  eon- 
^  act  is  itself  in  a  state  of  convulsion ;  and  if,  on  the  contrary,  the  contrae- 
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tioBs  of  this  muscle  are  distant  and  snocessive,  the  rheoseopio  frog  in  sonw 
degree  counts  them,  and  measures  them  by  distant  and  successive  move- 
ments which  correspond.  This  fundamental  fact  presents  a  direct  expla- 
nation of  the  induced  contraction  of  MatteuccL 

The  rheoscopic  frog»  which  has  only  its  nerve  placed  in  the  circuit,  pre- 
sents the  same  phenomena. 

5. — ^When  we  observe  on  the  galvanometer  a  current  produced  by  the 
nervous  trunk,  which  enters,  for  example,  the  circuit,  only  with  half  of  its 
length,  touching  on  one  side  by  its  transverse  section,  and  on  the  other  by 
the  points  of  its  equator,  and  we  attempt  to  produce  different  actions  on 
the  end  of  the  free  half  which  is  without  the  circuit,  we  see  that  the  ordi- 
nary and  natural  current  to  which  it  has  given  birth,  exhibits  a  diminution 
of  intensity,  analogous  to  that  which  is  seen  in  the  muscle  at  the  moment 
of  contraction.  The  actions  which  we  induce  on  the  free  extremity  of  a 
nervous  trunk,  may  be  either  a  direct  or  the  inverse  current,  either  a  cau- 
terization, an  intoxication,  or  a  mechanical  bruising. 

It  follows  that  the  local  actions  which  they  transmit,  either  to  the  muscle 
or  to  the  nervous  centre,  if  the  nerves  be  not  detached^the  one  from  the 
other,  appear  effectual  in  modifying  the  electric  condition  of  the  nerve  in 
portions  even  where  it  is  not  directly  affected. 

6. — ^After  having  cut»  near  the  pelvis,  one  of  the  sciatic  nerves  of  a  whole 
and  living  frog,  it  may  be  so  disposed,  that  by  each  of  its  inferior  extrem- 
ities it  enters  into  the  circuit  of  the  galvanometer,  and  closes  it,  and  no  elec- 
tric phenomenon  appears.  Inducing  the  absorption  of  nitrate  of  Strychnia, 
tetanus  is  manifested,  and  is  manifested  only  in  the  inferior  extremity 
where  the  nerve  has  not  been  cut;  at  the  instant  that  the  needle  of  the 
galvanometer  has  a  current  which  is  without,  directed  from  the  contracted 
member  to  that  which  is  not,  and  which  is  consequently  a  direct  in  the 
contracted  member. 

Such  is  the  view  which  we  can  now  present  of  the  principal  results  of 
du  Bois-Reymond. 

Each  of  these  propositions  is  nothing  more,  as  already  stated,  than  a 
general  enunciation  of  a  great  number  of  comparative  experiments,  per- 
formed and  arranged  with  care.  M.  du  Bois-Raymond  has  repeated 
before  us  all  those  experiments  which  we  consider  the  most  important,  and 
he  introduced,  at  our  request,  all  the  modifications  which  we  thought  o£ 

It  will  be  readily  understood  how  much  zeal  and  penetration  would  be 
necessary  to  appreciate  the  profound  reasoning,  in  a  subject  comparatively 
new,  where  it  may  be  necessary,  in  some  sort,  to  create  means  of  observa- 
tion, modes  of  experiments,  as  well  as  experiments  themselves. 
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H.  Hu  Bois-Reyinond  had,  as  a  poiot  of  deparliire,  the  results  of  Nobile 
tod  those  of  Matteucci,  previous  to  1S43,  which  ne  have  given  above. 
From  these  one  may  judge  of  the  progress  which  he  has  made  in  this  rising 
pwtioQ  of  electro-physiology,  sad  at  the  same  time  the  important  direction  . 
he  has  given  to  experimental  science. 

Thus  for  we  have  spoken  of  the  works  of  M.  du  Bois-Reymond  exclu- 
urely,  ia  roference  to  experiments  on  animals,  and  the  laws  which  he  has 
deduced  Irom  them;  we  must  now  speak  of  another  observation  which 
merits  particnlar  attention. 

Every  one  knows  that  we  design  to  speak  of  the  current  which  appears 
to  be  developed  in  the  human  body,  endowed  with  full  life,  at  the  moment 
of  the  contraction  of  the  muscles  of  the  arm  by  voluntary  action. 

This  new  fact,  discovered  by  du  Bois-Raymond,  is  not  less  positive,  nor 
less  clearly  confirmed  than  the  preceding;  we  add,  besides,  that  it  ia  not 
die  less  general;  thai  is  to  say,  the  first  person  who  comes,  wben  ne  ex- 
plain to  him  the  mode  of  procedure,  will  without  fail  produce  a  greater  or 
lesser  deviation  in  the  needle  of  the  galvanometer ;  at  the  same  tioje,  the 
intensity  of  the  effects  seems  to  be  due  rather  to  the  power  of  tho  will, 
than  to  the  force  of  the  muscular  contraction. 

We  will  present  this  fact  in  a.  distinct  point  of  view  for  two  reasons; 
because  it  raises  an  important  question,  and  because  it  has  been  the  prin- 
dpal  obje«t  of  the  communications  which  M.  du  Bois.Reymond  has  made 
to  the  Academy.  ■  In  his  first  note  we  read  these  words;  "The  object  of 
this  note  is  to  inform  the  Academy  of  the  series  of  experiments  which 
have  terminated  by  leading  me  to  tho  discovery  of  the  development  of  an 
electric  current  in  the  muscles  of  a  living  man  at  the  moment  of  contrac- 
tion," 

"Thereat  question  tvhich  this  fact  solves,  then,  is  this:  in  the  living 
man,  is  there  an  electric  current  developed  at  the  moment  of  contraction  ?" 

We  proceed  to  state  that  the  production  of  a  current  ia  incontrovertible ; 
that  this  current  is  demonstrated  by  the  galvanometer  with  less  proof  than 
those  developed,  under  the  requisite  conditions,  when  the  muscles  or  the 
nerves  are  introduced  to  the  circuit.  It  is  already  a  fundamental  point, 
but  this  is  not  all ;  it  remains  to  see  whether  this  current,  of  which  (be 
galvanometer  proves  the  presence,  is,  in  effect,  developed  ia  tho  muscles, 
and  if  it  be  the  necessary  result  of  their  contraction. 

Now  there  is  here  abundant  material  for  controversy ;  we  do  not  expect 
to  decide  the  question;  we  will  attempt  only  to  discuss  It,  and  to  indicate 
the  doubtful  points.    To  simplify  this  examination,  to  proceed  by  degrees 
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ftom  the  more  simple  to  the  more  complex  phenomena,  we  must  commence 
by  taking  a  bird's  eye  view  of  the  organic  currents  in  general,  in  order  to 
separate,  ais  far  as  we  can,  that  which  is  known  from  that  which  is  unknown 
in  their  origin  and  cause. 

We  have  stated  that  the  tissue  current  (courant  propre)  of  the  firog  was 
advocated  by  Galvani  and  opposed  by  Volta.  They  agreed  in  the  fact, 
each  admitted  the  simple  contraction  of  the  frog,  that  is  to  say,  that  which 
was  produced  by  the  contact  of  a  nerve,  and  by  certain  points  of  a  muscle ; 
but,  while  Galvani  attributed  this  phenomenon  to  the  tissue  current,  Yolta 
explained  it  by  the  heterogeniety  of  the  elements  placed  in  contact,  and  by 
the  electro-motive  force,  which  in  his  theory,  is  its  result* 

The  progress  of  science,  especially  since  the  discovery  of  electro-mag- 
netism, has  by  degrees  brought  to  light  a  new  force,  suspected  before  by 
Pabroni  and  other  experimenters,  which  is  capable  also  of  developing  elec- 
tricity and  of  generating  currents ;  this  force  is  chemical  action.  As  soon 
as  this  power  was  well  established,  it  immediately  invaded  the  vast  domain 
which  the  genius  of  Yolta  had  attributed  to  the  electro-motive  force,  and 
of  which,  step  by  step,  it  has  taken  real  and  sovereign  possession. 

The  electro-motive  force,  such  at  least  as  is  now  admitted,  has  disap- 
peared almost  entirely,  and  with  it  have  disappeared  also  the  explanations 
given  by  Volta  of  the  simple  contraction  of  Galvani 

But  in  examining  in  its  turn  chemical  action  itself,  do  we  arrive  at  this 
conclusion :  Is  this  the  sole  cause  capable  of  producing  these  electric  cur- 
rents ?    This  question  has  long  since  been  answered  in  the  negative. 

In  admitting  the  existence  of  ordinary  electricity  developed  by  friction 
and  pressure,  there  are  two  great  classes  of  phenomena  which  belong  evi- 
dently to  chemical  action,  viz :  the  electric  phenomena  which  are  presented 
by  ciystals  analogous  to  tourmaline,  and  by  the  thermo-electric  phenomena. 
Has  science,  arrived  at  that  point,  or  not,  at  which  it  can  enumerate,  with, 
out  cavil,  all  the  several  causes  which  give  rise  to  the  development  of  elec- 
tricity ?  Can  it  say  that  every  electric  current  is  induced  essentially  by 
the  causes  at  present  known  and  established  ?  We  do  not  think  so.  On 
what  ground  indeed  is  this  to  be  the  case  ?  The  actual  causes  are  diverse 
and  without  explanations ;  we  know  that  they  are  effectual,  but  we  do  not 
know  why  they  are  effectual ;  we  presume  that  there  is  among  them  a 
certain  connection,  we  neither  know  in  what  this  consists,  nor  in  what  it 
can  consist;  we  are  struck  with  their  diversity,  but  are  ignorant  of  the 
principle  which  doubtless  binds  them  together.  Now,  in  this  ignorance, 
almost  absolute,  how  can  we  affirm  that  this  primitive  principle  shall  never 
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muiifeit  itaclf  under  new  fornu  and  upecta,  which  are  at  preient  hid  from 
our  TJow? 

Our  efTorta  should  then  have  a  double  object;  to  distinguish  aoBlogotis 
phenomena  and  attempt  to  search  out  their  laws,  and  mark,  as  well  as  we 
000,  the  character  of  the  cause  which  produces  them :  to  seek  new  pheno- 
mena to  discover  new  causes,  or  to  inresijgaie  more  thoroairbly  the  causes 
already  known. 

The  phenomenon  above  stated,  so  well  obserred  by  Nobili,  although  not 
new  in  ereiy  respect,  is  not  the  less,  under  the  present  aspect,  a  discorerj 
of  much  importance. 

In  the  first  place  because  it  teaches,  for  the  first  time,  this  fundamental 
fiwti  that  the  galvanic  frag  presents  a  current  capable  of  oauung  a  deviation 
in  the  cliarged  needle,  a  re^lar  current,  m  a  definite  direction,  and  depen- 
dent on  the  organic  sensibility,  in  this  sense  at  least,  that  it  followi  or 
marks  all  the  phases;  increasing  when  it  increases  and  ceasing  when  it 
eeasas. 

Secondly,  because  the  cause  of  such  a  curreat,  instead  of  disappearing 
with  evidence  of  the  mode  of  eiperimentjng,  appears  to  be  bid  in  the 
depths  of  organic  nature  itself. 

Indeed,  Hobili  bas  indicated  in  passing,  that  the  tisBue  current  (courant 
propre)  may  perhaps  have  &  thermo-electric  origin,  but  he  has  not  demon- 
strated i^  and  it  should  be  added,  no  experimenter  has  attempted  to  dc' 
monstrate  it,  so  slightly  are  the  analogies  in  favor  of  this  opinion. 

After  Nobili,  it  lias  been  thought  that  the  tissue  current  owes  its  origin 
to  chemical  actions ;  but  as  yet  this  opinion  does  not  appear  to  have  received 
sufficient  support  Chemical  action  has  its  infallible  criterion;  when  in- 
voked we  are  bound  to  show  on  what  it  is  eiercised  and  what  it  accom- 
plisbes.  Now,  in  the  matter  before  us,  no  one  has  pointed  out  either  the 
elements  in  action  or  the  products  formed.  There  is  indeed  a  necessary 
distinction  on  this  point;  if  the  tissue  curreat  is  the  result  of  a  chemical 
action,  is  it  not  important  to  know  whether  it  is  on  internal  or  external  ac- 
tion? That  is,  whether  it  is  a  simple  reaction  of  the  constituent  organic 
elements,  without  the  influence  or  concurrence  of  any  ponderable  foreign 
agent,  or  whether  it  is  an  action  exercised  on  the  organic  body  by  exterior 
means  which  are  in  contact  with  it. 

In  the  latter  case,  the  galvanic  frog,  or  the  organised  body  in  general,  b 
umplyanak^ui  to  plates  of  sine  and  copper,  which  do  not  possess  in  them. 
selves  the  power  of  developing  electricity,  and  which  demand,  to  obtun 
tiiia  power,  to  be  placed  in  contact  with  an  acid  or  other  conducting  me- 
dium capable  of  combinbg  with  them. 
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In  ihe  first  cftse,  on  the  contrary,  the  organic  body  possesses  in  itself  the 
power  to  generate  currents;  it  possesses  it  either  from  its  nature,  or  from 
its  structure,  or  (torn  the  chemical  reaction  of  its  proper  and  constituent 
elements. 

We  are  thus  forced  back  to  the  discus«on  between  Galvani  and  Yolta; 
the  ground  is  not  the  same,  the  arguments  and  proofs  have  changed  char- 
acter, but  at  bottom  it  is  the  same  thought. 

It  should  be  remarked,  again,  that  this  distinction  applies  not  only  to  the 
phenomena  before  us,  but  also  to  electrical  fishes  themselves,  that  is  to  say, 
in  general  to  all  the  electro-physiological  phenomena  which  are  not  the  evi- 
dent result  of  electricity  whose  source  is  without,  and  which  is  made  to  pass 
artificially  into  organic  bodies. 

Electro-physiology  scarcely  exists,  it  is  connected  with  phenomena  infi* 
nitely  amplex,  which  appear  to  be  one  of  the  links  which  bind  inorganic 
with  organized  nature,  it  must  in  common  with  the  other  experimental  sci- 
ences appeared,  with  methodic  and  reflecting  care,  the  ground  on  which  it 
proposes  to  be  built. 

For  this  reason  we  insist  upon  this  primary  and  old  question:  the  cur- 
rents which  are  manifested  in  the  tissues  of  life,  or  of  recent  life,  ll^  •  they 
an  internal  or  external  cause,  a  known  or  an  unknown  cause  ?  It  is  to  be 
regretted  that  this  question  has  not  been  approached  in  a  manner  very 
explicit  by  the  above  named  experimentors;  they  would,  doubtless,  have 
conceived  experiments  directly  to  the  purpose,  and  calculated  to  remove 
all  doubts. 

The  following,  then,  may  be  drawn  from  their  experiments,  although 
they  were  not  instituted  for  that  purpose : 

M.  M atteucci,  pursuing  the  idea  of  Nobili,  and  perfecting  it,  has  con- 
structed a  pile  by  the  simple  juxtaposition  of  organic  elements,  without 
any  intermedium,  the  two  extreme  elements  alone,  being  in  connection  by 
means  of  fluid  conductors;  now  the  deviations  by  these  piles  appear  to 
indicate  that  if  the  currents  were  due  to  an  external  chemical  action,  it 
should  follow,  that  when  the  organic  elements  were  in  contact  the  chem- 
ical action  to  explain  why  it  was  developed  in  the  second  and  not  in  the 
.  first  place.  « 

Many  other  experiments  must  be  resorted  to  with  the  same  view. 
In  the  actual  condition  of  things,  the  committee  have  not  been  unani- 
mous in  forming  a  definitive  conclusion ;  it  is  disposed  to  say  only,  that  the 
whole  of  the  phenomena  present  a  great  probability  that  the  organic  cur- 
rents are  not  the  effect  of  an  external  chemical  action,  but  that  it  will  be 
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well  to  preiCDt  [troofs  more  poiiUve  Ihsn  thoae  which  have  as  yet  been 
presented. 

lo  BuppoiiDg  this  first  question  resolved  in  the  sense'  that  it  ought  to 
be,  another  proients  itself  nbich  is  not  eventful  to  itvery  body,  and  Trhich 
haa  already  been  the  subject  of  many  discussioDB.  It  is  tbia :  the  currents 
developed,  do  they  originate  in  an  internal  chemical  action,  or  from  the 
nature  only  of  tbe  structure  of  the  tissue  submitted  to  their  particular 
fbrcet? 

Nothing  is  more  evidenl  than  the  prodigious  variety  of  the  chemical 
phenomena  which  are  brought  to  view  in  an  organised  being  at  each  instant 
of  its  existence.  Among  these,  there  are  some  which  cease  immediately 
with  life,  and  others  which  continue  under  the  influence  of  forces  with 
which  we  are  but  imperfectly  acquainted;  these,  considered  as  simple 
ohemical  phenomena,  do  they  present  a  clear  exposition  1  either  the  canse 
■bould  be  the  same  as  when  they  touch  the  fluid  conductor,  wbicb  is  dif- 
ferent in  its  nature,* 

M.  Du  Bois-Reymond,  having  demonstrated  that  the  nerves  give  birth 
also  to  currents,  whose  laws  he  has  established,  it  should  follow,  that  the 
action  of  the  fluid  conductor,  with  which  he  had  placed  them  in  contact, 
should  be  the  same  on  the  substance  of  the  nerves  as  on  the  substance  of 
the  muscles ;  and  as  besides,  we  can  make  piles  with  nerves  as  well  as  mus- 
cles; it  should  follow  the  more,  that  the  transverse  and  longitudinal  sec- 
tions of  the  nerves  should  excite,  among  themselves,  a  chemical  action, 
such  as  they  eiercise  on  the  fluid  conductor. 

We  regret  not  Uaving  demanded  of  Du  Bois-Beymond  the  performance, 
before  us,  of  the  following  ciperiments,  which  he  has  probably  had  occa- 
sion to  perform  in  the  course  of  his  researches:  a  nerve  on  which  a  liga- 
ture  has  been  applied,  retains  a  sufficient  amount  of  coniluctahility ;  it  may 
be  introduced  into  the  circuit  in  two  modes,  either  by  the  connection  of 
the  ligature  iteelt  or  by  leaving  this  out,  and  placing  the  nerve  in  such  a 
position  that  it  shall  touch  on  one  side  by  its  transverse  section,  and  on  the 
other  by  its  longitudinal  section.  Now,  should  it  happen  that  ia  tbe  first 
case,  it  presents  nothing,  and  ibat  in  tbe  second  cose  it  exhibits  an  ordi- 
nary current,  it  would  be  diflicult  to  attribute  the  current  to  an  external 
chemical  action,  for  it  would  be  very  difficult,  of  the  contrnctability  which 
eziitB  in  tbe  muaoles,  of  tbe  sensibility  in  tbe  nerves,  or  of  other  propor- 

*  There  it  an  obvious  obscurilj  in  Ma  purafrs  which  we  are  uasble  lo  clear  up. 
The  manDtcript  «t  the  tnoilator  ii  Ulenlt;  follawedi  but  aoiaeUiiog  ii  evident]}-  omit- 
tad, — Editdb. 
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ikms  which  still  remain,  for  a  longer  or  shorter  time,  according  to  the  rank 
which  the  animal  occupies  in  the  scale  of  being.* 

It  appears  to  us,  that,  in  answering,  in  the  affirmative,  in  accepting  this 
explanation  as  sufficient,  we  cause  chemical  action,  which  is  so  clear  and 
precise,  to  descend  to  the  rank  of  occult  and  intangible  causes,  we  cause 
it  to  loose  its  essential  character  which  it  has  obtained  from  positive  analy- 
sis and  its  effects. 

But  if  we  cannot  now  hold  that  the  chemical  actions,  which  succeed  life, 
explain  all  the  persistent  organic  properties,  can  we  say  that  they  ex- 
plain all  the  electric  phenomena  which  are  observed  on  the  galvanometer; 
and  which  diminish  with  the  remains  of  vitality.  On  this  point,  opinions 
are  divided;  no  person,  doubtless,  holds  that  the  chemical  actions,  which 
are  developed,  are  not  accompanied  with  a  disengagement  of  electricity ; 
but  some,  contented  with  this  general  idea,  regard  as  very  probable,  if  not 
as  certain,  that  this  electricity  is  the  cause  of  the  organic  currents;  others 
are  doubtful,  and  wait  for  further  analysis  and  study  of  the  chemical  ac- 
tions, and  while  waiting,  doubt,  more  or  less,  whether,  by  this  means,  a 
complete  and  explicit  explanation  of  the  intensity  and  all  the  other  charac- 
teristics of  the  organic  currents,  will  be  obtained. 

This  is,  then,  but  one  question  to  be  solved,  a  general  question,  in 
which  we  must  not  loose  sight  of  the  fact,  that  not  only  have  we  to  seek 
the  cause  of  the  currents  observed  in  the  nerves  and  muscles,  but  that 
there  are  two  phenomena  besides  to  be  explained,  viz :  the  intermittent 
diminutive  force  which  the  muscular  current  undergoes  during  the  contrac- 
tion of  the  muscle,  and  the  modification  observed  in  the  nervous  current 
during  the  excitation  of  the  latter. 

We  must,  moreover,  make  another  remark :  the  laws  given  by  Du  Bois- 
Reymond,  are  presented,  in  general,  either  by  layers  of  muscles  and  nerves 
connected  with  a  painful  existence,  or  by  detached  portions  whose  separa- 
tion has  been  so  recent,  that  they  still  retain  something  of  what  we  denom- 
inate organic  semtbtUty,  But  are  the  incisions  9f  the  scalpel  without  in- 
fluence ?  Does  not  the  mutilation  itself  enter  into  the  phenomena  obser- 
ved ?  The  exudation  of  fluids,  altered  currents  by  endosmosis  or  otherwise, 
do  they  not  take  some  part?  These  questions  demand  serious  examina- 
tion ;  they  should  be  discussed  and  solved,  concludmg  from  a  part  to  the 
whole. 

Here,  induction  alone  is  powerless,  we  want  proofs — ^proofe  positive — to 


*  See  note  on  the  i^eceeding  page. 
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be  anthoriied  to  explun  the  entire  muieiilu  syiteiu,  and  especially  the 
Thole  nerroua  ByBtem,  that  nhicb  results  from  a  Mparate  portion  of  Derre 
and  that  which  is  the  result  of  the  scissois. 

Thus,  then,  in  fine,  our  opinion  of  the  cause  of  the  organio  currents  io 
general  is  aa  fbllona:  their  canse  is  unknown. 

1st — It  is  probable  that  these  currents  result  fiom  exterior  chemical  ac- 
tion. 

2d.— It  has  not  been  democstrated  that  they  result  from  aa  interior 
chemical  action ;  there  is  here  a  question  for  solution,  sud  as  it  shall  re- 
ceive a  poMtive  or  negative  answer,  the  ulterior  consequences  vary. 

Let  UB  return  to  the  current  which  appears  to  fallow  or  result  &om  the 
coDbraetion  of  the  arm. 

These  are  the  elements  of  the  discussion, 

lat. — If,  according  to  the  experiments  mentioned  in  the  sixteenth  propo- 
sitJun,  (of  facts  observed  by  Du  Eois-Roymond,)  &  frog  does  not  present  a 
sensible  current,  it  is  that  the  inferior  estiemities  tend  to  produce  equal 
and  opposite  currents. 

'2d. — When,  having  cut  one  of  the  sciatic  nerves  to  paralyse  the  limb,  teta- 
nic contractions  arc  produced  In  the  other,  the  intenuty  of  its  current  di- 
iiiiniiiheK  in  conformity  with  the  fourteenth  propOBition;  then  the  current 
of  the  limb  paralyzed  or  condemned  to  respose,  becomes  predominant,  and 
the  galvanometor  renders  it  visible  with  the  direction  it  should  taVe;  that  is 
to  say,  that  it  is  direct  in  the  tetanised  member, 

3d. — When  botis  arms  are  placed  in  the  galvanometer,  none  but  acciden- 
tal effects  are  observed,  dependent,  doubtless,  on  the  cutaneous  condition  of 
the  fingers,  which  touch  the  conductors;  when  those  irregular  effects  have 
ceased,  and  the  needle  of  the  galvanometer  has  become  stationary,  volun- 
tary contraction  of  one  arm  is  induced;  when  the  needle  of  the  galvanome- 
ter is  at  once  effected,  its  deviation  always  shows  an  invern  current;  that 
is  to  say,  directed,  in  the  contracted  arm,  from  (he  band  towards  the 
shoulder. 

Now,  if  we  examine  these  last  propositions,  to  see  their  connection,  a 
difficulty  will  he  found,  thus ;  between  the  second  and  third,  there  is  a  cer- 
tun  analogy;  there,  then,  is  a  leg  which  contracts  artificially,  here  on  arm 
which  coniractB  voluntarily;  but  why  is  the  current  direct  in  the  first  case, 
and  tRifcrie  in  the  second  ?  This  is  an  important  point;  it  is  to  be  regret- 
ted that  Du  Bfu-Reymond,  who  has  himself  taken  care  to  point  out  this 
difference,  this  constant  inversion  in  the  course  of  the  current,  h^  not  felt 
the  neoesd^  of  expldning  the  reason;  while  this  «xpIanation  remains  un- 
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made,  we  must  doubt  whether  there  is  a  necessary,  or  even  any,  connection 
between  the  third  and  the  second  experiments.  According  to  the  princi- 
ples of  Du  Bois-Reymond,  the  effect  of  a  sustained  contraction,  is  not  to 
induce  a  current,  but  to  enfeeble  and  to  suspend,  by  intermission,  a  pre-ex- 
istiog  current ;  there  must,  then,  be  a  pre-existing  current,  as  indeed  there 
must  be,  two  equal  and  opposed,  which  neutralize  each  other,  while  the 
needle  of  the  galvanometer  is  at  Zero ;  the  one  must  be  essentially  in  the 
arm,  which  contracts^  and  it  is  this  which  the  contraction  enfeebles;  the 
other,  for  the  same  reason,  must  be  in  the  other  arm,  and  this  one,  the 
contraction  renders  dominant.  Thus  the  current,  observed  at  the  instant 
of  contraction,  is  not  developed  in  the  arm  contracted;  it  is,  on  the  con- 
trary, pre-existant  in  the  quiet  arm,  and  it  exhibits  itself  only  beciiuse  it 
ceases  to  be  entirely  neutralized. 

If  the  question  should  be  put  in  these  terms,  it  appears  to  us,  to  assi- 
milate this  experiment  to  the  preceding ;  one  condition  must  be  fulfilled,  tha 
is,  to  demonstrate  cleariy  that  the  muscles  of  the  arm  of  a  man,  in  a 
state  of  contraction,  if  considered  as  in  their  natural  condition,  are  disposed 
in  a  way  to  induce  a  direct  continued  current,  going  from  the  shoulder  to 
the  hand,  and  that  they  induce  this  current  according  to  the  laws  of  longi- 
tudinal and  transverse  sections.     This  condition  is  indispensable,  while  if 
it  is  not  answered,  the  experiments  cannot  be  assimilated ;  we  cannot,  and 
ought  not  to  regard  the  third  proposition  as  being  a  consequence  of  the 
first     But  let  us  admit*  for  on  instant,  this  first  difficulty  to  be  removed,, 
that  the  form  of  the  muscles  of  the  arm  which  are  here  engaged,  that  their 
structure,  their  interlacement,  their  absolute  and  relative  condition,  conduce 
to  the  desired  conclusion,  that  is  to  say,  that  it  suffices  to  apply  to  it  the 
muscular  current,  to  demonstrate  thut  in  composing  the  directions  and  in- 
tensities, we  obtain  as  a  final  result,  a  continued  current  from  the  shoulder 
to  the  hand:  will  the  whole  question  be  resolved?     Should  we  consider  as 
certain  that  the  third  experiment  is  identical  with  the  second,  and   that  it 
is  explained  fairiy  by  the  same  cause  ?     We  do  not  think  so.     There  will 
still  be  doubts  depending  on  the  diversity  of  the  conditions  and  of  the 
complexity  of  the  problem ;  but  the  time  has  not  arrived  to  resort  to  them 
and  to  discuss  their  value. 

In  fine,  the  current  which  appears  to  pertain  to  the  muscular  contraction 
of  a  living  man,  is  a  very  curious  phenomenon.  While  applauding  this  disco- 
very  of  M.  Du  Bois-Reymond,  while,  according  to  it,  perhaps,  intimate 
connections  with  other  electro-physiological  phenomena^  of  which  he  has 
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M  ikilM)/  atndied  the  ]kw%  we  Bannot  Admit  that  these  connectioaa  bav* 
M  yet  been  demonitrated  ia  ■  conolnaire  manner. 

Wa  will  not  coDolnde  tbU  Report  without  maldng  a  reflection  deEigned 
to  aBixnirage  M.  Da  Boia-Reymood,  to  atick  doaer  and  closer  to  thoBu  rig- 
orona  methode  which  have  ooudncted  him  to  lo  many  new  facts.  It  is  im- 
possible not  to  remark  some  words  whioh  he  uses  at  the  commencement  of 
his  first  Memoir,  and  in  which  he  announces  "  that  his  researches  border 
en  a  poutire  theory  of  the  nerroua  agent,  and  of  the  motive  power  of  the 
mnacles." 

While  the  text  of  his  commuiications  does  not  approximate  the  diacusi- 
on  of  any  theory,  it  contains  foct*  whose  correctnesa  and  importance  w« 
have  attempted  to  point  ont. 

The  theory  announced  in  the  words  quoted,  we  have  not  examined:  we 
can  only  eonsider  them  as  a  special  point  of  view,  an  abstract  idea,  a  fu- 
ture Ihonght  to  be  placed  before  the  Academy.  It  appears  quite  natural 
that  Du  Bois-Reymond  should  expect  for  himself  great  things,  from  the 
iecnndky  of  the  new  career  ia  which  he  has  entered  to  investigate  truth, 
the  first  approaches  of  which  he  has  expbred  with  a  success  worthy  of 
praise.  Thanks  to  the  modes  of  observation  he  has  conceived,  he  haa  dis- 
covered  facts  of  a  certain  chamcter,  which  will  add  much  to  science;  but 
nothing  demonstrates,  as  yet,  that  they  are  other,  that  is  to  say,  truths 
which  explain  the  nervotu  agent  and  Ike  motive  power  of  the  musdet.  If, 
one  day  in  future,  afler  long  and  laborious  reaeachea,  these  truths  having 
:been  subjected  to  the  crucible  experience,  remiun,  science  may  then  be 
•aid  h)  have  made  a  bold  stride  onwards. 

Finally,  your  committee  have  witnessed  wilh  the  liveliest  interest  the 
■experiments  of  Du  Bois-Keymond.  They  bear  testimony  to  the  great 
precision  of  those  performed  before  them,  and  add,  that  they  expect  much 
from  researches  still  more  exact,  which  will  be  made  in  this  direction. 

In  conclusion,  we  propose  to  the  Academy  to  thank  M.  Du  Boia-Rer- 
mond,  and  to  congratulate  him  on  his  diverse  series  of  facts  which  he  has 
demonstrated  by  experiment. 

The  conclusions  of  the  report  were  adopted. 


ART.  IL—Caee  of  Obstipation,  leitA  SUreoraceom    Vomiting,  etc     Re- 
ported by  the  Editor. 

On  the  80th  of  Nov.,  ISfiO,  at  S,  a.  m,  I  was  requested  to  vi^t  Mr&  \. 
aged  about  26,  a  lady  with  whom  I  had  had  no  previous  acquaintance.     I 
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found  the  symptoms  and  history  as  follows : — ^In  the  early  part  of  the  night 
she  had  began  to  suffer  from  pain  in  the  abdomen,  back,  and  lower  portiim 
of  the  chest,  wluch  progressively  increased  in  severity,  with  occasional  remis- 
sionsy  until  it  was  deemed  proper  to  call  in  medical  aid.  She  had  been  en- 
gaged the  day  before,  and  for  several  days  previously,  very  constantly  in 
qtdliing,  I  ascertained  that  she  possessed  a  highly  impressible  constitution, 
that  her  health  had  been  for  some  lime  delicate,  that  she  had  suffered  for  a 
long  period  from  leucorrhea  and  menorrhagia,  and,  recently,  from  diarrhoea. 
The  spine  was  highly  sensitive  to  pressure.  The  pulse  was  not  accelerated ; 
skin  cooL  Friction  over  the  situation  of  the  pain  was  attended  by  some 
relief  When  the  suffering  was  severe  she  threw  herself  wildly  about  the 
bed,  and  exhibited  hysterical  symptoms.  Bowels  had  not  been  moved  since 
the  day  but  one  prior  to  the  attack. 

Regarding,  from  the  above  assemblage  of  facts,  the  pain  as  neuralgic  in 
its  character,  I  prescribed  moiphia,  and  sinapisms,  and  left  her  at  7,  A.  M., 
partially  relieved.     Slight  vomiting  occurred  during  this  first  vmt 

At  9,  a.  m.,  finding  that  the  pain  persisted,  and  was  still  severe,  I  left 
directions  to  continue  the  morphia  in  doses  of  gr.  1-4,  and  was  detained  by 
other  engagements  until  noon.  In  the  mean  time  the  pains  continued  with 
such  severity  that  Dr.  Mixer,  of  this  city,  was  called  in.  Some  uterine  flow- 
ing, in  the  mean  while,  occurred.  Dr.  Mixer  prescribed  morphia  in  combi- 
nation with  the  acetate  of  lead  The  pain  persisted,  but  was  in  some  mea- 
sure alleviated,  until  evening,  when  she  became  quite  easy,  and  passed  a 
comfortable  night 

On  the  following  morning,  Dec.  1,  I  found  her  free  from  pain,  pulse  biit 
little  accelerated,  complaining  somewhat  of  nausea,  which  was  attributed  to 
the  morphia.  Best  and  simple  nourishment  alone  were  advised,  and  I  did 
not  propose  to  visit  her  again  until  the  next  day. 

At  noon  I  was  summoned,  and  found  the  pain  had  returned  with  great 
severity,  and  it  was  now  attended  by  marked  hysterical  symptoms — violent 
sobbing  and  weeping.  She  had  felt  so  well  during  the  forenoon  that  she 
had  received  some  visits,  and  became  excited.  It  seemed  fair  to  attribute 
the  renewed  attack,  in  part,  to  this  as  the  cause.  Morphia  and  hot  fomenta- 
tions were  directed.  The  pain,  as  before,  was  not  confined  to  one  situation, 
but  shifted  from  one  point  to  another — now  in  the  abdomen,  now  in  the 
inferior  part  of  the  chesty  and  frequently  in  the  back.  The  menorrhagia 
had  ceased  the  day  before,  and  she  had  now  only  the  usual  menstrual  dis- 
charge. 


us  OBiaii 

Thfl  pun  contiiiued,  with  great  acnteoeaB,  during  ihe  erening  and  n^t 
8be  took  during  the  night  four  graini  of  the  sulphate  of  morphia,  aa^  ^mt 
tnema,  a  drachm  of  Tinel.  opii  She  occasionally  vomited,  but  thia  was 
not  a  prominent  Bj-mptom,  and  did  net  occur  save  when  fluids  were  token 
into  the  stomach.  By  withholding  drinlu  Tomiting  was  prevented.  She 
complained  of  thirst;  and  entreated  for  water.  The  pulae  had  now  become 
moderately  accelerated — about  100.  Tongue  moist  and  ahghtly  furred. 
No  dejection  from  the  bowels  since  the  attack. 

On  the  2d  Dec,  the  pain  coatinaed,  but  with  Icsa  severity.  It  was  occa- 
uonally  severe,  but  much  ol  the  time  not  very  (Stressing.  During  the 
forenoon  of  this  day  vomiting  became  a  prominent  symptom,  and  she  began 
to  eject  a  yellowish,  and  brownish  yellow  fluid,  very  fietid,  having  diatiacily 
a  stercoraceous  odor.  The  quantity  vomited  was  very  copious,  and  occa- 
sionally it  contiuned  small  portions  of  et^rcoraceous  substance.  The  vomit- 
ing at  first  afforded  rehef^  and  was  encouraged  by  the  patient  under  the 
impres^on  that  matter  so  oSeii«ve  should  be  expelled.  The  vomiting  of 
this  matter  continued  through  the  day.  Several  quarts  were  ejected. 
No  dejection  occurred  from  the  bowels.  The  abdomen  was  slightly  tym- 
panitic. Percufision  elicited  flatness  over  the  right  iliac  region,  but  no  dia- 
ten^on  existed  in  tbia  region.  The  abdomen  was  universally  tender  on 
pressure,  but  not  extremely  sa  Friction  was  well  borne,  and  afforded 
relief  She  was  at  evening  much  proelrated  The  pulse  became  frequent 
numbering  ISO,  small  and  feeble.     Skin  warm.     Pain  was  diminished. 

Dr.  White  saw  her  in  consultation  on  this  evening,  and  we  concurred  in 
directing  an  enema  of  T.  opii,  5ij,  and  anodynes,  per  or  em,  if  retained,  Buf- 
ficienily  to  reheve  the  pain. 

fiov.  3d.  She  had  passed  a  more  comfortable  night.  She  had  experi- 
enced considerable  pain,  with  restlessness,  and  vi^auce,  but  less  suffering 
than  hitherta  Pulse  120,  tolerably  developed.  The  vomiting  continued, 
but  the  matter  vomited  was  less  offensive.  It  had  now  a  greenish  tinge. 
No  dejection.  Skin  warm.  No  deUrlum.  Considerable  prostration,  but 
she  ret^ns  suflicient  strength  to  move  about,  change  her  portion,  etc.  Ab- 
domen not  more  Qnnpanitic  Tenderness  the  same.  The  inguinal  and 
femoral  regions  on  this  day,  and  previously,  were  explored  for  hernial  pro- 
trusion. 

On  this  morning  I  introduced  a  flexible  tube  into  the  rectum  about  18 
iqches.  It  passed  thus  far  with  conaderable  difficulty,  even  after  advancing 
beyond  the  sphincter,  being  detained  several  times  by  obstructione  which 
jrielded  to  continued  gentie  pressure.     About  a  quart  of  warm  water,  con- 
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tningai  molasses  and  castor  oil,  was  injected  by  means  of  a  forcing  syringe 
attached  to  the  flexible  tube.  More  would  have  been  injected  but  the  tube 
did  not  prove  suflBciently  firm  to  resist  the  force  of  the  syringe. 

It  should  have  been  stated  that,  on  the  second  day  after  the  attack,  L  e., 
Dec.  1,  an  enema  was  given  with  the  common  syringe,  which  was  returned 
with  a  very  little  foecai  matter;  and  on  the  day  following,  Dec  2,  she  had 
several  enemas  which  came  away  unaltered.  Castor  oU  entered  into  these 
injections. 

The  injection  with  the  flexible  tube  on  the  dd  gave  no  pain,  and  was 
shortly  returned  unchanged.  The  finger  introduced  into  the  rectum  passed 
with  facility,  and  without  pain.  The  uterus  was  ascertained  to  be  in  right 
position. 

Vomiting  occasionally  occurred  during  this  day,  and  the  patient  com- 
plained of  the  taste  of  castor  oil  in  the  matters  vomited.  It  was  also  stated 
that  oil  was  observed  floating  on  the  fluid  vomited.  The  latter  I  did  not 
see,  but  the  above  was  stated  without  any  inquines  being  made  relative 
thereto,  the  patient  and  friends,  too,  having  no  idea  of  the  pathological  sig- 
nificancy  or  importance  of  the  facts.  As  no  oil  had  been  administered  per 
orem,  it  could  only  have  been  derived  from  the  enemas. 

Duiing  the  afternoon  of  the  3d  inst  I  resolved  to  try  the  effect  of  admin- 
istering croton  oil  She  took  two  pills,  each  containing  a  drop  of  the  oil 
She  retained  the  first  pill  a  few  moments,  and  severe  vomiting  then  occur- 
red, the  second  pill  was  rejected  almost  instantly,  and  with  severe  efforts 
of  vomiting. 

Dr.  W.  visited  in  consultation  on  this  day,  and  we  again  concurred  in  the 

« 

propriety  of  keeping  the  patient  under  an  anodyne  influence,  to  continue 
stimulating  embrocations  over  the  abdomen,  and  to  cover  the  abdomen  with 
a  thin  warm  cataplasm. 

Dec  4th.  Had  passed  a  tolerably  comfortable  night  Aspect  better. 
Pulse  100.  Skin  warm  and  mellow.  Abdomen,  as  respects  tenderness 
and  meteorism,  about  the  same.  Resonance  over  the  abdomen  tympanitic, 
except  in  the  left  iliac  re^on.     No  dejection, 

I  resolved  to  try  again  injection  with  the  flexible  tube.  Procuring  a 
strong  stomach  tube,  it  was  introduced  without  difficulty,  about  six  inches, 
I  could  not  cause  it  to  advance  ferther  after  prolonged  efforts,  and  the  ex- 
ertion of  as  much  force  as  was  deemed  prudent  On  withdrawing  the  tube 
the  point  gave  no  evidence  of  having  been  in  contact  with  fecal  matter. 
Re-introducing  it  to  the  same  distance  and  commencing  the  injection,  in  a 
short  time  the  tube  was  pushed  upward,  with  facility,  about  six  inches  &r- 
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ther.  About  a  quart  of  warm  water,  with  lalt  and  molasaea  added,  waa 
injected  into  the  intestiDe,  when  the  patient  complained  <rf  a  Beuse  of  distea- 
w>n,  and  ao  irreaiatible  deaire  to  evacuate  the  boweb.  Withdrawing  the  tube 
the  injected  fluid  came  away,  containing  numerous  small  flocculi  of  muciuv 
tinged  with  fecal  matter.  Leaving  the  patient  at  this  juncture,  and  return- 
ing in  about  two  hours,  I  found  she  had  passed,  in  the  interim,  a  large 
quantity  of  fecei,  fillmg  about  two  thirds  of  a  chamber  pot  The  feces  were 
<tf  a  brown  coI<Hr,x>f  the  conustence  of  mush,  not  containing  any  solid  pM- 
tiona.  The  Grat  evacuation  was  about  ten  mmutes  after  my  departure,  and 
two  subsequent  evacualioDB  had  occurred,  all  without  pain. 

The  vomiting  had  much  diminished  prior  to  the  injection  of  this  morn- 
ing, and  she  bad  been  able  to  keep  a  little  wine  and  nutriment  on  the  sto- 
maeh.  After  the  three  large  evacuations  above  mentioned,  there  occurred 
during  the  day  three  small  ones.  At  evening  she  was  comfortable.  Pulse 
about  101),  abdomen  moderately  tympanitic,  BtOl  lender  on  pressure,  and 
pressure,  as  heretofore,  (which  bss  not  been  mentioned,)  occasions  nausea 
and  efforts  to  vomit  She  is  much  prostrated,  and  complains  chiefiy  of  a 
■ense  of  neakoess.  The  treatment  now  directed  was  to  continue  the  em- 
brocations, and  repeat  opiate  enemas  should  there  be  pain  or  much  rest- 
lessness; to  give  wine,  milk,  and  essence  of  bee^  in  small  quantities  at  a 
time,  often  repeated. 

Dec.  9.  This  case  has  progressed  favorably  since  the  date  of  the  last 
record.  On  the  5th  inst  she  had  a  recurrence  of  severe  enteralgic  pain, 
which  was  relieved  by  large  doses  of  morphia.  She  has  suffered  doily, 
since,  from  paroxysms  of  pain,  but  on  each  day  less  in  degree.  The  pain 
is  referred  to  the  abdomen  and  bock.  The  spine  is  very  tender  on  pres- 
Bure.  The  abdomen  has  been  moderately  tympanitic.  The  botrels  have 
required  enemas,  but  have  been  readily  moved  in  that  way.  She  has  now 
some  appetite,  and  gains  strength  daily.  She  has  had  no  vomiting  since 
the  4th  inst.  She  is  taking  SoL  Sulph.  QuiniEc,  wine,  nutrilious  diet,  and 
pustulation  over  the  spine  has  been  produced  hy  the  croton  oil. 

Up  to  this  date,  Jan.  1,  1861,  thia  patient  has  continued  to  improve. 
She  is  now  up  and  about  She  has  had  no  recurrence  of  vomiting  or  pain. 
She  is  under  treatment  for  Leucorrhea,  and  is  taking  chalybeates. 

Hemariii.  The  interest  and  novelty  of  this  case  seem  to  the  writer  to 
warrant  the  foregoing  detailed  report  The  history  shows  it  to  have  been  a 
case  of  spasmodic,  inverted  peristaltic  action,  extending  over  the  whole  tract 
of  the  intestinal  Lube.  This  view  of  the  pathology  could  not,  of  course,  be 
deduced  from  the  symptoms  prior  to  the  occurrence  of  the  evacuations  from 
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the  bowels,  after  an  entire  obstruction  of  seven  days'  duration,  on  Dec.  4th. 
Up  to  that  date,  after  the  symptoms  assumed  a  grave  character,  intus-sus- 
eeptio,  flexion,  impacted  hardened  feces,  or  some  other  obstacle  to  the  pas- 
sage of  the  intestinal  contents,  more  serious  than  inverted  action,  was  ap- 
prehended. Indeed,  this  was  the  view  entertained,  and  the  prognosis  was 
accordingly  unfavcnrable.  But  it  is  to  be  observed  that  while  circumstan- 
ces led  to  this  view  of  the  case,  the  local  and  general  symptoms  were  not 
80  intense  in  degree  as  they  usually  are  when  an  irremediable  lesion  ex- 
ists. The  tenderness  over  the  abdomen  was  not  so  extreme,  and  its  neu- 
ropathic character  was  shown  by  the  fact  that  friction  was  well  borne,  and 
afforded  relief.  The  tympanites  was  less  prominent.  The  tenderness, 
moreover,  was  diffused  over  the  abdomen,  and  even  over  the  chest,  and 
did  not  concentrate  toward  a  particular  point  in  the  abdomen.  It  co-ex* 
isted,  too,  with  highly  marked  tenderness  over  the  spine,  and  with  pa- 
roxysmal pains  in  the  back.  The  aspect  of  the  patient  was  not  sunken, 
the  muscular  strength  was  not  so  greatly  depressed,  and  copious  perspira- 
tions did  not  occur — these  symptoms  being,  in  some  measure,  characteristic 
of  obstruction  dependent  on  structural  lesions.  Delirium  was  not  present, 
as  it  usually  is  in  the  progress  of  ileus  dependent  on  such  lesions.  En- 
tertaining, however,  notwithstanding  these  considerations,  the  supposition 
that  some  lesion  existed,  the  propriety  of  administering  cathartics  was  care- 
fully considered.  The  natural  tendency  to  prescribe  remedies  of  this  class 
was  restrained,  under  the  convictions  that  if  intus-susceptio,  or  any  anala- 
gous  lesion  existed,  these  remedies  would  prove  ineffectual,  that  they  would 
interfere  with  the  natural  processes  upon  which  the  possibility  of  recovery 
depended,  and  that  they  would  tend  to  exasperate  the  symptoms,  superin- 
ducing inflammation,  if  it  did  not  already  exist.  The  correctness  of  this  view 
was  confirmed  by  the  effects  of  the  single  trial  of  administering  croton  oil. 
It  is  to  be  noted  in  the  history  of  the  case,  that  the  symptoms  evinced 
decided  improvement  prior  to  the  occurrence  of  dejections  from  the  bowels. 
On  the  morning  of  the  day  on  which  the  latter  took  place,  the  pain  and 
vomiting  had  diminished,  the  pulse  was  less  frequent,  etc.  'J  he  occurrence 
of  the  dejections,  in  fact,  was  doubtless  due,  in  no  small  degree,  to  the  ces- 
sation of  the  inverted  peristaltic  motion.  The  latter  stood  to  the  former 
in  the  relation  of  causation,  rather  than  of  effect.  And,  regarding  the 
pathology  as  involving  functiona:  disorder  of  the  muscular  tunic  of  the 
intestine,  not  obstruction  from  a  mechanical  cause,  it  is  obvious  that  the> 
measures  b(.Bt  calculated  to  expedite  relief,  were  those  which  would  tend 
to  allay  the  nervo-muscular  irritability  of  the  canal.     The  injection  of  a 
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ttimalatiDg  fluid  into  the  large  intestine,  however,  was  doubtless  higblj 
serriceable,  proving  the  immediate  occasion  of  the  return  of  the  natural 
peristaltic  movements,  the  inverted  action  having  already  ceased.  There 
would  perhaps  have  been  an  advantage  in  the  treatment  of  the  case,  in 
resorting  to  this  most  valuable  measure  earlier. 

The  history  of  this  case  suggests  some  inquiries  of  interest  in  a  phjsio- 
logical,  as  well  as  pathological  view.  The  peristaltic  movements  of  the 
alimentary  canal,  exclusive  of  the  pharyngeal  and  anal  outlets,  are  sup- 
posed, by  physiologists,  to  be  dependent  on  that  portion  of  the  nervous  sys- 
tem distinguished  as  the  sympathetic  or  iplanchnic.  They  are  thought  to 
be  independent  of  the  true  spinal  or  reflex  system,  the  latter  presiding 
over  the  automatic  acts  involved  in  the  ingestion  and  expulsion  of  the  con- 
tents of  the  alimentary  canal.  Now,  do  not  the  circumstances  involved  in 
the  history  of  this  case  render  the  correctness  of  this  physiological  doctrine 
somewhat  questionable  ?  This  spasmodic  inversion  of  the  peristaltic  move- 
ments occurred  in  connection  with  a  well  marked  affection  of  the  spinal 
cord — with  spinal  irritation,  as  it  is  usually  called.  The  remote  cause,  oc- 
casioning the  attack,  seemed  to  bo  one  acting  directly  upon  the  spinal  cord, 
yiz.,  the  continued  stooping  posture,  and  exertion  of  the  upper  extremities 
involved  in  quilting — a  species  of  domestic  occupation  which  tires  the  hacks 
even  of  the  healthy  and  vigorous.  The  disordered  condition  of  the  alimen- 
tary canal,  moreover,  was  associated  with  symptoms  due  directly  to  the 
morbid  condition  of  the  cord.  Other  pathological  phenomena,  frequently 
observed  in  connection  with  spinal  irritation,  go  to  show  that  the  peristaltic 
movements  are  not  exclusively  under  the  control  of  the  sympathetic  or 
splanchnic  nervous  system.  Every  practitioner  who  is  prepared  to  appre- 
ciate the  pathological  relations  of  the  cord,  has  met  with  cases  of  obstinate 
vomiting  springing  from  this  source.  Tympanites,  or  meteorism,  is  also  h 
very  common  symptom  in  persons  laboring  under  a  morbid  condition  of 
the  cord,  showing  defective  tone  of  the  contractility  of  the  muscular  tunic 
of  the  intestines.  These  facts  appear  to  lead  to  the  conclusion  that  if  the 
intestinal  movements  are  not  dependent  on  a  reflex  influence  derived  from 
the  true  spinal  system  of  Marshall  Hall,  they  are,  at  least,  liable  to  be 
affected  indirectly  by  morbid  influences  derived  from  that  source. 


On  consulting  the  "Principles  of  Physiology"  by  Dr.  Carpenter,  Am.  Edi- 
tion for  1850,  since  the  foregoing  article  was  in  type,  I  find  that  agreeably 
to  the  views  entertained  by  this  distinguished  Physiologist,  the  peristaltic 
movements  of  the  intestinal  tube  may  be  influenced,  and  excited,  through 
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the  reflex  spinal  system,  although,  in  his  opinion,  these  movements,  nor- 
mally, are  wholly  due  to  the  irritability  inherent  in  the  muscular  tunic  of 
the  tube.  Dr.  Carpenter  states  that  the  muscular  contractions  of  the 
intestine  have  been  observed  "  to  continue  long  after  tlie  tube  has  been 
separated  from  its  nervous  connections  through  its  whole  extent;"  and  this 
is  supposed  to  prove  that  these  contractions  are  independent  of  any  reflex 
action,  either  through  the  spinal  cord,  or  the  ganglia  of  the  sympathetic. 
Experiments  on  inferior  animals,  however,  as  Dr.  Carpenter  states,  show 
that  not  only  are  contractions  of  the  intestinal  tube  occasioned  by  irritation 
of  the  splanchnic  ganglia,  but  that  they  follow  irritation  of  the  cord,  vary- 
ing their  place  according  to  the  part  of  the  cord  irritated.  The  author 
adds,  "  from  these  facts  it  is  evident,  that  the  movements  of  the  intestinal 
tube  may  be  influenced  by  the  spinal  cord ;  and  that  what  is  commonly 
termed  the  sympathetic  nerve,  is  the  channel  of  that  influence,  by  the  fibres 
which  it  derives  from  the  spinal  system.  But  it  by  no  means  thence  fol- 
lows, that  the  ordinary  peristaltic  action  of  the  muscles  in  question  are  de- 
pendent on  a  stimulus  reflected  through  the  spinal  cord,  rather  than  on  one 
directly  applied  to  themselves."  ♦  ♦  •  "The  intestinal  tube, 
then,  from  the  stomach  to  the  rectum,  is  not  dependent  on  the  spinal  cord 
for  its  contractility,  but  is  enabled  to  propel  its  contents  by  its  own  inhe- 
rent powers;  still  we  find  that  here,  as  in  other  instances,  the  nervous  cen- 
tres exert  a  general  control  over  even  the  organic  functions— doubtless  for 
the  purpose  of  harmonizing  them  with  each  other,  and  with  the  conditions 
of  the  organs  of  animal  life,"  page  297. 

It  is  obvious  that  the  occurrence  of  abnormal  muscular  action  of  the 
intestine  as  the  consequence  of  a  morbid  condition  of  the  spinal  cord,  is 
explicable  by  application  of  the  physiological  views  quoted  from  Dr.  Car- 
penter's work.  The  reflection,  however,  arises,  that  if  the  peristaltic  move- 
ments may  be  thus  affected  by  an  influence  originating  in  the  spinal  cord, 
it  is  reasonable  to  suppose  that  some  influence  is  derived  from  the  same 
source  in  a  state  of  health.  It  may  not,  as  Dr.  Carpenter  remarks,  follow 
from  the  fact  of  the  irritability  of  the  muscular  tunic  of  the  intestine  being 
affected  by  irritating  the  cord,  that  the  ordinary  movements  of  the  former 
are  dependent  on  the  latter ;  still,  it  would  certainly  be  a  fair  presumption 
that  parts  thus  closely  connected  in  disease,  could  not  be  wholly  indepen. 
dent  of  each  other  in  health. 

If  it  be  true  that  the  tonic  contractility,  or  tonicity,  of  the  intestinal  mus- 
cular fibre  may  be  affected  by  the  condition  of  the  cord,  as  appears  to  be 
the  case  when  tympanites  occurs  as  one  of  the  phenomena  associated  in 
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^Dtl  irritatuNi,  ihit  fnct  would  Mem  to  show  •  nore  inlim&te  oonDection 
between  tbe  inteitine  mnd  tbe  ipmal  afatem  ifaui  doea  tbe  occurrence  of  spu- 
modio  cnntractioDa  u  ft  conBeqaence  of  caiuea  originatiug  in  the  latter. 
The  tonicity  of  the  mDielea  is  anppoaed  by  Dr.  Carpenter,  and  others,  to  tw 
ft  quality  inherent  in  the  muscular  fibre,  not  derived  from  the  spinal  or 
other  ganglioDftrj  oentrei.  The  fact,  however,  just  referred  to,  (if  it  be  ft 
ikct,)  givea  rise  to  the  presumption  thst  tonidty  involTea  an  innerva- 
tion communicftted  to  tbe  muscular  stniotures  through  its  nervous  comma- 
nieations.  Other  pstholt^oal  facts  might  be  cited  in  illustrfttion  of  this 
opinion.  The  ezprei8i(»i  of  the  face  due  to  the  tonicity  of  the  faotal  mus- 
cles, is  abolished  in  paralysis  affecting,  orinvolvbgtheportiodura.  Here, 
not  only  is  the  power  of  voluntary  motion  lost,  but  tbe  tonic  contractility  la 
more  or  less  impaired.  Wonld  this  be  the  case  if  the  latter  quality  were 
inherent  in  the  muscular  fibre,  irrespective  of  its  nervous  communicationa  T 
It  is  granted  that  this  quality  may  be  manifested  in  muscles  after  death, 
and  when  separated  from  all  their  nervous  connectiona.  Experiments  abun- 
dantly establish  this  to  be  the  case,  and,  also,  that  tbe  contracLility  of  mus- 
des  may  be  aeted  upon,  under  the  same  circumstances,  so  as  to  produce 
active  movements;  may  not  these  facta  (which  are  apparently  inconsistent 
with  ft  relation  of  dependency  of  Ibe  muscles  upon  a  force  of  innervation) 
be  explained  on  the  hypothesis  that  this  force,  generated  within  tbe  gang- 
lionary  centres  of  the  spinal  cord  and  the  sympathetic,  and  communicated 
to  the  muscles,  creates,  in  the  latter,  properties  which  continue,  for  a  time, 
after  the  supply  of  the  force  ceases? 

Practitioners  who  have  been  accustomed  to  study  cases  of  spinal  irrita- 
tion, must  have  observed  that  a  sense  of  muscular  debility,  and  lassitude, 
varying  in  degree  at  difierent  times,  are  among  the  most  constant  of  tbe 
hoet  of  symptoms  appertauiing  to  this  affection.  Bo  not  these  symptoma, 
referable,  as  they  are,  to  tbe  condition  of  the  muscular  system,  denote  dis- 
ordered innervation  incident  to  a  morbid  condititm  of  the  spinal  system? 

We  have  thrown  out  these  ideas  by  way  of  suggesting  inquiries  relating 
to  topics  interesting  both  in  a  pbysiolot^ical  and  pathological  point  of  view, 
Unch  as  the  functions  of  the  nervous  system  have  been  elucidated  by  mo- 
dem discoveries  and  researches,  there  is  still  open  a  wide  field  for  farther 
developments,  which  may  be  expected  to  advance  still  more  our  knowledge 
of  diseases,  and  their  successful  management. 
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On  the  Utility  of  Warm  and  Cold  Bathing  in  the  Treatment  of  Insanity, 
By  J.  H.  WoRTHiNGTON,  M.  D.,  Superintendent  of  the  Friends'  Asylum 
for  the  Insane,  near  Frankford,  Pa.  Read  before  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane,  con- 
vened in  Boston,  6  mo.  (June,)  1850. 

It  will,  perhaps,  be  generally  admitted,  that  the  due  performance  of  the 
function  of  cutaneous  transpiration  is  an  essential  requisite  to  the  healthy 
condition  of  the  entire  system.  Labor,  which  has  been  the  lot  of  the 
greater  portion  of  the  race  since  the  first  punishment  was  inflicted  upon 
man  by  his  Maker,  seems  to  be  the  grand  means  appointed  by  nature  to 
insure  the  healthy  action  of  the  skin.  **  In  the  sweat  of  thy  face  thou  shalt 
eat  bread  till  thou  return  to  the  ground,"  was  the  sentence  pronounced 
against  man  for  his  first  transgression,  and  it  seems  to  ha?e  been  imposed 
on  him  as  a  punishment  from  which  there  could  be  no  escape,  except  at 
the  risk  of  suffering  and  disease.  To  obviate  the  evil  consequences  which 
are  likely  to  result  from  the  neglect  of  this  means  of  securing  the  healthy 
action  'of  the  skin,  the  resources  of  art  are  necessary ;  and  among  these 
there  appears  none  capable  of  answering  the  purpose  so  beneficially  as  the 
use  of  the  bath,  under  one  or  other  of  its  different  forms.  With  the  ad- 
vancement of  luxury  and  refinement,  the  experience  of  all  ages  has  proved 
the  necessity  of  this  means  of  preserving  health ;  and  the  ruins  of  the  pub- 
lic baths  of  the  Romans,  and  other  nations  of  antiquity,  are  evidences,  yet 
remaining,  of  the  estimation  in  which  a  healthy  skin  was  held  in  those  ear- 
ly periods. 

The  insane,  either  from  physical  inability,  or  from  the  want  of  that  de- 
gree of  reason  which  is  necessary  in  the  performance  of  most  kinds  of 
manual  labor,  as  a  class,  must  be  deprived  of  all  the  benefits  which  accrue 
from  this  source ;  and,  perhaps,  from  this  cause,  in  great  pai  t,  are  subject 
to  those  chronic  diseases  which  prove  fatal  to  so  large  a  proportion  of  the 
incurable  insane. 

The  altered  condition  of  the  cutaneous  surface  is  noticed  by  most  writers 
on  the  subject  of  insanity.  Almost  all  speak  of  coldness  of  the  extremities 
and  want  of  free  circulation  in  the  capillary  system,  in  some  forms  of  the 
disease.  Diminution  of  cutaneous  transpiration  is  manifested  in  many  of 
the  insane  by  a  dry  and  harsh  state  and  altered  appearance  of  the  surface, 
and  a  change  in  its  quality  is  evident  in  the  odor  which  is  often  given  off 
by  the  bodies  of  the  insane.  Insanity,  when  it  has  become  chronic,  is  apt 
to  be  accompanied  by  cutaneous  disorders  of  different  kinds,  which  are 
often  very  difficult  to  eradicate.  Esquirol  lays  particular  stress  on  the 
connection  between  insanity  and  eruptive  diseases,  and  thinks  it  one  whieh 
deserves  attention.  He  speaks  of  the  skin,  in  some  cases,  being  in  a  state 
of  erethism  which  ii  very  remarkable,  and  of  a  renewed  flow  of  the  per- 
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spiralion  being  followed  by  a  rcsolutiun  of  Ihe  disease.  Id  the  affection 
colluJ  "  pi-.n^ia,"  a  tliiieHsed  condition  of  cutaneous  surface,  sometinies 
BccompatiiL-d  with  diitordcr  of  tlic  dij^estivc  functions,  ends  in  the  gradual 
impnirinent  of  llic  inti;II>-ct  nnj  senses,  with  a  strong  tendency  to  suicide. 

Tilt:  effi-els  of  the  sudilen  suppresaion  of  perspiration  by  the  applicatioD 
of  cold,  have  long  been  observed  under  the  form  of  fevers  and  liangeroas 
inflammatory  atTec^ons  of  different  internal  organs.  Experiments  upon 
the  inft-riur  animals,  by  coming  thuir  bodies  witii  an  impervious  layer  of 
Tarnish,  dcmunslrate  the  injurious  and  violent  effecis  produced  by  the  re- 
pulsion into  the  circulation  of  the  effete  matters  which  it  is  the  fuaction  of 
(h>-  skin  to  eliminate.  A  French  physician,  Fuurcault,  mentions  the 
instance  of  a  child,  who  was  covered  with  gold  leaf  at  the  coronation  of  one 
of  the  Koman  pontile,  to  represent  tlic  golden  age  which  was  to  be  revived 
by  the  reign  of  the  new  sovereii;n,  who  fell  a  victim  to  this  act  of  presump- 
tion. The  same  author  coated  the  skins  of  several  Guinea  pigs  with  gold 
and  sih-er  leiif,  or  lin-foil,  so  as  completely  to  prevent  the  escape  of  the 
perspiration,  and  they  nil  died  in  a  sliort  time  with  every  appearance  of 
asphyiiiii.  When  a  smaller  extent  of  surface  whs  covered,  the  effects  were 
less  violent,  and  they  consisted  generally  of  a  modiGcatiou  of  some  internal 
secretion.  In  some  of  the  experiments  a  profuse  discharge  was  produced 
from  the  nostrils,  in  ethers,  diarrhoea  ensued,  and  the  mucous  membranes, 
in  either  case,  on  exiiminalioo,  were  found  presenting  tbe  appearance  of 
intense  inflammation. 

When  tliese  striking  effects  are  seen  to  be  produced  by  the  sudden,  and 
more  or  less  complete  suppressinn  of  tbe  perspiration,  it  might  be  expected 
that  in  a  less  degree,  but  continued  through  longer  periods  of  time,  its 
detrimental  effects  upon  health,  tliough  less  cognizable,  would  be  none  tbe 
less  real.  We  must  loolc  to  classes  of  society  and  communities,  wliose 
habits  and  modes  of  living  are  such  as  to  favor  the  habitual  diminution  of 
cutaneous  transpiration,  for  evidi'nce  of  the  prejudicial  influence  exerted 
thereby  upon  health,  as  well  as  for  the  nature  of  tlie  morbid  changes  it 
produces.  The  occupants  of  dark,  damp,  and  ill-ventilated  dwellings,  ope- 
ratives in  miinufacloriiis,  inmates  of  large  uims- houses,  convicts  in  prisons 
and  penitentiaries,  &c.,  have  been  especially  noted  for  their  unhealthiness, 
and  the  prevalence  among  them  of  scrofula,  phthisis,  Ac,  has  generally 
been  attributed  to  the  influence  of  vitiated  air  upon  the  function  of  beema- 
tosis,  and  of  iusufficient  fond,  combined  with  want  of  exercise  upon  that  of 
nutrition.  The  observations  of  M.  Fourcault,  however,  without  denying 
to  these  causes  a  degree  of  influence  in  the  production  of  the  diseases 
named,  seem  to  point  more  especially  to  derangement  of  the  excretory 
functions  of  the  skin  as  their  origin  or  primary  cause.  This  author  con- 
cludes apon  examination  of  all  the  circumstances  attending  the  mode  of 
life  of  the  different  classes  of  people  enumerated  above,  that  their  unhealth- 
iness is  uol  so  much  owing  lo  their  being  ill-fed  and  breathing  a  vitiated 
atmosphere,  as  to  their  habits  of  bodily  inactivity,  or  to  confinement  to 
occupations  which  afford  only  n  small  amount  of  exercise.  These  views 
are  sustained  by  the  reports  of  the  Bi'itish  Registrar  General,  and  by  M. 
Tillirrae,  of  France,  who  concur  in  the  statement  that  by  far  the  greater 
number  of  cases  of  phthisis,  scrofula,  &o.,  occurring  among  persons  engaged 
in  factory  labor  are  presented  by  workmen  whose  occupation  requires  them 
to  remain  steadily  in  one  position,  and  ia  whom,  consequently,  eliminalioii 
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bj  the  skin  cannot  be  assisted  by  exercise.  The  silk  weavers  of  Lyons, 
and  other  towns  in  the  south  of  France,  are  thus  situated,  and  an  immense 
proportion  of  the  mortality  among  them  is  caused  by  consumption.  In 
other  towns  where  the  manufacturing  of  cloth  is  carried  on,  which  requires 
considerable  activity  and  strength,  consumption  is  much  less  frequent. 

It  is  scarcely  necessary  to  refer  to  the  work*  of  M.  Fourcault  for  further 
evidence  of  the  greater  liability  to  consumption  and  scrofula  among  persons 
pursuing  sedentary  occupations,  and  among  the  wealthy,  who  lead  indolent 
and  luxurious  lives.  Indeed,  the  prevalence  of  these  diseases  among  the 
latter  class  shows  this  liability  does  exist,  even  when  the  other  circumstan- 
ces, which  are  thought  to  be  most  favorable  to  their  production,  are  en- 
tirely wanting.  The  effect  of  a  life  of  labor  and  hardship  in  preventing 
the  development  of  tubercular  disease,  in  persons  predisposed  to  it,  is  well 
known;  and  perhaps  we  cannot  explain  this  exemption  more  satisfactorily, 
than  by  referring  it  to  the  beneficial  influence  upon  all  the  other  functions 
of  the  natural  secretion  of  perspiration  which  is  thus  insured.  The  infer- 
ence, that  diminution  in  the  quantity  of  fluid  perspired  is  a  principal  cause 
of  the  development  of  consumption,  is  materially  strengthened  by  the  fact 
of  the  great  prevalence  of  the  disease  in  countries  having  a  moist  and  cool 
atmosphere,  as  England,  where  the  mortality  therefrom  is  as  high  as  one- 
third  of  the  whole  number  of  deaths.  It  has  also  been  remarked,  that 
individuals  predisposed  to  phthisis  may  reside  for  a  long  time  in  a  warm 
climate  and  continue  to  enjoy  good  health,  but  on  removing  to  a  colder  one 
are  exceedingly  liable  to  have  the  disease  developed.  A  large  proportion 
of  animals  exhibited  in  menageries,  natives  of  warm  regions,  die  of  tuber- 
cular diseases,  and  in  these  eases  it  would,  perhaps,  be  difficult  to  account 
for  the  result  in  any  other  way,  than  by  attributing  it  to  the  diminution  or 
suppression  of  the  insensible  perspiration,  caused  by  the  colder  atmosphere. 

The  mode  in  which  derangement  of  the  function  of  the  skin  acts  in  pro- 
ducing disease,  may  be  understood  on  the  physiological  law  of  vicarious 
secretion.  The  mucous  membranes  and  the  skin  present  many  points  of 
resemblance,  both  of  structure  and  function,  and  the  former  may,  there- 
fore, with  good  reason,  be  supposed  to  supply  the  place  of  the  latter,  when, 
from  any  cause,  it  is  rendered  unfit  for  performing  its  functions.  On  this 
hypothesis  we  would  consider  the  increased  secretion  from  the  mucous 
membrane  of  the  nostrils  in  ordinary  catarrh  merely  to  have  taken  the 
place  of  the  natural  cutaneous  excretion,  and  in  bronchitis  the  irritation  of 
the  mucous  membrane  would  be  produced  by  the  effort  to  throw  off  from 
the  system,  through  this  channel,  the  retained  matter  of  the  perspiration. 
Diarrhoea,  and  the  various  forms  and  grades  of  enteritis,  are  caused  bj 
sudden  cooling  of  the  surface  of  the  body,  and  their  production  might  be 
accounted  for  in  the  same  manner. 

However  we  may  attempt  to  explain  the  occurrence  of  inflammatory 
affections  of  the  lungs,  bowels,  and  kidneys,  consequent  upon  exposure  to 
cold,  the  belief  that  they  are  intimately  connected  with  suppressed  perspi- 
ration is  warranted  by  the  trials  of  M.  Fourcault  on  animals,  as  well  as 
sanctioned  by  common  experience.     It  is  not,  however,  with  acute  diseases 


*Cau8efl  ffonerales  dei  maladies  chroniqnes,  ipecialement  de  la  phthisie  pulmonale. 
Vide  Am.  Aorna]  Med.  Science,  Oct,  1845. 
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of  these  organs  that  we  have  to  contend  in  the  treatment  of  the  insane. 
Their  cutaneous  functions  are  seldom  interrupted  by  sudden  vicissitudes  of 
temperature.  They  become  deranged  in  a  more  gradual  manner,  and 
hence  those  organs  which  sompathise  more  directly  with  the  skin, — which 
are  most  liable  to  disease  on  the  sudden  suppression  of  its  functions, — suf- 
fer more  slowly,  and  become  afflicted  with  various  chronic  disorders.  It 
does  not  appear  to  be  an  unwarrantable  conclusion,  that  in  this  way  origi- 
nate a  great  part  of  the  consumption,  the  chronic  diarrhoea  and  dysentery, 
the  marasmus  and  dropsies,  which  cause  such  a  large  proportion  of  the 
deaths  in  lunatic  Asylums. 

If  the  foregoing  views  respecting  the  importance  of  the  functions  of  the 
skin,  and  their  liability  to  derangement  in  the  various  forms  of  insanity,  be 
correct,  the  necessity  is  obvious  of  attending  to  these  functions,  and  of  pre- 
serving them  in  as  healthy  a  condition  as  possible,  by  the  employment  of 
the  only  means  to  which  we  can  conveniently  resort. 

The  forms  of  bathing  which  are  most  generally  applicable  in  the  treat- 
ment of  insanity,  are,  the  warm  bath  averaging  from  92  to  98  deg.  Fah- 
renheit, and  the  cokL  bath,  at  an  average  temperature  of  52  deg.  Fahren- 
heit. Independent  of  their  direct  influence  upon  the  surface  of  the  skin, 
tending  to  remove  obstructions  to  the  free  performance  of  its  functions,  and 
thus  promoting  a  healthy  action  of  the  internal  organs,  the  beneficial  eflfects 
of  warm  and  cold  bathing,  in  many  cases  of  mental  disorder,  are  such  as 
can  scarcely  be  obtained  by  any  other  means.  The  days  in  which  it  was 
considered  necessary  to  treat  every  case  of  disordered  cerebral  circulation 
by  a  resort  to  depletory  measures  have  happily  passed  by,  and  the  end 
which  was  sought  to  be  attained  thereby,  may  be  answered,  in  many  cases 
of  insanity,  by  other  means,  including  the  use  of  the  warm  bath.  The  dis- 
eased action  of  the  brain,  even  in  the  early  periods  of  insanity,  is  rarely  of 
that  kind  which  is  attended  with  high  arterial  excitement  It  is,  at  leasts 
many  degrees  removed  from  true  inflammation,  whose  natural  termination 
is  effusion  of  lymph  or  pus,  and  which  requires  the  adoption  of  the  most 
vigorous  measures  for  the  prevention  of  fatal  or  permanent  disorganiza- 
tions. Produced  in  most  cases  by  causes  which  tend  gradually  to  lower 
the  tone  of  the  system,  experience  has  shown  the  necessity  of  avoiding 
every  means  calculated  still  further  to  reduce  the  strength.  It  is,  then,  in 
a  condition  of  diminished  vital  activity,  that  we  have  to  apply  our  reme- 
dies, while  the  brain  is,  notwithstanding,  suffering  from  a  too  great  quan- 
tity of  blood  circulating  through  its  vessels;  other  organs,  perhaps,  at  the 
same  time,  receiving  a  deficient  supply.  Under  these  circumstances,  the 
use  of  the  warm  bath  is  attended  with  peculiar  advantages.  It  acts  by 
inviting  the  circulating  fluid  to  the  surface,  and  filling  the  capillary  system 
of  vessels,  by  which  means  the  vital  fluid  distributed  to  every  part  of  the 
system  is  equalized,  and  the  brain  relieved  of  its  surplus,  without  the  evil 
consequences  resulting  which  are  to  be  feared  from  direct  depletion.  In 
cases  which  are  attended  with  considerable  nervous  irritability  and  morbid 
wakefulness,  the  warm  bath,  taken  at  bed-time,  will  often  prove  servicea- 
ble by  its  soothing  influence  in  allaying  excitement,  and  disposing  to  sleep 
when  narcotics  would  be  inadmissible  or  fail  of  their  usual  effects.  It  may 
act  here  also,  by  remedying  a  slighter  degree  of  unequal  distribution  of 
the  circulating  fluid,  which  often  accompanies  this  condition  of  the  nervoua 
system.    To  many  persons  in  ordinaiy  health,  travelling  is  apt  to  be  pro- 
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ductive  of  a  certain  degree  of  morbid  irritation  of  the  nervous  system, 
attended  with  dryness  of  the  skin,  sli^ii^ht  feverishness,  and  a  defective  per- 
formance of  some  of  the  secretory  functions,  for  the  removal  of  which  the 
warm  bath  is  one  of  the  most  effectual  remedies.  In  most  insane  persons, 
these  effects  may  be  expected  to  be  produced  in  a  more  marked  degree  by 
their  journey  to  the  Instiution  where  they  are  to  undergo  a  course  of  treat- 
ment, and  the  bath,  were  there  no  other  reasons  for  its  employment,  will 
therefore  frequently  be  found  serviceable,  immediately  after  the  admission 
of  the  patient.  The  effect  of  the  warm  bath  is  to  soothe  and  refresh  the 
whole  system,  and  at  the  same  time  to  render  all  its  functions  free  and  of 
more  ready  performance.  It  is,  therefore,  probable  that  it  would  be  found 
highly  beneficial  in  those  oases  of  high  maniacal  excitement,  which,  from 
their  being  accompanied  with  almost  entire  want  of  sleep  and  obstinate 
refusal  of  nourishment,  are  apt  to  terminate  in  fatal  exhaustion.  In  such 
cases,  the  functions  of  the  skin,  as  well  as  those  of  the  gastro-enteric  mu- 
cous membrane,  are  greatly  perverted,  the  surface  of  the  body  and  the  ex- 
tremities being  in  most  cases  cool,  and  either  moist  or  excessively  dry  and 
harsh,  and  presenting  to  the  eye  an  earthy  or  dusky  appearance. 

In  no  form  of  insanity  has  the  diseased  condition  of  the  cutaneous  sur- 
face been  more  frequently  noticed  than  in  melancholia.  Esquirol  speaks 
of  the  skin  as  being  brown,  blackish,  dry  and  scaly,  while  in  no  form  of 
insanity  is  there  so  strong  a  tendency  to  those  chronic  affections  which,  as 
has  been  attempted  to  be  shown,  are  probably  dependant  on  disordered 
cutaneous  function.  Of  106  deaths  of  patients  affected  with  melancholia, 
who  came  under  the  care  of  this  distinguished  author  and  physician,  62 
were  of  phthisis,  32  were  of  chronic  affections  of  the  bowels,  and  24  were 
of  marasmus.  If  there  be  any  such  connection  as  has  been  suggested,  be- 
tween the  supposed  cutaneous  function  on  one  hand,  and  the  diseased  tho- 
racic and  abdominal  viscera  on  the  other,  it  is  evident  that  any  means 
capable  of  remedying  the  former  would  be  the  most  effectual  in  preventing 
the  latter.  In  this  form  of  insanity,  therefore,  it  is  probable  that  the  fre- 
quent use  of  the  warm  bath  would  be  found  highly  beneficial  in  its  ten- 
dency to  prevent  the  development  of  those  diseases  which  prove  fatal  to  so 
large  a  proportion  of  melancholiacs. 

In  a  large  number  of  insane  persons  there  is  a  striking  defect  of  the 
function  of  capillary  circulation,  in  connection  with  a  torpid  condition  of  the 
entire  system.  In  these  cases  the  cutaneous  surface,  especially  on  the  ex- 
tremities, is  constantly  cool,  sometimes  moist  and  clammy.  The  skin  is 
discolored,  and  if  the  blood  circulating  in  it  be  temporarily  removed  by 
pressure,  it  is  a  long  time  in  resuming  its  original  color.  There  is  a  de- 
fective performance  of  the  digestive  functions,  the  bowels  are  sluggish  in 
their  action,  and  the  brain  seems  to  suffer  from  a  deficient  supply  of  arte- 
rialized  blood.  This  condition  of  the  physical  functions  is  frequently  ac- 
companied by  great  mental  apathy,  from  which  it  is  almost  impossible  to 
arouse  the  patients,  and  many  of  them  are  addicted  to  depraved  personal 
habits,  which  tend  to  their  deterioration  of  body  and  mind.  In  these  casea 
the  cold  bath  acts  most  beneficially,  by  calling  into  exercise  the  conservative 
powers  of  the  system,  and  by  the  reaction  thus  produced  tending  directly 
not  only  to  quicken  the  circulation  in  the  capillary  vessels,  but  to  promote 
the  vital  activity  of  the  whole  system.  In  many  cases  of  hypochondriasit 
and  excessive  nervous  irritability,  after  the  disordered  condition  of  th« 
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abdominnl  viscera  lias  been  in  tome  nieaaure  cuirected,  the  cold  bath,  by 
iu  gKtu'.Ta.\  tijflic  effects  and  by  restoring  a  healtby  condition  of  the  catane- 
ous  function!!,  will  olten  b«  found  advaniageous. 

Tlie  culd  diiuclie,  as  a  furin  of  local  batbing,  has  been  too  much  em- 
ployed in  the  trt'almunt  of  llic  insane  to  be  paased  by  without  notice.  In 
many  chgi'B  uf  hijrh  cerebral  excitement,  the  Hpplication  of  a  stream  of  cold 
water  falling  from  a  height  upon  the  head,  has  been  found  to  be  a  valua- 
ble auxiliary  to  other  necessiiry  treatment;  and  when  there  is  an  unequal 
dislribulinn  of  the  circulating  fluid,  it  will,  especiallv  in  connection  with  the 
warm  bath  or  pcdiluvium,  ufie-n  prove  of  service  in  insanity.  Where 
there  is  considerable  vigor  of  the  general  circulation,  particularly  in  yoting 
pcntuns,  the  frequent  use  of  the  douche  is  productive  of  a  feeling  of  freeb- 
ness  and  comfort  which  is  very  grateful,  and  which  may  be  indicative  of 
improvement  in  the  state  of  the  cerebral  circulation.  Jt  is  beyond  the  pro- 
vince of  this  report  to  enter  further  upon  the  subject  of  the  so  called  moral 
treatment  of  insanity  by  Jneans  of  the  douche,  further  than  to  remark  that 
its  guniiral  use,  aa  well  as  that  of  tbe  shower  bath,  as  a  means  of  repres- 
sion or  pmiiahment  would  probably  be  destructive,  by  the  ftelings  of  fear 
or  dislike  which  it  would  inspire,  of  all  the  benefits  likely  to  be  derived 
from  their  use  as  therapeuliu  agents. 

The  foregoing  article  is  from  the  American  Joarnal  of  Insanity.  Some 
remarks  on  the  construction  ot  baths  are  omitted. — Editok  Butfalo 
Hedioal  Jourmal. 


On  the  Secreting  Funelion  of  the    Colon.     By  Jab,  Paul,  M.  D.     Read 

before  the  District  Medical  Society  for  the  County  of  Mercer. 

Although  great  and  deserved  attention  is  paid  to  the  secretions  in  dis- 
ease, both  urinary  and  fiecal,  and  in  a  great  many  of  the  diseases  to  which 
the  human  frame  is  liable,  particularly  in  fevers,  there  is  no  surer  criterion 
to  lead  ue  in  our  prognostications,  or  guide  us  in  our  remedial  efforts  than 
the  appearance  of  the  excretions.  I  do  not  know  if  we  are  go  thoroughly 
acquainted  with  the  philosophy  of  the  faical  discharges  as  we  ought  to  be, 
or  that  we  view  them  altogether  in  the  physiological  bearing  to  which  they 
properly  belong  in  the  animal  economy. 

We  are,  I  think,  loo  much  in  the  habit  of  viewing  the  excremeots  mere- 
ly as  an  index  of  the  food  having  undergone  the  proper  and  necessary  pro- 
cess of  digestion,  and  when  we  see  pieces  of  undigested  aliment  roiied  op 
in  the  fteces,  we  naturally  conclude  and  say  that  the  substances  consumed, 
whether  of  potato,  apple,  carrot,  or  whatever  else  has  been  partaken  of,  has 
not  been  digested. 

Even  this,  however,  is  not  without  its  use — for  although  in  such  cases 
the  pressing  symptoms,  whether  of  croupy  cough,  nervous  twitches,  or  con- 
vulsive spasms,  are  relieved  by  evacuating  the  alimentary  canal  of  foreign 
and  irritating  substances,  it  yet  enables  us  to  nolo  what  portion  of  the 
digestive  function  is  incomplete,  whether  the  deficiency  lies  m  the  non- 
rendering  the  vegetable  food  into  the  saccharine  principle,  or  otherwiae, 
and  so  to  alter  the  food  to  that  which  can  be  digested,  and  direct  our 
remedial  efforts  to  that  portion  of  the  function  which  is  defioienL 
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Mj  purpose  at  this  time,  however,  is  not  with  the  function  of  digestion, 
but  to  direct  our  attention  to  the  faecal  secretions  or  excretions,  and  to  the 
colon,  or  large  intestine,  as  a  great  secreting  organ, 

Everj  practitioner  is  more  or  less  acquainted  with  the  appearance  of  the 
secretions  as  they  are  passed  from  the  body  of  a  patient  laboring  under 
fever — the  brownish  watery  discharges  having  a  cadaverous  or  fleshy  smell, 
the  black  or  dark  green  discharges  resembling  blubber,  or  the  green  fat 
of  turtle,  having  a  highly  offensive  and  putrid  odor — and  the  gradual  re- 
turn to  the  yellowish  watery  discharges  having  as  convalescence  is  estab- 
lished, more  consistence,  and  the  more  genial  odor  of  proper  faeces.  I  do 
not  intend  to  enter  into,  neither  is  it  needful  that  I  should,  the  various  ap- 
pearances of  the  faecal  discharges  in  disease,  nor  the  altered  appearances 
caused  by  various  remedial  agents. 

It  has  been  a  question  among  physiologists  of  the  older  school,  whether 
absorption  takes  place  in  the  larger  intestines  ?  On  this  subject,  Blumen- 
bach  has  the  following — <'  It  has  been  inquired  whether  lacteals  exist  also 
in  the  large  intestines,  and  their  existence  has  been  contended  for  from  the 
effects  of  particular  injections,  nutrients,  inebriating,  <&c.,  and  also  by  the 
circumstance  that  the  faeces  if  retained  for  any  length  of  time  become  hard 
and  dry.  Although  these  arguments  do  not  demonstrate  the  absorption  of 
genuine  chyle  below  the  valve  of  Fallopius,  nevertheless,  it  is  rendered 
probable  by  the  visible  existence  of  an  abundance  of  lymphatics  in  the 
large  intestines  having  the  same  structure  and  function  with  the  lacteals, 
for  these  absorb  lymph  from  the  intestines  during  the  absence  of  chyle. 

"  But  the  very  different  structure  of  the  internal  coat  of  the  large  intes- 
tines from  that  of  the  villous  coat  of  the  small,  strongly  argues  that  they 
are.  not  naturally  intended  to  absorb  chyle.'' — Blumenbach,  233. 

Our  present  views  of  the  transudation  of  liquids  through  animal  texture, 
will  readily  enable  us  to  comprehend  how  absorption  may  take  place,  and 
nourishment  be  conveyed  into  the  system  when  thrown  into  the  large  intes- 
tines, and  even  only  into  the  rectum  by  means  of  injections.  Nor  is  it  at 
all  incompatible  with  physiological  facts  that  absorption  and  secretion  should 
go  on  in  the  same  organ,  and  through  the  same  texture  by  different  sets  of 
vessels. 

The  same  unsatisfactory  knowledge,  if  1  may  be  allowed  the  expression, 
exists  regarding  the  functions  and  uses  of  the  mesenteric  glands  of  the  colon. 
Pro£  Grant,  treating  of  these  organs,  says:  "There  are  nearly  a  hundred 
of  these  organs  on  the  human  lacteals,  and  about  a  fourth  part  of  these 
belong  to  the  colon ;  but  the  changes  they  effect  on  the  fluids  which  are 
incessantly  passing  through  them  during  life,  and  even  for  some  time  after 
death,  or  the  uses  to  which  they  aie  subservient  in  the  economy,  are  still 
unknown,  like  the  functions  of  many  other  obvious  parts  of  our  most  com- 
plicated and  wonderful  fabric" — Prof,  Grant's  Lectures,  Jan.  26,  1824. 

Following  up  the  argument  of  the  absorption  of  chyle,  and  its  having 
been  seen  in  the  mesenteric  veins,  Blumenbach  says :  "  The  assertion  that 
chyle  has  been  seen  in  the  mesenteric  veins  requires  further  investigation 
and  proof;  so  that  I  cannot  believe  that  they  carry  anything  more  thaa 
blood,  being  earbarUzed  and  destined  for  the  formation  of  bile. — Blwnet^ 
backf  234. 

*  That  these  deran^ments  oocur  in  feyer,  is  often  owingr  to  injadicioos  cathartiia- 
tion« — ^Editor  Buffalo  Msdigal  Joubval. 

8  No.  9— Vol.  6. 
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IIltc,  then,  we  find  llie  blood  loaded  and  lurchBrged  with  that  principle, 
of  wlili'!i  a  gn-^t  puriioo  of  thu  fieceB  ia  compoied. 

Hiiviii|;  ilius  biirtly  alluded  to  the  riews  generally  and  formerly  enter- 
tninrd  by  pliyHioI^rib[«,  lui  us  enlfr  more  minutelj  into  the  structure  of 
lliat  [Kirtiun  uf  the  large  intestines  in  which  this  most  imporloDt  functioD  i> 
■ituHlL-.  "  A  part  of  the  ficcea,  however — says  Carpenter, — may  be  de- 
rived from  the  aecrutionB  uf  the  enteritio  mucous  membrane,  and  of  its 
glHiiduW;  the  surface  of  llie  former,  with  its  simple  foUiclee,  prohabiT  se- 
en; ti-s  nothing  but  mucus;  but  the  glandulce  with  which  it  is  so  thickly 
(tudJed  appear  to  serve  as  the  channel  for  the  eliminatioD  of  putrescent 
niHtter  from  the  blood.  Tliere  can  be  no  doubt  that  a  Jorge  quanlity  of 
fluid  is  poured  out  by  theae  ^landulie  when  they  are  in  a  state  of  irritation 
from  disease,  or  from  the  stimulus  of  a  pur^tire  medicine;  aince  the 
amount  of  water  discharged  from  the  bowels  is  often  much  g[reater  than 
that  which  has  been  ingested,  and  must  be  derired  from  the  blwd." — Car- 
penter, 601. 

For  a  description  of  these  glandulce,  allow  me  to  transcribe  from  the 
same  author  the  following:  "The  whole  mucous  surface  of  the  inteetinal 
canal  is  furnished  with  glandular  follicles  of  a  very  similar  character;  of 
which  some  approach  those  of  the  stomach  in  complexity  of  stmctare, 
whilst  others  evidently  correspond  with  the  crypts  of  ordinary  mucous 
membrane.  An  innumerable  multitude  of  pores  are  easily  seen  by  the  aid 
of  a  simple  luns  to  cover  the  whole  internal  surface  of  the  large  intestine^ 
and  these  are  the  entrances  to  tubular  follicles  closely  resemblinK  those  of 
the  Bluinacb,  but  more  simple  in  structure.  Their  ccecal  extremilica  shut 
against  the  submucous  tissue;  towards  the  end  of  the  rectum,  however, 
they  are  much  prolonged,  and  constitute  a  peculiar  layer  between  the  mu- 
cous and  muscular  coats;  ttie  tubes  which  are  there  visible  to  the  naked 
eye  being  erect,  parallel,  and  densely  crowded.  These  glands  probably 
form  the  peculiarly  thick  and  tenacious  mueus  of  the  large  intestine." — 
Carpenter,  668. 

And  of  the  functions  of  this  glandular  structure,  the  same  author  ob- 
serves, "  Although  the  particular  use  of  each  variety  of  the  intestinal  glan- 
dulse  cannot  yet  be  determined,  there  seems  little  doubt  that  their  general 
function  is  to  eliminate  from  the  blood  ihoae  putrescent  matters  which 
would  otherwise  accumulate  in  it;  whether  as  one  of  the  results  of  the 
normal  waste  of  the  system,  or  as  produced  by  various  morbific  causes 
which  act  as  fennenta,  and  thus  occasion  an  unusual  tendency  to  decom- 
position in  the  solids  and  fluids  of  the  body.  That  the  putrescent  elements 
of  the  fieces  are  not  derived  from  the  food  taken  in,  so  much  as  from  the 
escreting  action  of  the  intestinal  glandnlte,  appears  from  this  consideration 
among  others;  that  faical  matter  is  still  discharged,  even  inconsiderable 
quantiliea,  long  after  the  intestinal  tube  has  been  completely  emptied  of  ils 
alimentary  contents.  We  see  this  in  the  course  of  many  diseases  where 
food  is  not  taken  for  many  days,  during  which  time  the  bowels  have  been 
completely  emptied  of  their  previous  contents  by  repeated  evacuations,  and 
whatever  then  passes  in  addition  to  the  biliary  and  pancreatic  fluids  must 
be  derived  from  the  intestinal  walls  themselves.  Sometimes  a  copions  flux 
of  putrescent  matter  continues  to  lake  place  spontaneously,  whilst  it  is  often 
produced  by  the  agency  of  purgative  medicine.  The  ■  Colliquative  Diar- 
rhcea'  which  frequently  comes  on  at  tho  close  of  exhausting  diseases,  and 
which  usually  precedes  death  by  starvation,  appears  not  to  depend  so  much 
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upon  a  disordered  state  of  the  intestinal  glandulae  themselves,  as  upon  the 
general  disintegration  of  the  solids  of  the  body,  which  calls  them  into  ez* 
traordinary  activity  for  the  purpose  of  separating  the  decomposing  mat- 
ter."—  Carpenter,  670. 

What  I  have  just  read  is  so  comprehensive,  and  brings  the  subject  so 
forcibly  ahd  powerfully  to  the  mind  as  to  preclude  the  necessity  almost  of 
entering  more  fully  upon  it 

My  attention  was  particularly  drawn  to  this  subject  by  the  frequent  oc- 
currence of  immense  quantities  of  the  morbific  and  putrid  discharges  by 
stool,  in  tropical  fevers,  immediately  before  returning  convalescence.  At 
the  commencement  of  the  disease,  the  alimentary  canal  would  be  carefully 
emptied  by  repeated  doses  of  purgative  medicine,  the  fever  would  con- 
tinue, watery  stools  would  supervene ;  at  this  period  the  patient  would  take 
the  simplest  nourishment,  and  that  in  small  quantities,  and  in  many  cases 
none  at  all,  the  stomach  rejecting  every  particle  of  food  exhibited — in  the 

{progress  of  the  disease,  the  patient  prostrated  and  nearly  fainting  on  the 
east  exertion,  large  dejections  would  occur  of  dark-colored  gelatinous 
offensive  matter — quarts,  and  I  may  say  gallons  on  some  occasions,  are 
passed  off  at  repeated  operations — and  although  the  patient  at  this  time 
would  be  scarcely  able  to  move  or  speak,  yet  after  such  evacuations  he 
would  feel  more  easy — a  moisture  appear  on  the  surface — the  critical  mo- 
ment being  seized,  and  nourishment  with  wine  or  brandy  exhibited — the 
patient  slumbers,  and  from  that  time  convalescence  progresses. 

And  what  is  the  result  if  this  dark  offensive  matter  is  not  thrown  off? 
It  Is  more  than  probable  that  the  fever  will  continue,  and  in  more  favored 
climates  a  slow  and  dilatory  convalescence  may  ensue,  or  the  whole  sys- 
tem becomes  corrupted,  and  in  a  tropical  climate  putrefaction  succeeds 
almost  ere  the  being  has  ceased  to  breathe. 

In  the  epidemic  which  has  so  lately  made  such  havoc,  and  ruin  in  its 
course  in  some  cities  of  the  Union,  causing  such  fearful  mortality,  the  non- 
performance of  the  proper  functions  of  the  secreting  glands  of  the  intestines 
is  no  doubt  a  principal  effect.  Without  entering  into  the  manner  in  which 
the  morbific  poison  of  the  cholera  acts  on  the  system,  we  see  an  abeyance 
of  the  proper  secretions — of  bile,  urine,  and  faecal  discharges,  and  in  their 
stead  a  watery  secretion  is  ejected,  even  with  force,  from  the  stomach  and 
intestines,  without  straining,  and  without  pain ;  indeed,  so  offensive  is  the 
presence  of  this  secreted  fluid  to  the  stomach  and  intestinal  canal,  that  the 
patient  can  scarcely  control  its  ejectment  for  a  few  seconds.  And  this  un- 
usual parting  with  the  serous  portion  of  the  blood  leaves  the  remaining 
portion  thick,  viscial,  and  incapable  of  entering  the  minute  or  capillary  ves- 
sels, and  collapse  is  the  consequence — but  arrest  the  serous  discharges,  and 
once  produce  a  faecal  evacuation  with  tinges  of  biliary  secretion,  and  there 
is  every  chance  of  the  recovery  of  the  patient.  Hence,  it  is  obvious  that 
the  secreting  organ  of  the  large  intestines  is  seriously  affected  in  this  for- 
midable disease.  I  call  it  formidable  from  the  fatality  attending  the  visita- 
tion, but  in  my  opinion  controllable  in  a  great  majority  of  cases  where  the 
patient  has  been  timely  put  under  the  care  of  the  physician,  and  remedial 
and  energetic  measures  have  been  pursued. 

Every  practitioner  will  no  doubt  bring  to  his  recollection  cases  in  which 
the  patient,  even  after  repeated  and  free  evacuations,  will  answer  to  the 
inquiry  regarding  his  feelings,  "I  am  better — my  medicme  has  acted  veiy 
well — still  I  feel  as  if  there  was  yet  something  to  come  away."    Is  it  not 
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probsble  that  thii  (eeling,  indescribable  to  the  palieii^  not  amonntiiig  to 
pain,  and  relieved  by  a  copiouB  evacuation,  has  been  owing  to  the  enr- 
chai^d  state  of  the  mesenteric  veins,  and  the  relief  the  consequence  of  the 
active  secretion  from  the  glandula  which  has  been  the  subject  of  consideration. 
The  secretion  of  the  Uver  is  looked  for,  and  the  returning  appearance  of 
bile  in  the  fwcal  discharges  is  held  in  great  estimation,  and  properly  so,  bj 
most,  if  not  by  a'l  practical  physicians;  its  proper  action  is  absolutely  neces- 
■aiy  to  recoveiT  from  disease  and  the  enjoyment  of  health.  It  is  not  my 
object  to  withdraw  attention  from  that  most  important  organ,  but  to  direct 
more  particular  attention  to  the  colon  as  a  great  secreting  organ ;  that  the 
faeces,  which  in  health  may  cont^n  that  portion  of  the  food  which  has  not 
been  absorbed  into  the  system,  more  especially  when  a  euperabimdaiit  quan- 
tity of  aliment  has  been  consumed,  is  for  the  most  port  secreted  by  the  laive 
intostines,  from  which  the  delett^rioua  and  disintegrated  portions  of  the 
organic  mass  is  passed  away,  aod  the  system  freed  of  much  of  the  super- 
abundant carbon  which  may  not  be  required  for  the  purposes  of  respirauon, 
Xfev  Jeriey  Mtdicai  ReporUr. 

The  study  of  the  functions  of  the  large  intestine  is  Co  be  commended  to 
those  practitioners,  who,  in  the  language  of  Dr.  Stokes,  (which  is  more  Btg- 
nifioant  thaa  chaste,)  derive  facts  for  diagnosis,  and  the  bdications  for  treat- 
ment, chiefly  from  the  inspection  of  chamber  pots.  Some  Physioiana  ap- 
pear to  see  in  the  roried  appearances  of  the  dejections,  Uttle  else  than  dif- 
ferent conditions  of  the  secretions  of  the  Liver.  Indeed,  the  Sepatie  patho- 
logy of  modem  days,  now  happily  on  the  wane,  has  been  mainly  instru- 
mental in  giving  to  the  alvine  evacuations  undue  relative  importance  as  cri- 
taria  for  discriminating  and  treating  diseases.  The  secretions  from  the  liver 
in  fact  constitute  only  an  element,  and,  probably,  a  minor  element  in  pro- 
ducing both  the  healthy  and  morbid  appearances  of  the  dejections  from  the 
bowels.  It  may  be  doubted  if  the  bilious  stools  which  often  appear  to  afford 
so  much  satis&ction,  have  more  than  a  remote  dependence  on  the  presence 
of  bile.  The  changes  in  the  color,  consistence,  odor,  etc.,  of  the  feces  de- 
pend mainly  on  the  functioD  of  fecalJon,  performed  by  the  large  intestine, 
with  which  fiinction  tiie  bile  is  concerned  only  as  one  of  the  collateral  cir- 
cumstances involved.  As  furnishing  symptoms  by  which  to  estimate  the 
condition  of  the  organism,  and  the  phases  of  disease,  of  how  much  greater 
importance  is  the  secretion  of  urine,  than  the  intestinal  excrement!  And, 
yet,  how  seldom  is  the  former  studied  and  observed  with  care,  while  the 
latter  not  in&equently  seems  to  absorb  both  the  senses  and  the  meditations 
of  the  piactitionerl  In  the  investigation  of  many  diseases  the  alvine  dis- 
charges possess  but  little  real  relevancy.  In  cases  of  diseases  of  the  cheat, 
or  heart,  for  ezamplei^  how  absurd  for  the  dejections  to  be  carefully  reserved 
and  assidiionBly  inspected,  while  physical  exploration  is  depreciated  or  n^- 
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lected !  But  it  has  fallen  to  our  lot;  as  it  must  also  to  that  of  our  readers, 
to  witness  illustrations  of  this  absurdity.  The  popular  mind  has  unfortu- 
nately become  imbued  with  the  exaggerated  importance  oi  seeing  and  smell- 
ing erery  thing  that  passes  the  bowels  in  all  cases  of  sickness,  without  ref- 
erence to  the  seat  and  character  of  the  malady.  The  comfort  of  the  medi- 
cal practitioner  will  be  in  no  small  degree  promoted  by  the  diffusion  of 
correct  notions  respecting  the  function  of  fecation,  and  a  consequent  abate- 
ment of  that  popular  error  which  regards  attention  to  this  portion  of  the 
animal  economy  as  a  sine  qua  rum  under  all  circumstances.  Far  be  it  from 
us  to  advocate  any  neglect  of  the  pot  de  chambre,  but  as  an  optical  instru- 
ment for  developing  useful  information,  we  fancy  it  resembles  the  hahido' 
scope,  ofbener  than  the  camera  obscura. 

Editor  Buffalo  Medical  JouBNALi 


On  the  Identity  or  Non-identity  of  Typhoid  Fever,  Typhtu  Fever,  and 
Relapsing  Fever,  By  W.  Jenner,  M.  D.,  Professor  of  Pathological 
Anatomy,  University  College,  London. 

The  author,  at  the  commencement  of  his  paper,  remarks  that;  for  many 
years,  small  pox,  measles,  and  scarlet  fever  were  confounded  omder  one 
name,  and  that  it  was  only  after  the  publication  of  Dr.  Withering's  essay, 
that  measles  and  scarlet  fever  were  regarded  as  distinct  affections — I  e.» 
distinct  as  to  their  course,  their  symptoms,  their  lesions,  and  their  causes. 
Typhus  fever,  typhoid  fever,  and  relapsing  fever  are  yet  by  many  looked 
on  as  but  varieties  of  one  disease.  But  the  writings  of  Dr.  Gerhard,  M. 
Valleix,  and  Dr.  A.  P.  Stewart  have  rendered  it  highly  probable  that 
typhoid  fever  and  typhus  fever  are  absolutely  distinct  from  each  other — 
two  species  of  disease,  and  not  varieties  of  one  affection.  In  the  Monthly 
Journal  of  Medicine  of  the  present  year,  the  author  has  analyzed  the 
course,  symptoms,  and  lesions  of  structure  found  after  death  in  a  certain 
number  of  cases  of  fever,  and  this  analysis  he  thinks,  proves  that,  as  regards 
their  course,  symptoms,  and  lesions,  no  two  diseases  can  be  more  distinct 
than  typhus  or  typhoid  fever.  But  small  pox,  measles,  and  scarlet  fever 
differ  also  in  respect  of  their  exciting  cause,  which,  in  the  case  of  each  of 
these  diseases,  is  specific.  In  like  manner,  typhoid  fever,  typhus  fever,  and 
relapsing  fever  must  require  for  their  production  the  application  of  distinct 
specific  causes,  if  they  be  distinct  diseases.  To  inquire  whether  the  specific 
cause  of  each  of  these  diseases  is  distinct,  or  whether  the  cause  of  these  is 
the  same,  is  the  author's  object  in  the  present  paper.  He  first  describes 
the  peculiarities  of  the  course  and  symptoms  of  relapsing  fever,  and  of  the 
skin  eruption  of  typhoid  fever  and  of  that  of  typhus  fever,  on  which  the 
diagnosis  of  these  diseases  rests.  He  then  gives  three  tables,  showing  all 
the  instances  in  which  two  or  more  cases  of  fever  were  admitted  from  one 
house  into  the  London  Fever  Hospital,  in  the  ^ears  1847,  1848,  and  1849; 
the  age,  sex,  and  degree  of  intimacy  of  the  individuals,  as  well  as  the  nature  . 
of  the  disease  under  which  they  labored;  and  for  the  years  1848  and  1849, 
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of  these  organs  that  we  have  to  contend  in  the  treatment  of  the  insane. 
Their  cutaneous  functions  are  seldom  interrupted  by  sudden  yicissitiides  of 
temperature.  They  become  deranged  in  a  more  gradual  manner,  and 
hence  those  organs  which  sompathize  more  directly  with  the  skin, — which 
are  most  liable  to  disease  on  the  sudden  suppression  of  its  functions, — suf- 
fer more  slowly,  and  become  afflicted  with  various  cfironic  disorders.  It 
does  not  appear  to  be  an  unwarrantable  conclusion,  that  in  this  way  origi- 
nate a  great  part  of  the  consumption,  the  chronic  diarrhoea  and  dysentery, 
the  marasmus  and  dropsies,  which  cause  such  a  large  proportion  of  the 
deaths  in  lunatic  Asylums. 

If  the  foregoing  views  respecting  the  importance  of  the  functions  of  the 
skin,  and  their  liability  to  derangement  in  the  various  forms  of  insanity,  be 
correct,  the  necessity  is  obvious  of  attending  to  these  functions,  and  of  pre- 
serving them  in  as  healthy  a  condition  as  possible,  by  the  employment  of 
the  only  means  to  which  we  can  conveniently  resort. 

The  forms  of  bathing  which  are  most  generally  applicable  in  the  treat- 
ment of  insanity,  are,  the  warm  bath  averaging  from  9'2  to  98  deg.  Fah- 
renheit, and  the~«6ld  bath,  at  an  average  temperature  of  52  deg.  Fahren- 
heit. Independent  of  their  direct  influence  upon  the  surface  of  the  skin, 
tending  to  remove  obstructions  to  the  free  performance  of  its  functions,  and 
thus  promoting  a  healthy  action  of  the  internal  organs,  the  beneficial  effects 
of  warm  and  cold  bathing,  in  many  cases  of  mental  disorder,  are  such  as 
can  scarcely  be  obtained  by  any  other  means.  The  days  in  which  it  was 
considered  necessary  to  treat  every  case  of  disordered  cerebral  circulation 
by  a  resort  to  depletory  measures  have  happily  passed  by,  and  the  end 
which  was  sought  to  be  attained  thereby,  may  be  answered,  in  many  cases 
of  insanity,  by  other  means,  including  the  use  of  the  warm  bath.  The  dis- 
eased action  of  the  brain,  even  in  the  early  periods  of  insanity,  is  rarely  of 
that  kind  which  is  attended  with  high  arterial  excitement  It  is,  at  leasts 
many  degrees  removed  from  true  inflammation,  whose  natural  termination 
is  effusion  of  lymph  or  pus,  and  which  requires  the  adoption  of  the  most 
vigorous  measures  for  the  prevention  of  fatal  or  permanent  disorganiza- 
tions. Produced  in  most  cases  by  causes  which  tend  gradually  to  lower 
the  tone  of  the  system,  experience  has  shown  the  necessity  of  avoiding 
every  means  calculated  still  further  to  reduce  the  strength.  It  is,  then,  in 
a  condition  of  diminished  vital  activity,  that  we  have  to  apply  our  reme- 
dies, while  the  brain  is,  notwithstanding,  suffering  from  a  too  great  quan- 
tity of  blood  circulating  through  its  vessels ;  other  organs,  perhaps,  at  the 
same  time,  receiving  a  deficient  supply.  Under  these  circumstances,  the 
use  of  the  warm  bath  is  attended  with  peculiar  advantages.  It  acts  by 
inviting  the  circulating  fluid  to  the  surface,  and  filling  the  capillary  system 
of  vessels,  by  which  means  the  vital  fluid  distributed  to  every  part  of  the 
system  is  equalized,  and  the  brain  relieved  of  its  surplus,  without  the  evil 
consequences  resulting  which  are  to  be  feared  from  direct  depletion.  In 
cases  which  are  attended  with  considerable  nervous  irritability  and  morbid 
wakefulness,  the  warm  bath,  taken  at  bed-time,  will  often  prove  servicea- 
ble by  its  soothing  influence  in  allaying  excitement,  and  disposing  to  sleep 
when  narcotics  would  be  inadmissible  or  fail  of  their  usual  effects.  It  may 
act  here  also,  by  remedying  a  slighter  degree  of  unequal  distribution  of 
the  circulating  fluid,  which  often  accompanies  this  condition  of  the  nervous 
system.    To  many  persons  in  ordinary  health,  travelling  is  apt  to  be  pro- 


TRBATMBNT  OF  INIAHITT.  543 

ductive  of  a  certain  degree  of  morbid  irritation  of  the  nervous  system, 
attended  with  dryness  of  the  skin,  slight  feverishness,  and  a  defective  per- 
formance of  some  of  the  secretory  functions,  for  the  removal  of  which  the 
warm  bath  is  one  of  the  most  effectual  remedies.  In  most  insane  persons, 
these  effects  may  be  expected  to  be  produced  in  a  more  marked  degree  by 
their  journey  to  the  Instiution  where  they  are  to  undergo  a  course  of  treat- 
ment, and  the  bath,  were  there  no  other  reasons  for  its  employment,  will 
therefore  frequently  be  found  serviceable,  immediately  after  the  admission 
of  the  patient.  The  effect  of  the  warm  bath  is  to  soothe  and  refresh  the 
whole  system,  and  at  the  same  time  to  render  all  its  functions  free  and  of 
more  ready  performance.  It  is,  therefore,  probable  that  it  would  be  found 
highly  beneficial  in  those  oases  of  high  maniacal  excitement,  which,  from 
their  being  accompanied  with  almost  entire  want  of  sleep  and  obstinate 
refusal  of  nourishment,  are  apt  to  terminate  in  fatal  exhaustion.  In  such 
cases,  the  functions  of  the  skin,  as  well  as  those  of  the  gastro-enteric  mu- 
cous membrane,  are  greatly  perverted,  the  surface  of  the  body  and  the  ex- 
tremities being  in  most  cases  cool,  and  either  moist  or  excessively  dry  and 
harsh,  and  presenting  to  the  eye  an  earthy  or  dusky  appearance. 

In  no  form  of  insanity  has  the  diseased  condition  of  the  cutaneous  sur- 
face been  more  frequently  noticed  than  in  melanchoUa.  Esquirol  speaks 
of  the  skin  as  being  brown,  blackish,  dry  and  scaly,  while  in  no  form  of 
insanity  is  there  so  strong  a  tendency  to  those  chronic  affections  which,  as 
has  been  attempted  to  be  shown,  are  probably  dependant  on  disordered 
cutaneous  function.  Of  106  deaths  of  patients  affected  with  melancholia, 
who  came  under  the  care  of  this  distinguished  author  and  physician,  62 
were  of  phthisis,  32  were  of  chronic  affections  of  the  bowels,  and  24  were 
of  marasmus.  If  there  be  any  such  connection  as  has  been  suggested,  be- 
tween the  supposed  cutaneous  function  on  one  hand,  and  the  diseased  tho- 
racic and  abdominal  viscera  on  the  other,  it  is  evident  that  any  means 
capable  of  remedying  the  former  would  be  the  most  effectual  in  preventing 
the  latter.  In  this  form  of  insanity,  therefore,  it  is  probable  that  the  fre- 
quent use  of  the  warm  bath  would  be  found  highly  beneficial  in  its  ten- 
dency to  prevent  the  development  of  those  diseases  which  prove  fatal  to  so 
large  a  proportion  of  melancholiacs. 

In  a  large  number  of  insane  persons  there  is  a  striking  defect  of  the 
function  of  capillary  circulation,  in  connection  with  a  torpid  condition  of  the 
entire  system.  In  these  cases  the  cutaneous  surface,  especially  on  the  ex- 
tremities, is  constantly  cool,  sometimes  moist  and  clammy.  The  skin  is 
discolored,  and  if  the  blood  circulating  in  it  be  temporarily  removed  by 
pressure,  it  is  a  long  time  in  resuming  its  original  color.  There  it  a  de- 
fective performance  of  the  digestive  functions,  the  bowels  are  sluggish  in 
their  action,  and  the  brain  seems  to  suffer  from  a  deficient  supply  of  arte- 
rialized  blood.  This  condition  of  the  physical  functions  is  frequently  ac- 
companied by  great  mental  apathy,  from  which  it  is  almost  impossible  to 
arouse  the  patients,  and  many  of  them  are  addicted  to  depraved  personal 
habits,  which  tend  to  their  deterioration  of  body  and  mind.  In  these  cases 
the  cold  bath  acts  most  beneficially,  by  calling  into  exercise  the  conservative 
powers  of  the  system,  and  by  the  reaction  thus  produced  tending  directly 
not  only  to  quicken  the  circulation  in  the  capillary  vessels,  but  to  promote 
the  vital  activity  of  the  whole  system.  In  many  cases  of  hypochondriasis 
and  excessive  nervous  irritability,  after  the  disordered  condition  of  the 
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climor  tnd  oppnitiun  by  awakening  attantionj  aaA  exciting  ioreidgatiaa, 
often  tcDci  to  prumote  ihe  interest!  of  Kience. 

We  tranifcr  to  our  columns  the  portion  of  the  article  by  Prot  Qilmati 
whicb  relatee  directly  to  the  use  of  the  Speculum. 

Editos  BuFFiLO  Medicai.  Jocbkai- 

The  flpeculuiD,  we  hoped,  might  now  be  allowed  to  take  its  place  beside 
tlie  atethoacupe,  a  valuable  means  of  investigating  and  treating  diseaaa — k 
roeaiw  by  which  one  of  the  opprobria  medicorum  was  removed,  and  leu- 
corrhea  made  a  curable  disease.  But  it  seems  it  is  not  to  be  so.  The 
UtHck  upon  thia  iaBtrumcnt  made  in  London,  finds  a  ready  echo  iu  our 
own  land,  and  we  are  called  (o  Ggbt  tbls  battle  over  again,  and  to  oppoae 
here,  as  in  the  case  of  chloroform,  facts  and  experience  to  reasoQings,  tneo- 
ries,  and  declamation.  The  coateat  is  not  one  from  which  the  advocates 
of  the  speculum  need  shrink.     The  result  is  not  doubtful. 

The  opponents  of  the  speculam,  aware  that  It  would  hardly  be  safe  to 
deny  outright  its  value,  have  taken  Other,  and  as  they  doubtiess  suppose, 
more  tenable  ground:  they  profess  not  to  forbid,  but  only  to  limit  its  u»e; 
"  it  is  of  great  value  in  proper  cases,  but  it  has  been  used  unnecessarily 
and  for  bad  motives,  and  we  must  limit  its  use."  To  this  limitation  some 
of  those  who  know  the  speculum  practically  will  accede,  especially  as  re- 
gards mali^ont  disease.  But  they  rely  on  its  use  in  simple  inflammation 
and  ulceration ;  here  the  speculum  is  as  useful  in  the  treatment  as  in  the 
diagnosis  of  disease.  How  is  its  use  to  be  limited  is  this  class  of  affec- 
tions? Simply  by  denying  the  alleged  frequency,  and  some  go  as  far  as 
to  doubt  the  exitlence,  of  simple  ulceration.  This  is  the  ground  taken  in 
London  by  Drs.  Lee  and  Ashwell.  The  proofs  relied  on  to  support  this 
most  extraordinary  assertion  are — 1st,  That  in  veij  many  post  mortem 
eiaminntions  of  women  dying  of  other  diseases,  no  ulcerations  were  found 
by  the  various  curators  of  museums  by  whom  these  eiaminations  were 
made.  The  number  of  such  eiaminations  rises  to  thousands,  and  might 
no  doubt  be  carried  to  tens  of  thousands ;  for,  as  Dr.  Bennett  well  observes, 
when  these  examinatioos  were  made,  the  practical  knowledge  of  the  inflam- 
matory lesions  of  the  uterus  did  not  eiist  in  the  profession.  But,  2d,  The 
opponents  of  the  speculum  refer  to  their  own  e^pprience  to  prove  the  ex- 
treme unfrequency  of  simple  ulceration.  Dr.  R  Lee  has  not  seen  a  single 
case  of  simple  ulceration  of  the  cervii.  Dr.  Ashwell,  in  1028  cases~of 
uterine  disease  treated  by  him  at  Guy's,  found  only  25  cases  of  ulceration 
of  the  cervix. 

This  reference  to  facts  and  cases  is  just  what  the  friends  of  progress  de- 
sire ;  it  is  ground  they  are  accustomed  to  tread,  and  over  which  they  move 
with  assured  steps.  Let  it  then  stand  recorded,  that  of  ll)'26  cases  of  ute- 
rine disease  treated  at  Guy's  Hospital,  London,  only  23  are  found  with 
ulcers  of  the  cervix.  This  is  a  very  valuable  fact.  Let  us  collect  other 
facts,  and  compare  the  experience  of  other  men  with  that  of  Dr.  Ashwell. 
Dr.  Murphy,  in  the  same  debate,  said  that  he  had  seen  hundreds  of  ute- 
rine cases,  and  seven-tenths  of  them  were  inflammntions  and  ulcerations  of 
the  cervix.  Dr.  Bennett,  in  300  cases,  found  diseased  cervix  in  243,  ulcer- 
ation in  222.     Here,  ihdeed,  is  a  marvellous  discrepancy! 

Dr.  Murphy  finds  diseased  cervix  in  seven-tenths  of  his  cases.  Dr.  Ben- 
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nett  in  fiye-sizths,  Dr.  Ash  well  in  one-fortieth,  and  Dr.  R.  Lee  never  a 
single  case  1  How  is  it  possible  to  account  for  such  discrepancies  ?  Can 
any  plausible  explanation  be  offered  other  than  that  suggested  by  Dr. 
B.  ? — They  did  not  use  the  speculum. 

Is  nut  this  the  obvious,  the  inevitable  conclusion  from  the  premises  ? 
The  simple  truth  is — it  must  be — these  gentlemen  have  not  seen  ulcera- 
tion, because  they  have  not  looked.     They  do  not  know,  because  they  will 
not  leara.     Now  what  could  the  advocates  of  the  speculum  desire  more 
than  this:  in  Guy's  Hospital  the  number  of  cases  of  simple  ulceration  that 
are  not  diagnosticated,  and  of  course  not  well  treated,  is  seven- tenths  less 
one-fortieth,  or  about  sixty-five  per  cent     Here  we  have,  in  a  tangible 
shape,  the  fruits  of  this  doctrine  of  the  abuse  of  the  speculum.     To  avoid 
such  abuse  of  the  speculum.  Dr.  Ashwell  will  not  use  it,  and  he  fails  accu- 
rately to  diagnosticate  sixty-five  per  cent  of  his  cases.     Here  is  an  abuse 
indeed.     But  will  any  one  charge  me  with  disrespect  to  Dr.  Ashwell  ? 
Let  the  treatment  of  Bennett,  and  other  less  distinguished  men  who  think 
with  him,  be  my  defence,  if  J  need  one.     Did  not  Dr.  R.  Lee  assert  that 
he  did  not  believe  Dr.  B.  had  ever  seen  a  simple  ulcer  of  the  cervix;  and 
that  after  Drs.  Locock  and  Murphy  had  declared  that  they  met  with  them 
very  frequently  ?     And  is  not  this  the  talk  of  all  those  who  rail  at  the 
abuse  of  the  speculum  ?     Dr.  Bennett,  Dr.  Locock,  Dr.  Murphy,  the  hun- 
dreds, might  I  not  say  thousands  of  practitioners  who,  in  Great  Britain,  on 
the  continent  of  Europe,  and  in  this  country,  a  part  of  whose  daily  busi- 
ness it  is  to  see,  and  treat,  and  cure  these  ulcerations,  are  laboring  under 
some  strange  hallucination,  for  to  this  we  are  driven — there  is  no  room  for 
mistake.     Iseea  case  of  chronic  leucorrhea;  the  patient  is  incapable  of 
exertion,  her  health  is  broken,  her  spirits  depressed  to  the  lowest  point,  for 
she  has  been  for  years  under  treatment — has  tried  tonics  without  number, 
and  washes  without  end,  and  all  to  no  effect ;  I  use  the  speculum.     I  think 
I  see  the  cervix  largo,  red,  and  on  either  lip  I  imagine  that  I  see  an  ulcer. 
Under  the  influence  of  this  idea — supposing,  nay,  so  far  has  the  delusion 
gone  with  me,  verily  believing  that  there  is  an  ulcer — I  apply  nitrate  of 
silver,  I  cauterize  this  supposed  ulcer.     I  do  this  again  and  again ;  my  pa- 
tient gradually  improves  in  health — is  convalescent — is  well.     She  returns 
to  her  home,  a  happy,  useful  wife ;  and  in  a  year  or  two  I  get  a  letter,  full 
of  gratitude  and  happiness — the  long  barren  wife  is  a  mother.     Now  is 
this  case — and,  like  many  others  who  devote  special  attention  to  diseases 
of  the  utenis,  and  use  the  speculum^  my  experience  will  supply  many  such — 
is  this  case  a  mere  delusion  ?     Have  I  dreamed  that  I  saw  this  ulcer — 
that,  after  repeated  cauterizations,  I  saw  it  growing  less  and  less,  till  no- 
thing but  sound  mucous  membrane  appeared?     Have  I  dreamed  all  this? 
Must  I,  at  the  dictum  of  Dr.   Lee,  or  Dr.   Ashwell,  or  Dr.  any-body-else, 
give  up  my  own  observation,  my  own  experience?     And  why?     Because 
they  will  not  look,  and  do  not  see.     But  there  are  great  moral  considera- 
tions, and  Dr.  Ashwell  says  he  should  feel  tempted  to  give  up  the  treat- 
ment of  the  diseases  of  women  altogether,  if  the  speculum  continued  to 
be  used  as  it  has  been.     And  shall  I  follow  his  example  ? — shall  T  give  up 
the  instrument  that  has  enabled  me  to  restore  scores  of  women  to  health 
and  happiness,  because  it  is  indelicate?     Well  may  Dr.  Locock  say  that 
the  talk  about  the  indelicacy  of  the  use  of  the  speculum  was  all  nonsense. 
Nonsense  it  is — poor,  paltry,  but  yet  mischievous,  most  mischievous  non- 


SA4  zcLicnc  sxFAimiKn. 

wnte;  and,  fnr  mybclf,  I  believe  that  all  thii  talk  about  treating  the  nia 
of  tlie  »[H-culuni  in  little  belter,  and  most  of  thai  about  ita  abuse  is  tcit 
murh  worso.  The  atUiropt  to  cast  reproaches  on  honorable  men  for  well- 
intended  ctfurts  tn  iidvnnci;  our  science  and  improve  our  means  of  curing 
disL-n^i-,  bi'causc  tliusu  attempts  involve  personal  exposure,  is  much  mora 
likL-ly  to  hsvu  Its  origin  in  profebsional  jealousy  than  in  moral  principle. 

1>.  S.  Since  tliisi  was  written,  1  have  seen  Marshall  Hall's  letter.  He 
aaj-H,  "  a  wiimati  un  whom  the  speculum  has  been  used  is  never  the  same, 
moriilli/,  KJiL-  was  before."  Did  this  come  from  another  man,  I  should  feel 
it  my  duly  to  the  msny  excellent  women  for  whose  benefit  I  have  used  it, 
to  lay,  ihut  a  grosser  calumny  on  female  purity  never  was  uttered. 


The  Spirometer.     Clinical  Lecture,     By  PaoF,  S.  Jackboit. 

Medical  Science  linds,  in  almost  every  department  of  knowledge,  some 
porti'in  of  its  bets  or  laws  apphcable  to  itself,  and  lays  them  under  conln- 
bulinn  for  its  own  advancement,  or  the  augmentation  of  its  resources. 

The  introduction  of  physics  into  the  practice  of  medicine,  applied  to  the 
diseases  of  the  thoracic  organs,  belongs  to  the  present  time,  ana  is  the  moat 
valuable  improvement  that  has  yet  been  made  in  the  diagnosis  of  disease. 

Percussion  and  auscultation  are  means  of  ascertaining  and  intorpretjng 
the  physical  causes  of  sounds  wbich  can  be  determined  by  them  as  belong- 
ing to  the  thorax  and  its  contents. 

tikil]  in  tliesc  processes  imparts  a  degree  of  certainty  to  the  diagnosis  of 
thoracic  affections,  that  nearly  reaches  perfection;  it  almost  equals  that  of 
ocular  inspection.  There  is,  however,  this  defect  attending  them ;  disease 
must  have  made  some  progress,  and  change  of  structure  have  taken  place 
to  a  certain  extent,  before  pliysica!  pathological  signs,  that  is,  alteration  in 
the  normal  sounds,  or  production  of  abnormal  sounds  would  be  produced. 
They  do  not  avail  us  in  indicating  the  approach  of  disease,  or  its  forming 
Btagea,  except  to  a  very  limited  extent. 

Another  contribution  from  the  domain  of  physics  has  been  made,  by 
Mr.  Hutchinson,  to  the  investigation  of  the  respiratory  functions  in  health 
and  disease.  It  consiKLs  in  an  instrument  he  has  invented,  by  which  may 
be  measured  the  amount  of  air  that  can  be  taken  into  and  expelled  from 
the  lungs  by  voluntary  effort;  or  what  he  calls  '■  the  vital  capacity"  of  the 
lungs.  By  this  instrument  Mr.  Hutchinson  believes  that  incipient  disease 
may  be  detected  before  physical  signs  exist.  This  instrument  he  names 
Bpirometer. 

On  the  table  is  an  instrument  of  (he  kind.  It  is  simple  and  less  expen- 
sive than  that  of  Mr.  Hutchinson.  It  was  planned  by  a  genliemon  of  this 
cily,  Mr.  Charles  McEuen,  who  has  been  confined  to  his  room  for  some 
months  by  a  pulmonary  aSectionj  possessing  an  active  mind,  with  a  turn 
for  philosophical  pursuits,  he  occupies  his  time  in  scientific  observations 
and  investigations.  1  gave  him  Mr.  Hutchinson's  paper,  published  in  the 
Medico  Chirurgical  Transactions,  containing  a  diagram  of  his  instrumenL 
Mr.  McEuen  constructed  the  instrument  now  before  you  on  the  same  prio- 
ciples.     I  tliink  it  preferable  to  the  original. 

Ibe  instrument  will  be  seen  to  consist  of  a  cylinder  containiag  water,  in 


THE  6PIB0MBTSR.  656 

which  18  immersed  another  cylinder  inverted,  into  whicn  the  expired  air 
finds  its  way.  This  cylinder  is  counterpoised  by  a  weight  attached  to  a 
cord  passing  over  a  wheel  of  large  diameter,  and  which  rotates  with  the 
ascent  of  the  cylinder,  caused  by  the  entrance  of  the  expired  air,  and  on 
which  a  scale  indicates  the  amount  that  has  been  introduced. 

The  person  using  this  instrument  must  loosen  any  part  of  his  dress  that 
may  restrain  the  movements  of  the  chest  or  abdomen.  He  then  delibe- 
rately expands  his  chest  to  its  greatest  extent,  and  expires  through  the 
mouth  piece  and  air-tube  into  the  cylinder.  As  this  rises  the  wheel  turns 
round,  and  an  index  marks  on  the  scale,  in  inches,  the  amount  expired. 

To  understand  the  use  of  this  instrument,  it  is  requisite  you  should  pos- 
sess some  preliminary  information  on  the  respirator}'  actions,  and  to  what 
extent  thev  influence  the  air  in  the  lungs. 

Inspiration  and  expiration  are  performed  by  muscular  power,  and  are 
both  voluntary  and  involuntary  actions.  The  extent  to  which  they  may 
be  carried  varies  in  different  individuals,  and  in  the  same  iDdividual  at  dif- 
ferent times.  They  have  a  limit  which  cannot  be  surpassed ;  the  lungs  can 
never  be  emptied,  by  the  most  strenuous  efforts  of  expiration. 

The  air  in  the  lungs  is,  therefore,  divisible  into  two  portions.  The  first, 
which  is  a  fixed  quantity,  is  that  over  which  the  will  has  no  control,  but 
remains  after  the  strongest  expiration,  and  is  contained  in  healthy  lungs 
after  death.  Its  amount  must  correspond  with  the  size  of  the  thorax. 
Mr.  Hutchinson  calls  this  the  residual  air. 

The  second  portion  is  that  which  is  controlled  by  the  will  and  muscular 
action.  I'his  portion  Mr.  Hutchinson  divides  into  three  sub-portions.  1st 
Reserve  air,  or  that  portion  which,  after  an  ordinary  expiration,  may  still 
be  thrown  out  by  a  voluntary  effort.  2d.  Breathing  air,  or  the  portion 
inhaled  and  exhaled  in  ordinary  breathing,  when  at  rest;  and  dd.  Com- 
plemental  air,  or  that  portion  that  can  be  inhaled,  by  the  strongest  efforti 
beyond  the  amount  of  ordinary  inspiration. 

The  three  last  are  included  in,  and  designated  by  the  term  *' Vital  Ca- 
pacity." It  is,  in  fact,  the  highest  effort  of  the  muscles  producing  respira- 
tion. The  spirometer  measures  the  **  vital  capacity"  of  an  individual,  and, 
it  appears  to  me,  is  the  measure  ef  the  muscular  respiratory  power. 

Mr.  Hutchinson  was  struck  with  the  fact,  that  the  vital  capacity  had  no 
relation  to  the  size  of  the  thorax.  On  the  contrary,  he  found,  by  experi- 
ment, that  persons  of  the  largest  thorax  possessed  a  less  vital  capacity  than 
others  with  chests  much  smaller. 

In  the  course  of  his  observations  he  remarked  that  there  appeared  to 
prevail  a  very  close  relation  between  the  height  of  individuals  and  their 
vital  capacity.  This  circumstance  was  the  more  strange  and  unaccounta- 
ble, as  height  depends  most  commonly  on  the  length  of  the  lower  extremi- 
ties, and  not  on  that  of  the  chest  or  trunk  alone. 

From  observation  made  on  a  large  number  of  individuals,  taken  indis- 
criminately from  various  classes  of  society,  amounting  to  2150,  he  arrived 
at  the  conclusion,  that  the  vital  capacity  is  a  constant  quantity,  and  holds  a 
close  relation  with  the  height 

From  the  result  of  direct  examination,  in  near  2,000  cases,  Mr.  Hutch- 
inson felt  authorized  to  announce  the  following  rule,  "For  every  inch  of 
height  (from  5  feet  to  6  feet^  eight  additional  cubic  inches  of  air,  at  60 
deg.  are  given  out  by  a  forcea  expiration." 
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He  fnrtber  atatn,  "  here  is  a  guide  (or  the  operator,  and  a  mle  given 
that  will  enable  ua  to  compare  men  of  different  ilatara  and  condilionB  of 
health,  one  with  anotlier." 

If  thii  remit  ihould  be  found  accarate,  the  spirometer  would  be  unqne^ 
tionablj  a  most  valuable  addition,  to  aid  the  physician  in  deciding  the  slate 
of  health,  in  many  caiea,  that  are,  hy  our  common  mode  of  eiaminaticHi, 
enveloped  in  great  uncertainty. 

The  fotloiring  table  shows  the  relation  between  height  and  vital  oepacitj. 

HlIOHT. 

Fl  la.     Ft.  In. 
S     0  to  5     1 


6  11    "    6     0  -  -  -  262 

Before  making  an^  farther  comment  on  the  rule  laid  down  authorita- 
tively by  Mr.  Hutchineon,  I  will  test  by  the  instrument  the  vital  capacity 
of  Borne  patients  affected  with  pulmonary  disease,  who  are  now  present 

(Several  patients,  cases  of  chronic  pleurisy,  phthieis  putmonalis  in  vari- 
ous stages,  and  emphysema,  were  tested,  the  height  and  age  being  firat 
ascertained.) 

They  vary,  you  perceive,  from  EO  to  120  cubic  inches  expired.  Not  one 
of  the  above  patients  approaches  to  the  normal  vital  capacity,  in  accordance 
with  his  height  and  age. 

They  are  from  80  to  200  cubic  inches  below  tho  standard  according  to 
the  table. 

I  must  confess,  that  I  have  some  misgivings  as  to  the  accuracy  of  this 
rule,  and  cannot  but  suspect  that  another  element  than  that  of  height  regu- 
late* the  Client  of  vital  capacity,  and  that  element  is  the  muscular  force  of 
the  respiratory  muscles. 

I  eiprese  this  onty  as  a  suspicion.  The  eilent  of  Mr.  Hutchinson's 
inquiries,  the  evident  c:ire,  labor  and  conscientiousness  with  which  he 
pursued  his  investiga lions,  entitle  them  to  the  highest  consideration,  and 
they  should  not  be  lightly  questioned. 

But,  in  a  considerable  number  of  examinations  I  have  made  on  healthy 
individuals,  of  the  same  height  and  age,  with  slight  difference  of  weight, 
there  is  manifest  such  wide  difference  of  vital  capacity,  that  I  cannot  but 
hesitate  in  adopting  the  rule  as  universally  applicable. 

I  have,  for  instance,  examined,  within  24  hours,  three  gentlemen  in  per- 
fect health,  one  a  member  of  our  profession,  who  have  all  been  and  are 
engaged  in  active  pursuits.  They  are,  respectively,  S  feet  11  inches,  5 
feet  11^  inches,  and  6  feet  in  height;  the  vital  capacity  of  the  first  two  is 
.    only  170  cubic  inches,  and  of  the  last  190  cubic  inches.     According  to  Ur. 
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Hutchinson's  table  they  ought  to  have  a  vital  capacity  of  250  to  260  cubic 
inches. 

Now,  these  gentlemen  hare  a  peculiar,  and  I  may  say,  an  American 
conformation.  I  am  under  the  impression  it  is  not  common  in  England. 
They  are  tall,  long  limbed,  thin,  with  very  slender  muscles. 

The  highest  vital  capacity  I  have  met  with,  is  in  a  young  gentleman  5 
feet  8  inches  in  height,  in  whom  it  is  280  cubic  inches.  He  is  of  sanguine 
temperament,  large,  bony  framed,  and  with  well  developed  muscles.  So 
far  as  about  100  observations  have  been  made,  I  have  not  found  that  uni- 
form relation,  as  stated  in  the  rule,  between  height  and  vital  capacity. 
The  dififerences,  from  20  to  100  cubic  inches,  are  too  great  to  be  attributed 
to  accidental  circumstances.  The  individuals  I  speak  of  are  all  in  high 
health. 

More  numerous  and  extended  observations  are,  however,  required  before 
a  positive  conclusion  on  this  subject  can  be  justified. 

It  has  occurred  to  me  that  the  discrepancies  between  Mr.  Hutchinson's 
statements  and  my  own  observations,  should  they  be  confirmed  by  more 
numerous  experiments,  may  depend  on  differences  of  race.  The  English 
are  far  more  homogeneous  than  the  Americans.  In  this  country  races  are 
mingled,  and  continue  to  be  more  blended  every  day.  As  a  race  the  En. 
glish  are  bony,  muscular  and  sinewy.  Experiments  with  the  Dynamome- 
ter have  shown  they  possess  a  superiority  of  muscular  force. 

In  a  homogeneous  population  the  average  height  and  weight  would  be 
in  accordance  with  an  average  development  of  the  muscular  system.  But 
in  a  mixed  population  the  same  rule  would  not  apply. 

I  believe  there  can  hardly  be  a  question  as  to  the  very  marked  differ- 
ence in  the  general  aspect  and  structure  of  the  native  born  Americans,  who 
are  generally  a  mixed  race,  and  those  of  the  English,  German,  Irish,  and 
French. 

In  examining  Mr.  Hutchinson's  Table  A,  exhibiling  the  total  capacity  of 
15  different  classes,  there  are  very  striking  differences  to  be  seen.  Pugil- 
ists, seamen,  fire  and  police-men,  and  grenadier  guards,  have  the  greatest 
vital  capacity.  This  is  shown  in  the  column  of  the  table  for  the  height  of 
5  ft.  8  in.  to  5  ft  9  in.,  and  from  5  ft  9  in.  to  5  ft  10  in. 

Tahle  of  the  mean  Vital  Capacity  of  15  different  Clastes, 

5  ft  8  in.  to  5  a  9  in.  5  ft  9  in.  to  5  ft.  10  in 

Seamen,             -  -  239  -  •  .258 

Fire  Brigade,     -  -  231  -  -  -        237 

Police,  Metrop.,  -  -  226  -  -  -         248 

Ditto  Thames,   -  -  250  -  -  -        240 

Paupers,            -  -  199  -  -  -        262 

Mixed  Class,      -  -  238  -  -  -         24(5 

Grenadier  Guards,  -  233  ...        240 

Compositors,      -  -  214  -  «  -        231 

Pressmen,          -  -  245  -  -  -239 

Draymen,          -  -  223  -  -  -        245 

Gentlemen,        -  -  208  ...         236 

Pugilists,  &c.,     -  -  243  -  -  -         273 

Chatham  Recruits,  -  251  -  -  -         266 

Woolwich  Marines,  -  240  -  -  -        246 
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In  this  table  the  vital  capacity  certainly  does  not  CorrenKmd  to  lieiglit 
aa  it  rc^pi-ctfl  diOtrrent  cIiubkb.  Thoac  classes  comprehending  indi^duah 
whgsL-  occupations  require  athletic,  robust,  and  picked  men,  exhibit  a  vital 
capacity  varying  from  20  lo  40  cubic  inches  higher  than  paupers,  corapos- 
tora,  and  gentlemen. 

This  table  appears  to  sustain  the  conclnsion  which  seems  to  follow  from 
th«!  observations  I  have  made  here  nith  the  Spirometer,  that  it  is  moscalar 
power,  and  not  height,  tbot  governs  the  "  vital  capacity." — Med.  Examiner. 


Clinical  Ltcture  »n  Ligature  of  the  Hxternal  Iliac  Artery.     By  Fsor. 
MoiT. 

On  Friday,  Dec  13th,  Prolessor  Molt,  after  some  concluding  remarks 
npon  the  subject  of  Thoracic  Aneurism,  proceeded  lo  speak  of  Ligature  of 
the  External  Itiao  Artery.  This  operation,  be  remarked,  had  been  first 
performed  by  Abemetby,  in  1796,  but  nnsnceessfnlly.     He  tied  it  in  1806, 

wilh  a  successful  result  He  was  followed  by  Messrs.  Tomlinson  and 
Freer,  in  England;  while  in  this  country  it  was  lint  ligatured  by  Dr.  Dor- 
sey,  and  next  by  Dr.  Wright  Post,  of  this  city.  Afterwards  by  Dr.  Smith, 
of  New  Haven,  Dr.  A.  H.  Stevens,  Dr.  Jaraieson,  and  Dr.  D.  L,  Rodgers, 
and  others.  Dr.  Mott  described  the  different  modes  of  operating,  and  then 
his  own  manner  of  performing  it,  which  he  exhibited  at  the  same  time  upon 
the  subject  He  nuikeB  a  curvilinear  incision,  commencing  just  above  the 
external  abdominal  ring,  and  extending  outwards,  and  parallel  with  Pcu- 
part's  ligament,  towards  and  a  little  above  the  anterior  superior  spinous 
process  of  the  ilium. 

The  skin  and  supei-Gcial  fascia  are  divided,  and  the  tendon  of  the  exter- 
nal oblique  clearly  exposed.  This  tendon  is  then  cautiously  divided  to  the 
extent  of  the  external  incision,  and  it  is  then  separated  from  the  internal 
oblique,  and  the  flap  turned  up.  The  edge  of  the  internal  oblique  and 
transversalis  muscles  is  then  carefully  detached  from  Poupart's  ligament, 
and  turned  upwards.  A  portion  of  the  funnel-like,  or  tubular  process  of 
the  fascia  transversalis,  which  invests  the  cord,  is  then  pinched  up  and 
raised  by  the  forceps,  and  then  divided  transversely  with  tne  point  of  the 
knife.  The  finger  is  then  passed  into  it,  along  the  cord  to  the  internal 
abdominal  ring.  The  pulsation  of  the  artery  is  then  felt  behind  and  below 
the  riug.  The  cord  thus  serves  as  a  guide  to  the  artery,  while,  by  the 
above  method,  we  are  sure  of  getting  behio  the  peritonseum,  so  as  to  raise 
it  from  and  above  the  artery.  In  this  mode  of  proceeding,  there  is  less 
danger  of  tearing,  or  otbei-wiae  injuring  the  peritonieum,  than  in  any  other 
plan  of  performing  the  operaUon.  Having  raised  up  the  bag  of  the  peri- 
tonaeum, the  edges  of  the  wound  are  to  be  separated  by  spatulas,  and  by 
the  fiojpers  of  assistants,  so  as  to  enable  the  operator  to  get  as  good  a  view 
as  possible  of  the  artery,  which  is  then  to  be  carefully  separated  from  the 
rein  which  is  below  and  on  the  inside  of  the  artery;  and  only  to  an  extent 
sufficient  to  allow  of  the  passrge  of  the  aneurism  needle.  In  this,  as  indeed 
in  all  cases,  the  vessel  should  be  disturbed  and  isolated  from  its  sheath  as 
little  as  possible.     The  needle  should  be  passed  from,  not  toaardi,  the 


ment, 


The  artery  is  tied  generally  about  an  inch  above  Poupart's  liga- 
and  care  should  be  taken  before  tying  it  to  ascertain  that  no  nervous 
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filaments  are  included  in  the  ligature.  The  edges  of  the  wound  are 
brought  t(^ether  by  a  suture,  and  slight  adhesive  straps,  but  no  bandage 
of  any  kind  should  be  applied,  nor  any  thing  which  may  constrict  the  limb, 
or  tend  to  interfere  with  its  circulation.  Loose  cotton,  or  some  equally 
good  non-conductor  of  heat  should  be  placed  all  around  the  limb,  from  the 
toes  to  the  groin,  so  as  to  cherish  the  heat  and  vitality  of  the  part 

Dr.  Mott,  in  speaking  of  the  Statistics  of  the  Operation,  stated  that  he 
had  ligatured  this  artery  seven  times — four  times  with  success.  Of  the 
three  remaining  cases  one  died  from  secondary  haemorrhage ;  one  from 
peritonitis,  caused  by  excess  in  the  use  of  spirituous  liquors,  and  the  last 
from  ffangrene  of  the  inferior  extremity.  This  was  a  case  of  traumatic 
aneurism,  in  whieh  the  aneurismal  sac  communicated  with  the  femoral 
vein. — JV,  Y,  Segiaier  of  Med,  and  Pharmacy, 


On  the  Ute  of  Chloroform,     By  J.  D.  Gross,  M.  D. 

I  have  used  chloroform  extensively  during  the  last  two  years,  and  am 
disposed  to  believe  that,  as  an  anaesthetic  a^ent,  it  is,  in  every  respect,  pre- 
ferable to  sulphuric  ether.  The  first  case  m  which  1  exhibited  it  was  that 
of  a  colored  woman  who  had  an  enormous  tumor  of  the  thigh,  involving 
the  femoral  artery.  The  operation  was  performed  in  February,  1848,  and, 
although  necessarily  tedious,  was  unaccompanied  by  the  slightest  pain. 
The  patient  soon  fell  into  a  tranquil  sleep,  and  so  continued  during  the 
dissection.  Since  that  period,  I  have  employed  chloroform  constantly  in 
all  my  most  important  operations,  and  have  never,  except  in  one  solitary 
instance,  witnessed  any  disagreeable  effects  from  it.  The  case  to  which  I 
refer  was  that  of  Benjamin  Cunningham,  of  Western  Virginia,  sixteen  years 
of  age,  who  had  a  large  tumor  on  the  left  side  of  the  neck.  He  was  tall 
and  slender,  and  of  a  feeble,  delicate  constitution.  The  operation  was  per- 
formed before  the  medical  class  of  the  University  of  Louisville,  in  Novem- 
ber, 1849,  and  lasted  less  than  five  minutes.  The  tumor  weighed  nearly 
six  pounds.  The  quantity  of  chloroform  administered  was  very  small,  not 
certainly  exceeding  one  drachm  and  a  half;  it  was  inhaled  from  a  small 
cup-shaped  sponge.  The  patient  became  affected  in  a  few  seconds,  fallini< 
into  a  profound  sleep,  and  thus  continuing  for  fifty-five  minutes.  The 
pulse  during  the  whole  of  this  time  was  smdl  and  feeble,  but  perfectly  dis- 
tinct; the  countenance  was  pale;  the  eyes  were  turned  up  and  the  pupils 
dilated ;  and  the  extremities  were  cold.  There  was  no  vomiting,  and  ap- 
parently no  nausea.  As  soon  as  the  excision  of  the  tumor  was  over,  and 
several  small  vessels  tied,  the  youth  was  removed  from  the  amphitheatre 
into  my  private  room,  where,  under  the  influence  of  cold  air,  of  volatile 
alkali  freely  applied  to  the  nose,  of  sinapisms  to  the  preecordial  region,  and 
of  warmth  to  the  feet,  he  gradually  awoke  to  consciousness.  It  may  be 
observed  here  that  the  utmost  care  was  taken,  during  the  performance  of 
the  operation,  to  prevent  the  entrance  of  air  into  the  veins  of  the  neck. 
Had  this  precaution  been  neglected,  it  might  have  been  difficult  to  deter- 
mine whether  the  effect  in  question  was  produced  by  this  cause  alone,  or 
partly  by  it  and  partly  by  the  chloroform.  Cunningham  rapidly  recovered 
from  the  operation  without  an  untoward  symptom. 
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Tliis  is  the  only  instance,  out  of  several  hundred,  in  which  the  use  of 
chlomform  at  all  alarmed  me.  For  a  time  it  was  uncertain  how  the  case 
would  terminute;  and  1  must  confess  I  felt  greatly  relieved  when  I  saw 
the  youni;  gehtl(*man  regain  his  consciousness. 

I  have  ad  ministered  chloroform  at  almost  every  age,  from  that  of  sixteen 
months  up  to  that  of  seventy  years;  in  both  sexes;  in  slight  operations  as 
well  as  the  most  severe;  and  under  various  circumstances  of  health  and 
dibeasc.  in  some  of  my  cases,  it  has  been  found  necessary  to  keep  up  a 
sustained  action  of  the  remedy  for  nearly  half  an  hour. 

I  have  remarked  that  there  is  much  diversity  in  different  individaals  in 
relation  to  the  susceptibility  of  the  system  to  chloroform.  In  some,  as  in 
young  Cunnmgham,  the  smallest  quantity  sufficed  to  produce  the  desired 
effect;  while  in  others  a  large  dose  was  necessary,  as  well  as  a  longer  ex- 
hibition of  the  remedy.  Children  usually  require  very  little,  much  less, 
ct>mparatively  speaking,  than  grown  persons,  and  in  them  the  effects  also 
seem  to  be  less  evanescent. 

I  have  not  noticed  in  any  of  my  cases  that  the  use  of  chloroform  exerted 
any  injurious  effect  upon  the  recovery  of  my  patients;  that  it  excited  an 
unusual  degree  of  fever  or  local  irritation;  or  that  it  retarded,  impeded,  or 
prevented  the  adhesive  process.  1  have  repeatedly  witnessed  tlie  occur- 
rence of  erysipelas  after  it,  but  not  more  frequenll},  I  think,  than  would 
have  taken  place  had  the  operation  been  performed  without  it  The  ex- 
citement consequent  upon  the  administration  of  the  remedy  has  usually 
passed  off'  in  a  short  time,  and  in  no  instance  have  I  witnessed  any  secon- 
dary effects  that  were  justly  ascribable  to  its  influence. 

In  several  of  my  cases,  transient  opisthotonos  appeared  to  have  been 
produced  by  the  inhalation  of  tnis  article.  This  phenomenon  was  strikingly 
displayed  in  a  young  gentleman  of  Covington,  Ky.,  to  whose  hip  I  applied 
the  actual  bautery  on  account  of  coxalgia.  While  under  the  influence  of 
chloroform,  which  he  inhaled  rather  badly,  his  head  was  forcibly  thrown 
backwards,  and  the  body  forwards,  precisely  as  in  opisthotonos.  The 
effect  did  not  last  longer  than  fifteen  or  twenty  seconds.  No  stiffness  of 
the  jaws  was  noticed. 

On  two  occnsions,  while  performing  the  operation  of  lithotomy,  the  pa- 
tients were  affected  with  the  most  violent  priapism,  which,  however,  sub- 
sided, in  each  case,  in  less  than  half  a  minute.  The  ages  of  the  patients 
were,  respectively,  four  and  twenty-two  years.  I  may  remark  here  that  I 
never  witnessed  a  similar  result  in  any  of  my  stone  cases  in  which  chloro- 
form was  not  administered. 

Since  1  have  commenced  the  use  of  chloroform,  J  have  abandoned  that 
of  sulphuric  ether  altogether,  being  persuaded,  from  ample  experience,  that 
it  is,  in  every  respect  preferable.  It  produces  the  desired  effect  in  a  much 
shorter  time,  causes  less  excitement  of  the  brain,  is  more  persistent  in  its 
action,  and  is  more  easily  inhaled.  In  a  word,  I  have  every  confidence  in 
its  efficacy  and  safety,  and  I  could  hardly  imagine  a  more  desirable  anaes- 
thetic agent 

Finally,  my  rule  always  is  to  bring  the  system  gradually,  not  rapidly, 
under  the  influence  of  this  remedy ;  an  object  which  is  usually  attmned  m 
thirty  or  forty  seconds,  provided  the  patient  gives  us  his  thorough  co-ope- 
ration, and  does  not  embarrass  us  by  his  obstinacy  or  timidity. — Trant. 
Am.  Med.  Association. 
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Eefractwre  of  a  Leg^  to  Improve  Defective  Surgery.    By  R.  D.  Mussst, 
M.  D.,  ProC  of  Surgery,  Medical  College,  Ohio. 

On  the  29th  January,  1848,  Miss  J.  £.  Eingsley,  a  school  teacher,  in 
Jefferson  Co.,  East  Tennessee,  in  descending  a  hill,  was  thrown  from  a 
buggy,  and  had  both  bones  of  the  left  leg  broken  in  two  places;  one  three 
and  a  half  inches  below  the  knee,  the  other  two  and  a  half  inches  above 
the  ankle. 

It  was  six  weeks  before  Miss  K  began  to  sit  up  in  bed,  and  four  months 
before  she  was  able  to  ride  out  She  came  to  Cincinnati  in  July  of  the 
same  year.  Ever  since  the  injury,  the  leg  had  been  considerably  swollen, 
and  there  had  not  been  a  day  without  more  or  less  pain,  sometimes  severcp 
extending  from  the  upper  fracture  to  the  heel,  back  of  the  foot  and  toea^ 
indicating  lesion  or  compression  of  the  fibular  nerves. 

Both  fractures  were  firmly  consolidated.  The  lower  fracture  was  well 
enough,  exhibiting  no  deformity — at  the  upper  one,  the  leg  was  sadly  benti 
exhibiting  a  prominent  external  convexity,  or  angle,  so  great  as  to  shorten 
the  distance  from  the  knee  to  the  inside  of  the  foot  about  an  inch  and  a 
half;  the  planter  surface  of  the  foot  looking  inward,  and  its  outer  edge 
looking  directly  downward.  Of  course  the  limb  was  altogether  useless  m 
walking;  any  attempt  to  apply  the  foot  to  the  ground  aggravating  the 
pain,  it  was  impossible  to  place  the  sole  of  the  foot  down  flat,  or  bring 
the  heel  within  an  mch  of  the  ground.  The  limb  was  therefore  left  to 
swing,  while  Miss  K.  moved  about  upon  the  other  leg,  and  a  pair  of 
crutches. 

In  September,  1848,  aided  by  my  son.  Dr.  Wm.  H.  Mussey,  I  operated 
in  the  following  manner.  A  firm  pad  an  inch  and  a  half  thick  was  laid 
upon  the  inside  of  the  knee,  another  upon  the  inside  of  the  ankle,  extend- 
ing five  inches  up  the  leg.  A  splint  of  hard  wood,  one  inch  thick,  and 
three  inches  wide,  was  laid,  and  secured  by  a  bandage  upon  these  pads. 
A  broad  padded  belt  was  placed  over  the  angular  projection  of  the  frae- 
ture,  and  gradually  tightened  by  a  mechanical  power,  derived  from  Jarvis' 
adjuster,  till  the  fracture  was  crushed,  and  the  leg  straightened. 

Miss  K.  having  been  placed  under  the  influence  of  chloroform,  was 
wholly  unconscious  of  pain  during  the  operation,  and  occupied  herself  all 
the  while,  in  singing  sacred  songs,  and  holding  celestial  conversation;  and 
while  a  bandage  and  splint  were  being  applied  to  maintain  the  new  posi- 
tion of  the  limb,  finding  herself  coming  to  earth  again,  she  entreated  most 
earnestly  for  more  chloroform,  to  prolong  the  ecstatic  illusion.  After  the 
operation,  the  pain  in  the  leg  and  foot  were  diminished,  and  in  two  months 
the  fracture  was  consolidated. 

Dec.  12.  There  is  now  no  pain  at  the  heel,  and  comparatively  little  id 
the  leg  and  foot  The  limb  has  its  natural  direction,  is  as  long,  and  appa- 
rently as  strong  as  the  other.  She  can  now  walk  with  a  cane,  and  limp- 
ingly  without  one. 

Feb.  1849.  Miss  E.  now  walks  very  well  without  crutch  or  cane,  and 
only  now  and  then  feels  slight  pain  in  the  leg,  the  nervous  injury  having 
been  almost  repaired.  Some  months  after  the  above  date  we  saw  Miss  £ 
walking  well  in  the  street  as  if  nothing  had  happened. 

Cincinnati,  Nov.,  1850. —  Western  Lancet 
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On  t&e  //ifiory  of  Quinine;  the  Preparatwnu  of  thai  ArlieU,  and  thtir 
Uu  in  Uu  Tnatmint  of  Biteoie).  By  TsioDORa  8.  Beu,  M.  B,  of 
Louisville,  Ky. 

Nearly  ten  -  yean  agoy  we  comimimcated  for  tbe  Ameriean  Jonmal  of 
Medical  Sciences  a  report  on  the  treatment  of  Intermittent  fever,  in  irhich 
the  Mowing  pceitioQa  were  advanced:  1.  That  Qoinla  may  be  admiiui- 
ttired  in  single  doses  of  from  IS  to  30  grs.,  at  any  period  during  the  apy- 
rciin,  without  any  unpleasant  consequence^  and  with  the  effect  of  ■Treating 
[ntimptly  the  paro^sma;  and  that  in  some  instances  in  which  doeea  of  a 
angle  grun  of  this  remedy  repeated  at  short  interrak  are  with  diffic&I^ 
retained,  fire  grms,  or  more,  give  rise  to  little  ■r-  no  uneaainesB.  Facts  de- 
rived from  an  analyos  of  a  la^  number  of  casea  were  submitted  in  support 
of  these  conclunona.  The  employment  of  Qninia,  in  the  doees  just  men- 
tioned, was  not  claimed  as  original  Other  observers  had  reported  results 
leading  to  similar  conclusions.  We  were  not^  however,  aware  of  this  while 
tlie  cases  which  we  reported  were  in  progress.  Since  the  publication  of  the 
article  referred  to,  Quinia  has  been  adminiBtered  much  more  freely  than  we 
then  deemed  safe,  or  should  now  venture  upon,  save  in  some  desperate 
eases.  Owing  to  the  tendency  to  extremes,  this  invaluable  drug,  of  late 
yean,  has  been  employed  in  doses  as  escesovely  large,  as  they  were  for- 
merly inadequately  small  In  discovering  that  most  of  the  dangers  which 
once  restricted  its  employment  to  pardcnlar  periods,  as  well  as  in  minute 
doses,  are  ima^nary,  it  seems  to  be  overlooked,  by  some,  that  any  evils  can 
possibly  arise  from  it — that,  like  other  remedies,  it  is  capable  of  ezertiag  a 
potency  for  evil,  as  well  as  good. 

2.  A  second  pontlon  advanced  was,  that^  in  the  management  of  Inter- 
mittent^  the  specific  remedy,  the  Quinia,  should  be  promptly  resorted  to^ 
without  wuting  for  what  is  known  as  the  "  preparatory  ^eatment"  We 
contended  that  no  preparation  was  needed,  and  that  not  only  was  time  lo6t 
by  the  delay  required  for  the  openttioii  of  cathartics,  emetics,  and  mercuri- 
als, but  the  cure  was  rendered  thereby  more  difficult;  and  less  complete. 
The  plan  of  preparing  the  system  in  the  reception  of  the  Quinia  is  still  en- 
joined by  moat,  if  not  all  systeoutia  writen  on  piaatical  medioine,  and  pur- 
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sued,  if  we  mistake  not^  by  the  xmyorily  of  practitioners. 

8.  A  third  position  was^  that  the  sooner  the  paronysms  are  arrested,  the 
less  is  the  liability  to  relapses.  An  opposite  opinion  has  been  advocated, 
and  is  still  a  popular  belief  leading  persons  sufifering  from  Intermittent 
fever,  to  permit  the  disease  to  go  on  unchecked,  with  the  expectation  that 
it  willy  in  tiie  end,  **  wear  itself  out" 

4.  A  fourth  position  was,  that  by  promptly  resorting  to  the  use  of  Qui- 
nia  in  the  early  stage  of  remittbg  fever,  the  progress  of  the  fever,  in  many 
instances,  is  arrested,  and  the  disease  converted  into  an  Intermittent  which 
is  readily  curable.* 

Ten  years'  experience  has  served  to  confirm,  more  and  more,  the  correct- 
ness of  the  foregdng  opinions. 

Our  attention  has  been  called  to  the  subject  by  the  perusal  of  a  highly 
interesting,  and  able  memoir  in  tiie  Louisville  Medical  Journal,  the  caption 
ci  which  is  prefixed  to  this  article.  Dr.  T.  S.  Bell,  one  of  the  accomplished 
editors  of  the  Louisville  Journal,  author  of  the  memoir,  in  addition  to  vari- 
ous historical,  and  other  &cts  relating  to  Quinia,  enimciates,  as  the  results 
of  his  own  abtmdant  experience,  views  similar  to  those  set  forth  in  the  finir 
positions  which  have  just  been  stated.  By  premising  tiiese  positions  we  do 
not  mean  to  imply  any  connection  between  the  article  in  which  they  were 
contained,  and  the  opinions  of  Dr.  BeU.  Dr.  BeU's  views^  indeed,  as  he 
states,  were  formed  prior  to  the  publication  of  tiiat  article,  nor  was  the  lat- 
ter seen  by  him  until  his  memoir  was  written.  He  mentions  the  latter 
fact,  and  takes  occasion  to  refer  to  our  communication  in  flattering  terms  of 
commendation. 

A  correspondence  in  views  which  are  at  variance  with  conmionly  re- 
ceived doctrines  is  always  a  source  of  gratification;  and,  in  this  instance,  we 
assure  Dr.  B.  that  his  own  sentiments  are  reciprocated,  and  for  the  same 
reascms  assigned  by  him,  reasons  which  are  much  more  pertinent  in  their 
application  to.  himself  Believing  that  the  practical  views  at  which  we  have 
arrived,  each  by  his  own  observations  and  reflections,  independently  of  the 
other,  will,  ere  long;  be  generally  adopted  by  the  medical  profession,  we 
confess  that  we  have  some  personal  interest  in  referring  to  the  publicatiim 
made  by  us  on  this  subject,  in  the  Am.  Jour,  of  Med.  Sciences^  Oct  1841, 
and  this  belief  is,  in  part,  our  apology  for  so  doing  by  way  of  introduc- 
tion to  some  extracts  from  the  memoir  by  Dr.  BelL 

Passing  by  several  pages  of  historical  details  which,  however  will  well 

*  A  fifth  iKMition  might  be  added,  vix.,  that  if  complieatioiie  ezift,  the  (Murozjmii 
should  fint  be  arrefted,  and  the  complicatioiia  afterward  attended  to.  The  revene  hM 
been,  if  it  be  not  stiH  the  eoninMWi  piaetiee. 
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repay  perusal,  wc  quote  the  followiDg,  simply  adding  that  we  trust  the  wri- 
ter's caustic  satire  upon  the  UepaHe  pathology  will  do  something  toward 
rendering  it  obsolete — a  consummation  devoutly  to  be  wished: 

The  writer  of  these  remarks  was  taught  in  the  lecture  room,  that  the 
use  of  quinine  was  altogether  unnecessary  in  the  management  of  intermit- 
tent and  remittent  fevers.     The  doctrine  seemed  so  clearly  demonstrated, 
that  it  was  as  implicitly  relied  upon  as  if  it  had  been  written  by  Moses  on 
Mount  SinaL     No  one,  afler  a  long  experience  with  quinine  or  Fowler's 
solution,  ever  gave  those  remedies  with  more  entire  confidence  in  a  fevora- 
ble  result,  than  I  gave  pills  of  calomel,  aloes,  and  rhubarb  with  a  certainty 
of  purging  off  the  periodical  return  of  the  cold  stage.    It  was  a  matter  of 
amazement  that  agues  could  be  so  remarkably  stubborn,  as  I  found  them, 
but  then  1  had  been  taught  that  they  were  often  very  stubborn  and  intract- 
able under  any  treatment     And  even  when  necessity  forced  a  surrender  of 
the  simple  and  beautiful  theory  to  the  stubborn  requirements  of  experience 
and  observation,  the  theory  was  comforted,  and  the  patient  was  victimized, 
with  an  error  scarcely  less  pernicious  than  that  which  was  abandoned — 
that  error  was,  that  there  was  an  absolute  necessity  of  preparing  the  system 
for  the  use  of  quinine.     I  had  been  taught  that  tiiere  was  a  viscus  in  the 
human  economy,  called  the  liver,  which  played  such  an  active,  omnipresent 
part  in  all  diseases,  that  there  seemed  to  be  no  room  for  any  thing  else  in 
the  human  body.     Its  boundaries  were  very  imperfectly  understood.     In  a 
very  larg^  ckss  of  diseases  of  the  brain,  the  liver  was  there ;  in  the  most  of 
thoracic  diseases,  tlie  liver  was  in  the  thorax;  in  nearly  all  abdominal  disea- 
ses, the  ramifications  of  the  liver  were  to  be  distinctly  traced.     The  brain, 
the  lungs,  the  heart,  pancreas,  stomach,  intestines,  kidneys,  uterus,  bladder, 
etc,  were  mere  satellites  moving  around  a  central  sun,  and  that  sun  was 
the  liver.     In  examining  Dr.  Stokes'  daguerreotype  of  the  Hepatic  school 
of  medicine,  "  in  which  the  existence  of  almost  every  organ,  except  the  liver, 
seems  to  be  forgotten,  and  in  which  the  creed  seems  to  be  that  there  is  but 
one  viscus,  the  liver,  one  source  of  disease,  biliary  derangement,  and  one 
cure,  mercurj  ;'*  it  struck  me,  that  I  knew  a  man,  whether  in  the  body  I 
shall  not  tell,  or  whether  out  of  the  body  I  shall  not  tell,  who  was  covered 
by  the  picture  as  perfectly  as  any  other  sleeper  ever  was  covered  by  a  blan- 
ket    There  seemed  to  be  a  necessity  for  looking  up  the  other  viscera,  and 
for  ascertaining  whether  they  had  any  actual  uses,  and  what  were  their 
conditions  in  health  and  disease.     This  was  a  work  of  labor,  but  the  rewards 
have  been  very  great,  and  the  improvement  has  been  so  useful,  that  the 
exercises  that  produced  it  may  be  reasonably  commended  to  others  as  con- 
ducive to  the  making  up  of  the  practitioner  of  medicine.     The  discovery  of 
one  additional  viscus,  where  the  existence  of  only  one  had  been  recognised 
before,  is  something  in  the  way  of  progress;  the  full  recognition  of  the 
movements  and  relations  of  all  the  viscera,  in  health  and  disease,  is  worth 
all  the  labor  and  perseverance  that  are  necessary  to  its  attainment 

It  is  somewnat  singular  with  what  tenacity  an  error  frequently  holds  its 
ground  in  the  practice  of  medicine.  The  necessity  of  putting  the  stomach 
and  bowels  in  a  special  condition  for  the  use  of  quinine,  in  the  treatment  of 
intermittent  disease,  and  of  remittent  fever,  is  one  that  had  such  a  feeble 
footstalk  and  is  so  palpable,  that  it  is  wonderful  it  could  have  lived  long 
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under  the  light  of  reason.    The  theory  that  gave  the  error  much  of  its 
animuSf  was  sufficient  of  itself  to  overthrow  it     The  first  link  in  the  chain 
of  evils  was  said  to  he  weakened  action  of  the  heart;  this  hrought  on  con- 
gestion of  the  vena  cava;  this  produced  derangement  of  the  liver,  and  that 
opened  Pandora's  hox.     And  yet  we  were  taught  to  permit  this  state  of 
things  to  go  on  day  after  day ,  to  remove  congestion  at  night,  and  have  it 
renewed  the  following  day,  or  the  day  after,  as  the  case  might  he,  thus 
introducing  into  practical  medicine  the  labors  of  Penelope !     It  is  evident 
that  each  returnmg  chill,  each  exacerbation  of  fever,  must  renew  those  de- 
rangements which  physicians  were  endeavoring  to  remove,  and  that  the 
proper  mode  of  breaking  up  the  concatenation  of  morbid  phenomena  would 
be  found  in  that  plan  that  promptly  arrested  the  chill  or  the  exacerbation 
of  fever.     And  when  the  inquiry  was  made,  what  is  there  in  the  condition 
of  the  stomach  and  bowels,  at  the  outset  of  periodical  fever,  that  forbids 
the  prompt  use  of  quinine  for  its  imediate  arrest,  it  was  impossible  to  give 
any  satisfactory  reason  for  delay.     But  custom  was  too  strong,  and  the 
prejudices  of  early  education  are  almost  almighty.     I  broke  through  the 
meshes  of  early  teaching  with  great  difficulty,  but  got  out  with  rapidity 
after  the  first  attempt  was  made.     A  case  of  malignant  chill  occurred  in 
this  city,  many  years  since,  which  created  some  noise  at  the  time.     I  heard 
of  the  case  with  surprise,  and  upon  inquiry,  I  was  told  that  there  was  no- 
thing unusual  in  the  two  chills  that  preceded  the  fatal  one;  that  there  was 
nothing  whatever  that  induced  a  suspicion  that  the  third  chill  would 
assume  a  malignant  form.     This  aroused  in  me  a  determination  never  to 
permit  a  patient  of  mine  to  have  a  third  chill,  and  this  determination  was 
strengthened  soon  after  by  the  distressing  case  of  a  professional  friend  in 
the  county  of  Jefiferson.     I  had  seen  him  but  a  few  days  before  his  illness, 
in  full  and  vigorous  health,  apparently,  and  was  surprised  by  a  summons 
to  visit  him  one  evening,  at  his  place  in  the  country.     I  found  him  in  the 
tenth  hour  of  a  malignant  chill,  presenting  all  the  phenomena  of  a  collapsed 
case  of  cholera.     There  was  not  a  svmptom  of  that  stage  of  cholera  absent 
from  this  case  of  malignant  chill.     Upon  inquiry,  I  found  that  the  victim  in 
this  case  had  paid  little  or  no  attention  to  the  first  and  second  chills,  but 
had  attended  to  his  professional  duties  during  the  intermissions,  and  had 
trusted  to  an  emetic,  on  the  morning  of  the  third  chill,  for  arresting  the 
ague  fit     The  emetic  failed,  and  reaction  never  came  on. 

The  two  cases  of  malignant  chill  thus  brought  before  my  observation 
effected  a  thorough  change  in  my  views  of  the  correct  treatment  of  inter- 
mittent fever,  and  I  have  had  no  reason  to  regret  the  change.  The  rule 
adopted  then,  and  persevered  in  ever  since,  was  that  the  presence  of  inter- 
mittent fever  was  the  exact  preparation  that  required  the  use  of  quinine, 
and  that  the  earliest  administration  that  could  be  made  of  it,  was  the  very 
best  thing  that  could  be  done  for  the  patient  Auxiliaries  have  sometimes 
been  resorted  to  in  this  practice,  but  they  were  always  subservient  to  the 
quinine— that  is  the  chief  and  reliable  remedy.  In  commencing  this  prac- 
tice, which  I  was  then  persuaded  was  new,  my  intention  was  to  amend  the 
condition  of  the  chylopoetic  system  after  the  mtermittent  malady  was  bro- 
ken up,  but  in  a  long  series  of  years,  and  in  a  great  multitude  of  cases  of 
all  the  various  forms  of  intermittent  and  remittent  fever  known  to  this  local- 
ity, I  have  rarely  found  it  necessary  to  do  anything  after  the  ague  was  de- 
stroyed.   The  questions  to  be  decided  are :  is  it  safe  to  admmister  quinine 
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in  intermitteiit  and  remittent  fever,  withont  preceding  its  nee  with  emetioi 
er  purgatiyes?  It  the  patient  likely  to  do  as  well  under  the  immediate 
administration  of  quinine,  as  under  the  use  of  it,  after  emetics  or  purga- 
tives  ?  Experience  and  widely  extended  ohservation  answer  in  the  aflSrm- 
ative,  and  go  jet  farther,  for  they  testify  that  under  the  immediate  exhibi* 
lion  of  quinine  patients  are  not  only  in  as  safe  a  condition  as  under  the 
preparatory  treatment,  but  that  they  are  in6nitely  safer.  They  escape 
pruonged  sufferinffs,  avoid  dangerous  lesions,  and  are  free  from  the  risk  of 
the  malignant  chilL  These  are  abundant  reasons  for  preferrrog  the  prompt 
use  of  quinine  in  periodical  disease,  but  the  advantages  are  much  more  nu- 
merous than  those  I  have  named. 

The  following  extract  rektes  to  the  same  subject: 

It  is  unnecessary  to  dwell  at  length  upon  the  fatal  lesions  that  may 
result  from  delay  in  bieaking  up  the  proximate  cause  of  dangerous  conges- 
tions.    They  are  too  familiar  to  all  who  have  practiced  in  a  malarious  re- 
r     These  dangers  may  not  always  result  in  perilous  lesions,  but  even 
morbid  effects  stand  prominent  enough,  as  beacons,  to  admonish  a 
prompt  removal  of  the  periodical  attack.    Mere  functional  derangement, 
as  a  consequence  of  persistent  intermittent  fever,  in  many  cases  makes 
itself  felt  in  all  of  the  subsequent  life  of  the  patient    Truth,  experience, 
observation,  fidelity  to  the  profession  of  medicme,  and  a  fkithfnl  guardian- 
ahip  of  the  welfiare  of  the  sufferer,  all  imperativelyrequire  of  the  physician 
the  utmost  promptitude  in  arresting  the  chills.    When  I  can  cut  the  first 
paroxysms  off  in  the  middle  of  its  efforts,  I  always  do  it,  and  never  permit 
a  second  one  to  show  itself,  when  I  am  called  in  time  to  interfere.     As 
long  as  we  are  ignorant  whether  the  attack  of  chills  may  terminate  in  the 
maSgnant  variety;  of  what  fatal  lesions  may  occur;  of  what  functional  dis- 
orders may  be  left  as  heir-looms,  by  child's  play  with  the  disease,  that 
length  of  time  will  physicians  be  called  upon  to  use  promptly  the  resources 
of  their  art  in  breaking  up  that  state  of  things  that  is  so  frequently  peril- 
ous, and  the  existence  of  which  is  always  unnecessary.    I  have  seen  pa- 
tients purged  day  after  day  for  weeks,  the  physician  apparently  waiting  on 
providence  in  the  hope  that  something  would  turn  up  to  justify  the  use  of 
quinine.     And  when  the  state  of  the  patient  at  length  compelled  the  use 
of  that  medicine,  the  patient's  system  was  not  as  well  **  prepared"  for  the 
use  of  the  quinine,  as  it  was  before  the  scientific  preparatory  treatment  was 
commenced,  yet  to  their  amazement  the  patient  recovered  without  any  evil 
effects  from  the  quinine.     I  should  think  that  such  facts  would  have  an 
^^ect  upon  the  after-practice  of  the  physician,  but  there  are  men  who  will 
walk  through  mud-holes  in  a  well-beaten  path,  especially  if  the  path  has 
been  beaten  by  themselves,  rather  than  turn  out  of  the  road.    Upon  such 
the  lights  of  experience  shed  their  rays  in  vain ;  with  them  all  the  pheno- 
mena of  disease,  and  recovery,  are  as  accidental  as  the  throws  of  the  dice, 
and  thev  forget  that  in  practical  medicine,  fortunate  numbers  may  turn  up, 
if  the  dice  are  properly  loaded.    The  man  who  does  not  improve  under  the 
teachings  of  experience  is  a  pitiable  object,  but  the  physician  who  does  not 
advance  in  such  a  school  is  baleful 

With  respeet  to  the  use  of  Quinia  in  doses  that  formerly  would  have  bean 
deemed  hazardous,  the  writer  holds  the  Mowing  language: 
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Within  the  past  few  years  a  ereat  change  has  taken  place  in  the  mode 
<^  administenng  qoinine,  especially,  in  intermittent  fever.  The  practice 
formerly  was  to  commence  in  the  apyrexia,  and  give  two  grains  of  quinine 
every  two  hours  until  the  return  of  the  period  for  the  recurrence  of  the 
paroxysm.  This  plan  was  supposed  to  be  the  only  safe  one ;  a  great  fear 
was  felt  of  the  stimulating  effects  of  the  medicine,  and  it  was  quite  common 
*^  to  watch  the  effects^"  as  the  phrase  goes.  Although  many  physicians 
stepped  out  of  this  well  worn  rut,  the  experience  of  the  physicians  of  the 
United  Slates  army,  in  Florida,  first  gave  prominence  to  the  great  superi- 
ority of  administering  quinine  in  a  large  and  decided  dose,  at  once.  The 
paper,  read  on  this  subject  before  the  National  Institute,  first  taught  the 
value  of  the  practice,  and  it  has  steadily  increased  m  the  estimation  of  ob- 
servant physicians,  from  that  time  to  the  present  Where  an  interval  of 
from  fourteen  to  eighteen  hours  can  be  found,  a  single  dose  of  twenty 
grains  of  sulphate  of  quinine,  administered  to  an  adult,  at  the  commence- 
ment of  the  apyrexia,  and  from  four  to  six  grains  to  a  child,  are  the  best 
means  of  managing  the  disease.  This  plan  is  quite  as  certain  in  its  result, 
in  arresting  the  paroxysm,  as  the  divided  portions  of  quinine  were ;  the  dis- 
turbance of  the  patient^  the  breaking  of  his  sleep,  and  the  consequent  inju- 
ry to  the  nervous  system,  are  all  avoided  by  the  decided  dose.  A  patient 
can  take  twenty  grains  of  quinine,  and  rest  secure  against  any  further 
return  of  the  chill. 

The  writer  gives  his  experience  in  the  use  of  Quinia  in  Remittent  fever 
in  the  following  paragraph : 

In  simple  remittent  fever  I  have  generallv  pursued  the  course  described 
in  the  treatment  of  intermittent  fever.  The  great  object  is  to  make  as 
perfect  a  remission  as  possible,  and  this  can  usually  be  done  by  cold  ablu- 
tions of  the  body  and  spine ;  cloths  with  hot  water  in  them,  to  the  head, 
and  a  judicious  use  of  the  lancet  These  means,  combined  with  the  ad- 
ministration of  quinine,  are  all  that  1  usually  find  necessary  in  the  treat- 
ment of  simple  remittent  fever,  and  the  success  has  not  only  been  gratify- 
ing, but  I  have  been  able  greatly  to  facilitate  the  cure  of  such  cases,  in 
comparison  with  the  former  treatment  It  is  seldom  that  the  lancet,  pur- 
gatives or  nauseants  have  to  be  used.  The  quinine  may  be  used  in  the 
early  periods  of  remittent  fever,  in  the  same  way  that  it  is  given  in  the 
intermittent  form.  Of  course,  after  serious  inroads  are  made  upon  the 
healthy  functions  of  the  viscera,  other  means  than  the  quinine  must  be 
resorted  to,  but  even  then,  that  medicine  is  an  important  adjunct 

The  principle  involved  in  the  following  extract  we  are  satisfied  is  as  true, 
as  it  is  practically  important  in  the  treatment  of  intermittents.  We  have 
long  entertained  and  acted  upon  the  opinion  that,  by  continuing  the  reme- 
dy for  a  long  period  after  the  paroxysms  are  arrested,  the  liability  to 
relapse  is  lessened,  and  also  that  Quinia  possesses  prophylactic  virtue. 
We  are  persuaded  that  we  have  repeatedly  warded  ofif  a  relapse  by  a 
timely  resort  to  the  remedy.    Dr.  B.  cites  his  own  ease  as  follows: — 

In  1835  I  had  an  attack  of  intermittent  fever,  and  became  the  subject  of 
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frequent  relapses.  Thej  became  so  annoying  that  I  consulted  a  number 
of  medical  fnends,  whose  age  and  experience,  I  hoped,  might  furnish  me 
some  means  to  aroid  the  troublesome  returns  of  the  disease.  They 
assured  me  that  thej  knew  of  no  medical  means  that  would  answer  the 
purpose.  It  seemed  to  me  that  I  was  condemned  to  a  life  of  suffering  and 
maetion,  and  the  subject  occupied  my  thoughts  almost  constanily.  At 
length  I  struck  out  an  idea  that  ought  to  have  been  palpable  at  first  It 
is»  that  the  quinine  that  interrupts  the  action  of  the  cause  of  the  paroxysm, 
if  continued  long  enough,  will  remove  the  cause  altogether,  and  I  acted 
upon  the  thought  at  once  in  my  own  case.  From  that  time  to  the  present 
I  have  had  no  relapse,  and  as  fifteen  years  have  elapsed,  I  think  there  ia 
iitUe  danger  of  one  now,  and  that  the  principle  has  fairly  tried  itself.  In 
taking  quinine  for  this  object,  it  is  necessary  to  use  it  but  once  a  day,  in 
doses  varying  from  three  to  ten  grains.  Under  this  course  of  treatment  I 
have  seen  but  little  difficulty  with  relapses.  Some  years  after  this  use  of 
quinine,  I  was  gratified  in  finding  that  Dr.  Graves,  of  Dublin,  was  advocate 
lag  the  principle,  which  had  been  successful  in  my  own  case. 

We  have  confined  our  quotations  from  the  memoir  by  Dr.  Bell  to  por- 
tions relating  to  the  points  embraced  in  our  introductory  remarks.  The 
writer  treats  of  the  applicability  of  the  Quinia  to  other  diseases  than  Inter- 
mitting and  Remitting  fevers,  viz.,  to  Congestive  fever,  Yellow  fever.  Rheu- 
matism, Neuralgia,  Cholera,  etc.  His  remarks  upon  these  relations  of  the 
subject  are  valuable ;  but  to  do  justice  to  the  memoir  we  should  transfer  it 
entire  to  our  columns,  which  our  limits  forbid. 


Demonstrative  Midwifery, 

In  the  Dec.  No.  of  this  JonrnaU  we  charged  a  review  of  the  Report  of 
the  trial  of  Loomis  for  libel,  signed  C.  M.,  in  the  American  Journal  of  Med. 
ical  Sciences,  No.  for  Oct,  1850,  with  containing,  first,  a  misrepresenta- 
tion of  the  published  facts  relating  to  demonstrative  instruction  in  mid- 
wifery at  the  Medical  College  in  this  city;  and,  second,  an  unjust  imputa* 
lion  of  unskillful  management  of  the  case  of  labor  which  was  the  subject 
of  demonstratioa  We  pledged  ourselves  to  make  good  these  charges,  if 
occasion  seemed  to  require  it. 

In  the  January  No.  of  the  American  Journal  of  Medical  Sciences,  the 
Editor,  premising  that  he  has  received  a  letter  from  Prof.  White  respect- 
ing the  two  grounds  of  complaint  just  mentioned,  and  expressing  a  desire 
that  on  every  occasion  the  fullest  justice  should  be  done  to  all  persons^ 
says,  with  regard  to  the  first  pointy  L  e.,  the  misrepresentation  of  facts^ 
*'  that  the  reviewer  has  honestly  expressed  the  impressions  made  upon  his 
own  mind  firom  a  careful  perusal  of  the  evidence,  and  that  as  he  has  been 
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misled,  others  may  be  equally  so;  and,''  he  adds,  *^  we  are  therefore  happy 
to  have  the  opportunity  of  allowing  Professor  White  to  place  the  facts  in 
their  true  light." 

That  any  reader,  "  after  a  careful  perusal  of  the  evidence,"  should  have 
received  the  impressions  expressed  by  C.  M.,  is  a  matter  of  wonder,  but 
we  have  no  disposition  to  gainsay  the  assertion.  An  individual  cannot  be 
held  responsible  for  a  lack  of  apprehension,  but  it  is  certainly  not  an  un- 
reasonable ground  of  complaint  that  a  writer  should  assume  to  exercise 
the  functions  of  a  critic,  if  he  be  so  liable  to  be  misled  in  the  endeavor  to 
comprehend  plain  facts  set  forth  in  a  publication  which  he  undertakes  to 
review.  In  the  libel  suit  growing  out  of  the  demonstration  of  labor  at 
the  Buffalo  Medical  College,  inasmuch  as  the  chief  object  of  the  prosecu- 
tion was  to  have  the  facts  fully  and  clearly  developed,  special  pains  were 
taken  that  there  should  be  no  occasion  for  honest  misapprehension  on  ihis 
score. 

With  respect  to  the  management  of. the  case  of  labor,  the  position  of  the 
head  of  the  child,  as  ascertained  by  stethoscopic  examinations  prior  to  the 
delivery,  and  confirmed  by  the  ocular  demonstration,  was  "  occiput  to  the 
right  posteriorly,  face  left  anteriorly."  The  Reviewer,  C.  M.,  declared  a 
"  great  error"  to  have  been  committed  in  not  rectifying  this  faulty  position 
in  the  early  stage  of  labor,  "  by  bringing  the  occiput  into  such  a  position 
as  would  permit  it  to  emerge  under  the  arch  of  the  pubis,  while  the  face 
followed  the  curvature  of  the  sacrum."  The  Reviewer  farther  affirmedy 
that,  by  omitting  this  *'  first  duty  of  an  accoucheur,"  the  professor  *'  permitted 
the  life  of  both  mother  and  child  to  be  put  in  jeopardy."  Concerning  this 
accusation  the  Editor  of  the  Am.  Journal,  in  the  Jan.  No.,  says,  "  upon  con- 
sideration of  the  subject  we  cheerfully  allow  that  the  language  of  the  re- 
viewer was  too  strong.  We  consider  the  practice  advocated  by  Dr.  Den- 
man,  and  the  late  Prof.  Dewees,  than  whom  we  cannot  admit  any  higher 
authority  in  midwifery,  to  correct  this  presentation  in  the  early  stage  by 
bringing  the  occiput  into  such  a  position  as  will  permit  it  to  emerge  under 
the  arch  of  the  pubis,  to  be  the  best;  but  it  must  be  admitted  that  the 
observations  of  Naegele  show  that  nature  herself  will  often  accomplish 
this,  and  even  when  she  fails  to  do  so  we  have  several  modern  authorities 
for  non-interference,  and  who  maintain  that  though  the  labor  is  more  pro- 
tracted, still  delivery  may  take  place  with  safety  to  mother  or  child." 

Were  we  to  discuss  the  subject  in  its  scientific  bearings,  we  should  re- 
spectfully dissent  from  the  view,  as  thus  expressed,  of  the  weight  of  authority 
respecting  the  duty  of  the  aeooucheur  in  cases  of  the  position  referred  to. 
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W0  are  aware  thai  Denmaiiv  Deweei^  and  other  of  the  older  writeia  on 
midwifery,  reeoouneDded  earij  manual  interference  in  such  cases,  hut  we 
suppose,  agreeably  to  views  now  generally  entertained,  these  eminent  wri- 
tern  to  have  been  deoeiyed  with  respect  to  the  feasibility  of  the  manoeuvre 
recommended  by  them,  attributing,  incorrectly,  to  the  efforts  of  traction 
exerted  upon  the  head,  spontaneous  changes  effected  by  the  action  of  the 
uterus  upon  the  body  of  the  child;  and  that  not  only  several,  but  the  ma- 
JQfUy  of  the  most  approved  teachers  of  the  present  day  do  not  recommend 
that  procedure,  by  omitting  which,  according  to  C.  M.,  a  ^*  great  error** 
was  conmiitted  by  Pro£  White,  jeopardising,  thereby,  the  life  of  mother 
and  child.  Be  this  as  it  may,  the  falsity  of  the  accusation  of  mal- 
practice made  by  the  reviewer  with  so  much  assurance,  is  repudiated  by 
the  able  Editor  of  the  American  journal,  in  a  manner  creditable  to  his 
honor,  and  sense  of  Justice.  We  cannot,  however,  avoid  expressing  sur- 
prise that  the  amende  was  relinquished  by  the  author  of  the  review  to  the 
honor  and  sense  of  justice  of  the  Editor.  One  might  not  unnaturally  be 
led  to  presume  that  a  degree  of  sensibility  to  be  shocked  by  an  ocular  de- 
monstration of  labor  for  purposes  of  mstruction,  would  be  accompanied  by 
a  corresponding  acuteness  of  the  moral  sense  which  would  insist  upon  the 
privilege  of  retracting  a  false  accusation  into  which  the  writer  might, 
through  prejudice  or  inadvertence,  have  been  betrayed — more  especially 
when  the  accusation  affected  a  fellow  member  of  the  profession,  and  a 
public  teacher,  in  a  point  in  which  he  might  well  be  expected  to  be  most 
sensitive,  viz :  his  professional  knowledge  and  ability. 

We  cannot  concur  with  the  respected  Editor  of  the  American  Journal 
of  Med.  Sciences  in  the  remark  that,  inasmuch  as  these  are  matters  of  im- 
portance only  that  injustice  be  not  done  to  individuals,  they  are  therefore 
of  secondary  interest.  The  rights,  the  character,  and  the  feelings  of  indi- 
viduals, as  it  seems  to  us,  should  be  not  less  sacred  than  the  claims  of  sci- 
ence and  education.  We  conceive  that  a  writer  is  in  no  instance  justified 
in  proclaiming  with  his  pen,  what  would  be  in  violation  of  propriety  and 
courtesy  if  pronounced  with  his  tongue.  The  reviewer  and  the  Editor,  we 
submit,  are  bound  to  be  guided  by  the  same  ethical  rules,  in  the  columns 
of  a  Journal,  which  should  govern  colloquial  intercourse.  Nay,  the  moral 
obligation  is  even  stronger,  inasmuch  as  more  injury  may  be  inflicted  by 
written,  than  by  spoken  injustice.  Who  would  not  choose  to  abide  a  ver- 
bal slander,  circulating  slowly,  and  within  circumscribed  limits,  from  mouth 
toi^mouth,  rather  than  an  aspersion  made  indelible  by  print,  and  scattered 
n  all  directions,  where  the  vindication  might  perhaps  never  follow  it.     It 
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will  not  rarely  be  qvestioned  that  for  a  medical  practidoner  to  stigmatize 
the  pracdee  of  his  profeaaioDal  neighbor  as  unskillful,  and  dangerous  to 
lives,  would,  among  lumorable  men,  be  deemed,  to  say  the  least,  ungene- 
rous, eyen  if  there  were  valid  grounds  for  the  charge ;  but  if  the  imputa- 
tatioQ  were  wholly  without  foundation,  it  would  imply  something  more  than 
a  want  of  generosity,  and  could  hardly  escape  harsher  terms  of  rebuke. 
Now,  is  it  any  the  less  censurable  that  an  unfounded  accusation  of  mal- 
practice is  made  in  the  columns  of  a  Journal  supposed  to  circulate  more 
extensively  than  any  other  in  the  United  States  ?    If  we  are  mistaken  in 
the  belief  that  there  does  exist  no  real  distmction  in  the  two  cases — ^that 
the  position  of  a  reviewer  furnishes  no  exemption  from  those  rules  of  honor* 
of  courtesy,  and  morality,  which  should  regulate  verbal  expressions  affect- 
ing the  character  or  feelings  of  members  of  the  same  profession,  then  we 
not  only  stand  ready  to  be  corrected,  but  to  make  all  proper  apologies  &r 
any  injustice  which  may  be  implied  in  the  views  we  have  just  expressed* 
It  would  be  unfair  to  close  this  article  without  stating  that  the  Editor  of 
the  Am.  Jour*  of  Med.  Sciences  declares  his  full  concurrence  with  the  re- 
viewer in  the  opinions  of  the  latter  with  regard  to  the  propriety  and  ad- 
vantage of  demonstrative  midwifery.    He  expresses  also  the  opinion  that 
these  sentiments  are  not  confined  to  a  small  minority  of  the  profession. 
He  says,  ^*  We  have  yet  to  meet  with  a  single  respectable  physician  in 
Philadelphia  who  does  not  concur  in  them,"  and  they  are  the  sentiments^ 
he  adds^ ''  if  we  may  judge  from  our  sources  of  information,  of  a  laige  ma- 
jority of  the  profession  in  the  United  States."    The  opportunity  of  the 
Editor  to  become  conversant  with  the  opinions  of  the  medical  profession  in 
Philadelphia,  on  a  point  of  sdence  or  education,  it  would  be  presumed*  of 
course,  should  be  better  than  our  own,  yet  we  chance  to  know  that  more 
than  one  member  of  the  profession  of  that  city,  occupying  positions  second 
to  none,  are  fax  from  being  opposed  to  demonstrative  midwifery.    What 
the  editor'a  sources  of  information  are,  with  respect  to  the  prevailing  sen- 
timent on  the  subject  throughout  the  United  States,  we  do  not  assume  to 
know ;  but  the  impression  derived  from  our  sources  of  information  is  quite  the 
reverse  of  that  entertained  by  him.    The  discussion  of  this  point,  however^ 
would  be  alike  unprofitable  and  irrelevant.    We  believe,  after  considera- 
ble reflection,  that  the  interests  of  science,  education,  and  humanity  would 
be  promoted  by  rendering  the  study  of  midwifery  demonstrative  with  the 
aid  of  the  living  subject.    This  opinion  is  formed  irrespective  of  the  opin- 
ions of  others,  upon  a  consideration  of  the  merits  of  the  question,  uninfln- 
CBCed,  so  fsr  as  we  Buqr  jndge^  by  any  feeling,  or  biaSb    We  daim»  of 
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aonru,  the  prorogtUve  to  hold  our  own  opinions  on  this,  as  on  other  topics, 
■od  to  iitt*r  them  as  we  deem  proper,  at  the  eame  time  conceding  freely 
to  o4hcrB  the  Mma  priTileges,  and  desironi,  at  all  times,  to  treat  tlie  views 
<4  those  who  may  honestly  differ  from  u^  with  due  consideration  and  re- 
qmcL  For  ouraelvea,  and,  we  will  venture  to  add,  on  behalf  of  the  school 
with  which  we  are  connected,  it  is  far  from  being  contended  that  ibe  pro- 
fMsioD  of  the  country  shall  unanimously  consider  demonstrative  teaching 
>D  midwifi-ry  either  expedient,  or  useful.  All  that  has  ever  been  claimed 
i>,  that  the  facts  relating  to  tbe  subject  should  not  be  misrepresented,  and 
hs  t  motives  should  be  construed  with  a  proper  regard  to  truth  and 
justice. 


Obitcakt.     To  the  Editor  of  the  Bi^alo  Midieal  Journal.'— 

Dbar  Sir, — Hardly  has  there  occurred  to  me  a  more  earnest  ndmooi- 
tioD  of  the  uncertainty  of  life,  iban  the  recent  demise  of  an  intimate  and 
noble  friend  and  companion  of  my  pupilage,  Alfred  Millon  Rowe.  A 
year  ago,  of  the  one  liundred  and  fifteen  disciples  who  frequented  tlie  am- 
phitheatres of  the  Medical  College  at  Buffalo,  none  with  stricter  fidelity  ful- 
filled the  obligations  of  a  sincere  courtier  of  useful  knowledge,  or  more 
msaiduously  aspired  at  a  career  of  discipline  and  distinction.  You  can  not 
£ul  to  remember  the  sincerity  and  dignity  of  his  demeanor,  and  the  air  of 
•erere  devotion  to  the  duty  of  preparation  for  profeBsional  labor,  which  he 
maaifested  in  the  lecture  room.  As  a  companion,  be  was  cordial,  constant, 
ftatemal.  A  more  congenial  and  cheerful  associate,  I  have  seldom  met. 
His  heart  was  a  fottntain  of  sympathy  and  disinterested  sentiment  He 
hid  eminently  the  characteristics  and  impulses  of  a  broad  humanity. 

The  features  of  his  mental  constitution  were  by  no  means  so  ordinary  as 
not  to  justify  the  most  gratifying  hopes  of  success  as  a  practitioner  and 
medical  inquirer.  He  had  a  readiness  of  suggestion  and  originality  of 
at^nment,  wluch  rendered  bim  if  not  formidable,  at  least  much  to  be  re- 
qtected  in  private  debate;  and  be  so  ably  mustered  the  expository  lore  of 
the  amphitheatre,  as  to  match  and  confound  the  theoretic  elasticity  of  bis 
antagonists. 

In  allusion  to  the  means  of  improvement,'  and  the  pleasures  of  social 
intercourse,  which  he  so  well  appreciated  and  enjoyed,  be  often,  as  if  iuto- 
hmtarily,  exclaimed — "  These  are  golden  days!"  Truly,  whb  what  a  feel- 
ing of  eihilatation  and  hope  did  he  glance  over  the  field  of  prospective 
indnatry  and  nwfulness;  and  how  suddenly  has  the  earthly  vision  fledl 
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The  tide  of  life,  the  mystery  of  whose  perpetuity,  and  the  phenomena  of 
whose  derangements  he  was  struggling  to  comprehend — ere  his  work  was 
accomplished,  was  arrested  in  his  own  stature,  and  the  spirit  which  ani- 
mated forsook  the  tabernacle  in  which  he  sojourned.  Touched  by  the 
remembrance  of  his  fidelity  and  promise,  his  personal  and  peculiar  excel- 
lence, his  industry  and  his  endowments,  I  can  not  withhold  so  brief  a  reca- 
pitulation of  virtues  not  less  worthy  of  imitation  than  commemoration. 
Let  the  linng  profit  by  his  ambition,  of  which  the  sum  is  thus  expressed: 

Si  honorem,  non  laborem, 
Qaueris,  frastra  niteris. 
Si  prae-esse,  non  prodesse, 
Studea,  nihil  efficis. 

And  as  well  ought  it  to  be  remembered,  that  the  little  island  of  existence 
alloted  to  mortals,  but  briefly  overlies  the  infinite  sea  into  whose  unexplored 
profound  we  all  must  come,  but  in  whose  solemn  solitudes  are  the  portals 
of  eternal  life  to  the  wise. 

I  append  a  short  paragraph  from  the  letter  of  a  friend  of  the  deceased : 
'*Mr.  Ro we  left  Gowanda,  where  he  had  previously  resided,  in  May, 
1850,  and  went  to  Glade  Mills,  Butler  Co.,  Pa.,  where  he  located  himself 
in  business,  and  designed  to  remain  for  some  time.  He  had  been  there 
but  a  few  weeks,  when  he  was  attacked  with  bilious  fever,  and  died  Sept 
Idth,  after  an  illness  of  four  weeks.  His  friends  were  not  acquainted  with 
his  sickness,  until  a  week  before  his  death,  when  he  expressed  a  wish  to 
see  his  father.  A  letter  was  despatched  without  delay,  but  too  late.  He 
was  buried  before  his  father's  arrival.  His  remains  were  taken  to  Sunder- 
derland,  Mass.,  where  his  family  and  friends  reside.  He  was  perfectly 
conscious  to  the  last,  and  seemed  prepared  for  the  great  change  that 
awaited  him.    His  age  was  24." 

Respectfully  yours, 

CLINTON  COLEGROVE. 


Buffalo  Medical  CoUege,-^he  annual  commencement  in  jthis  Institution1>i^j^ 
will  be  on  th«  last  day  of  the  term,  Wednesday,  the  2(5th  mst.  On  the  j 
day  preceding  the  commencement,  the  examination  of  candidates  fbr  gradu- 
ation before  the  Board  of  Curators  will  take  place.  The  address  to  the  ^ 
Graduates  on  commencement  day  will  be  delivered  by  Prof.  Coventry^y  It 
is  hoped  that  there  will  be  a  general  attendance  of  the  Curators,  and  that 
many  other  medical  gentlemen  interested  in  the  prosperity  of  the  College, 
will  be  present.  * 
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B^mto  HMfkd  pfUi$  SiiUnqf  (7A«f%.— By  the  ^'fiitrt general  report 

ef  the  Tmsieei  and  menagert''  of  this  Iii8thatioii»  we  learn  that  up  to  the 

tfane  of  making  the  report.  Nor.  37,  relief  had  been  eitended  to  1618  siok. 

The  fdlowing  financial  statement  is  copied  from  the  Report: — 

The  Hospital  was  began  in  1 648.  In  Jdy  of  that  year,  a  lot  and  a  house 
sadly  wanting  repaint  were  porehased  ior  $3,700 ;  other  lots  at  an  expense, 
interest,  dux,  computed,  of  $3,876,  were  purchased  soon  after.  The  first 
repairs  of  the  house,  fencing,  Ac^  cost  $1,300;  a  first  addition  with  baths, 
^c,  was  erected  at  an  expense  of  $1,700;  a  second  addition,  large  and 
oommodious,  with  furnaces,  a  room  far  the  surgical  operations,  <&c.,  cis- 
terns, (fee,  was  put  up  at  an  expense  of  $6,400;  tne  dead  house  and  stable 
cost  $200 ;  beds,  bedding,  furniture,  medicines,  surgical  instruments,  pro- 
Tisions,  &&,  cost  $9,102;  blinds,  repairs^  articles  recently  purchased, 
amount  to  $350;  ser?ants'  hire  for  two  years  and  three  months,  cost  about 
$600;  makinff  a  total  of  $26,817.  To  meet  this  expense  a  collection  was 
made  in  Buffalo,  many  of  all  religious  denominations  kindly  contributing, 
it  produced  $080;  donations  by  visitors  amount  to  about  $300;  the  Fair 
of  1848,  yielded  $1,016;  receipts  from  patients,  or  from  tiioee  who  chari- 
tably paid  for  them,  amount  to  $2,666;  the  State  Le^ature  generously 
granted  $9,000 ;  for  the  county  poor,  $677  has  been  received ;  Bishop  Ti- 
roon  collected  from  his  friends  out  of  this  Diooess,  $3,100 ;  a  citizen  of 
BuflUo  has  donated  $2,600;  making  the  ag^e^te  sum  received,  $20,579. 
There  is  due  to  the  Hospital  by  the  Commissioners  of  Emigration,  about 
$340.  The  Hospital  yet  owes  $3,800  on  the  lots  and  house ;  $1,000  haa 
been  borrowed  to  meet  current  expenses^  and  some  small  debts,  not  ex- 
ee^iing  $600,  are  due  through  the  city. 

The  following  extract  exhibits  the  revenue  derived  from  patients: — 

Since  the  opening  of  the  Hospital  605  patients  have  paid  for  themselves 
generally  at  the  rate  of  $1,50  per  w^ek;  823  have  been  charity  patients; 
many  were  classed  amon^  pay  patients,  who^  their  funds  ^ving  out,  really 
paid  but  for  a  part  of  their  stay ;  thus  79  persons,  classed  as  pay  patients, 
stayed  1603  weeks  and  8  days  in  the  Ho^ital,  yet  they  could  only  pay  for 
126  weeks  and  1  day,  leaving  the  greater  part,  viz.,  1477  weeks,  on  charity. 

A  fair  has  been  held  since  the  publication  of  the  Repoft,  the  net  pro- 
ceeds of  which  were  fifteen  hundred  dollars. 
The  following  are  the  medical  officers  of  the  Institution: 
From  April  1st  to  Oct.  1st 

Attending  Phyndant — ^Dr.  Mackay,  and  Dr.  Geo.  N.  BurwelL 
Consulting  Physicians — ^Dr.  G.  F.  Pratt,  and  Dr.  I  Barnes. 
AUeniing  Surgeon — Dr.  A.  S.  Sprague. 
Consulting  Surgeon — Dr.  J.  G.  Camp. 
From  Oct  Ist  to  April  Ist 
Attending  Physician — ^Dr.  Austin  Flint 
Consulting  Physician — ^Dr.  E.  Wallis. 
Attending  Surgeonr^Th.  F.  H.  Hamilton.  ^ 

Consulting  Surgeon — Dr.  James  P.  White.  ^;; 

House  iStttiAntt— Sandfiord  Bastman,  and  B.  H.  Gibbs. 
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iVSrw  Medical  Journals. — Two  new  Medical  Joarnab  kaire  reeenlly  made 
their  appearance. 

The  Philadelphia  Lancet,  is  to  be  issued  semi-monthly,  at  one  dollar  per 
annum.  It  is  a  folio  with  double  columns,  and  is  intended  to  be  a  medical 
newspaper.  The  Editor,  Thomas  Dunn  English,  M.  D.,  states,  in  his  salu* 
tatory  that  he  shall  ''oppose  quackery  in  any  and  every  place;''  that  he 
shall  oppose  all  £Edse  reverence  for  men  and  cliques^  adding  that  "we  have 
no  reverence  for  any  opinions  contrary  to  our  own;"  and  that  his  primary 
aim  is  an  **  aggregation  of  useful  fticts.''  The  Editor  enters  upon  his  un- 
dertaking with  sanguine  expectations.  He  says '^  that  we  shall  succeed 
we  feel  confident,  for  we  laid  the  proper  foundation  to  our  fhbric  before  we 
raised  the  superstructure."  Firm  faith  in  success  doubtless  contributes  to 
its  attainment,  and  we  hope  that,  if  necessary,  it  may  prove  so  in  this 
instance. 

The  Stethoscope;  and  Vtrginia  MedUdl  Oazette  is  the  title  of  a  new 
journal,  issued  at  Richmond,  Ya.  This  is  a  monthly  of  64  pages,  well  got- 
ten up,  at  $3  per  annum,  or  $4  at  the  end  of  the  year.  By  the  cognomen 
selected  we  infer  the  objects  of  the  Editor,  Dr.  P.  Clairbone  Gooch,  to  be 
to  explore  the  internal,  vital  elements  of  science  and  the  profession,  and  to 
study  the  signs  of  the  times.  We  cordially  wish  hun  success  in  his  diag- 
nostic efforts,  and  trust  he  may  succeed  in  curing  the  maladies  which  his 
investigations  may  discover. 

Departure  of  Dr.  Alfred  StUle  for  Europe. — We  are  pained  to  learn 
that  Dr.  Alfred  Stille,  of  Philadelphia,  who  has  been  very  aeealous  and  ac- 
tive in  promoting  the  Imeasures  of  reform  in  the  medical  profession,  con- 
templated by  the  organizaiion  of  the  American  ^Medical  Association,  of 
which  he  is  a  member,  has,  on  account  of  a  serious  cerebral  attack,  been 
compelled  to  abandon,  for  a  time,  the  practice  of  his  profession,  and  to 
seek  in  Europe  a  restoration  of  his  health.  May  he  reap  the  greatest 
benefit  from  his  travels,  and  return  in  full  vigor  of  mmd  and  body. — Charles- 
ton Med  Jovmal. 


To  Publishers. — ^We  must  ask  the  continued  indulgence  of.  those  who 
have  favored  us  with  new  publications.  We  have  received  several  works 
which  we  shall  notice  so  soon  as  we  can  find  leisure  to  bestow  upon  them 
due  examination. 


Prof  WhiU — ^Pro£  W.  sailed  for  Havre  in  the  packet  ship  New  York, 
on  the  iVth  ult  He  expects  to  remain  abroad  a  year,  chiefly  with  a  view 
to  objects  connected  with  instruction  from  the  Chanr  held  by  him  in  the 
University  oi  BuflUo. 


\ 
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JSvamviUe  Medical  CcUege. — ^The  Western  Medical  Chirurgical  Jour- 
nal states  that  the  above  named  Institution  has  '*  generously  proposed  to 
admit  Sons  of  Temperance  at  half  their  usual  fees,"  whereupon  the  Sons 
reciprocate  the  compliment  by  publishing  that  '^they  have  no  hesitation  in 
recommending  the  school  as  in  every  way  worthy  of  confidence."  The 
Editor  of  the  Western  Medico-Chirurgical,  a  professor  in  a  neighboring 
school  at  Keokuk,  Iowa,  expresses  bis  scorn  of  such  methods  of  competi- 
tion, and  adds,  **  rather  than  lecture  to  a  class  obtained  by  such  means, 
however  large  it  might  be,  we  would  lay  aside  our  professorial  robes,  and, 
if  need  he,  take  up  the  language  of  Francis  1st, ''  all  is  lost  but  our  honor  1" 


Surgical  Report  for  the  American  Medical  Association. — ^The  commit- 
tee is  invited  to  meet  in  the  Charleston  Hotel,  South  Carolina,  the  evening 
of  the  first  Tuesday  in  May  next.  All  professional  brethren  who  have 
surgical  facts  connected  with  the  improvement  of  thi8|branch  of  tne  pro- 
fession during  the  year,  will  please  address  them  to  the  chairman  of  the 
eommittee  by  the  first  of  April,  at  Augusta,  Georgia.  As  all  cannot  be 
reached  by  a  circular,  it  is  hoped  no  one  will  wait  for  a  more  direct  appli- 
cation than  this  general  invitation.  Paul  F.  Evb,  M.  D. 

Prof,  of  Surgery  in  the  LovisviUe  UrUversitg,  and  Chairman  of  the 
Committe  on  Surgery  of  the  Am,  Med.  Association. 

Louisviile,  £y,,  Dec,  1850. 


American  Medecal  Association, — The  Committee  of  Arrangements  re- 
quest all  societies  and  other  institutions  authorized  to  send  delegates,  to 
forward  a  correct  list  of  those  selected  to  attend  the  next  annual  meeting, 
to  the  Secretary,  Dr.  H.  W.  DeSaussure,  at  Charleston,  S.  C,  on  or  be- 
fore the  first  day  of  April. 

In  consequence  of  the  resignation  of  Dr.  Stille,  one  of  the  Secretaries, 
fipom  ill  health,  all  communications  intended  for  the  next  meeting  of  the 
Association  must  be  addressed  to  the  remaining  Secretary,  Dr.  H,  W.  De 
Saussure,  Charleston,  S.  C. 

The  Fourth  Annual  Meeting  of  the^^American  Medical  Association  will 
be  held  at  Charleston,  S.  C,  on  the  2d  Tuesday  of  May  next. 

Editors  of  Medical  Journals  will  please  give  the  above  notices  an  early 
insertion  in  their  respective  Journals. — Charleston  Med,  Journal, 


To  C7orre«pon(20nto.— Communications  from  Drs.  Hamilton,  Gardner, 
and  Hubbard  will  appear  in  our  next  No. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Litkotomy  on  a  Female,     Reported  by  Frank  H.  Hamilton,  . 
M.  D.,  Prof,  of  Surgery  in  the  Medical  Department  of  the  University  of 
Buffalo. 

Caroline  Friesz,  of  Buffalo,  aged  23  years,  has  had  symptooos  of  stone 
in  the  bladder  since  she  was  three  years  old.  During  the  last  few  months 
she  had  suffered  greatly  from  incontinence,  and  pain,  and  her  health  had 
become  so  much  impaired  that  she  was  confined  to  her  bed.  Several  days 
previous  to  the  operation,  she  had  been  unable  to  sleep,  and  it  was  evident 
that  without  relief  she  must  soon  die. 

On  the  19th  of  March,  I  made  an  operation  for  the  removal  of  the  stone. 
Havini(  placed  the  patient  for  a  subpubic  operation,  and  having  committed 
the  hands  and  feet  to  assistants,  for  she  was  not  tied,  I  introduced  a  nar- 
row, probe-pointed,  straight  bistoury,  without  a  director,  into  the  bladder, 
and  cut  outward  and  downward. 

I  adopted  a  precaution  in  this  stage  of  the  operation,  similar  to  what  I 
have  before  recommended  and  practised  in  making  the  same  operation 
upon  the  male.  In  the  male,  I  recommend  keeping  the  forefinger  of  the 
left  hand  in  the  rectum,  while  the  thumb  of  the  same  Land  follow  the 
wound,  to  avoid  cutting  the  rectum.     The  danger  of  cutting  the  vagina 
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ia  the  femkle  U  quite  m  great,  and  I  theiefore  kept  the  ibrefioger  of  the 
]vh  hflud  in  the  vagina,  and  ihu  tliumb  of  Iht!  same  hand  in  the  wound. 

Still  more  effectually  to  avoid  opening  the  vagina,  thu  edge  of  tlie  bis- 
toury WH>  at  first  directed  ouiaard  and  ibeu  duwoward.  If  the  direcliuns 
given  to  cut  "outward  and  downward"  are  literally  followed,  especially  in 
feimilcit  nrbo  have  boroe  cbildrcn,  where  tbe  urt'tlira  fairly  sinks  into  the 
viigina,  a  wunod  of  the  latter  will  often  be  inevitable. 

The  alone  was  easily  SKized,  but  could  not  be  disturbed  from  its  bed  at 
the  fundus  of  the  bladder.  It  was  then  broken,  and  after  very  protracted 
efibits,  about  two-thirds  of  ibo  whole  Htone  was  removed.  During  a  por- 
UoD  of  this  time  1  was  assisted  by  Dr.  Alden  Sprague  of  tbis  city,  and  by 
the  counsel  of  other  medical  gentlemen  wlio  were  preeent.  AlUioui;h  the 
vtone  was  large,  it  wks  quite  evident  that  it  was  not  for  want  of  a  t^ufficient 
opening  that  we  failed  to  remove  it,  but  because  it  was  encysted.  We  at 
length  dcBiBted,  leaving  o  purtion  of  the  stone  yet  within  the  bladder. 
During  the  whole  time  occupied  in  the  operation,  tlie  patient  waa  kept 
more  or  less  completely  under  tiie  influence  of  chloroform;  one  ounce  waa 
consumed  !  Before  the  oporbtion  waa  completed,  she  gave  signs  of  eink- 
ing,  and  we  commenced  the  free  odmiaist ration  of  brandy.  She  soon  ral- 
lied, and  remained  quiet  and  comfortable  for  some  hours,  when  a  peritoneal 
inflammatioiv supervening,  ahc  died  on  the  3d  day  after  the  operation. 

Autopsy. — Serum  nnd  lymph  in  the  cavity  of  the  peritoneum.  The 
portion  of  stone  which  hutl  not  been  removed  found  situated  in  the  funduti 
of  the  bladder,  and  could  not  be  dislodged  by  pressure  upon  it,  or  by  seiz- 
ing it  with  the  foieeps,  the  body  of  the  bladder  being  contracted  to  the 
extent  of  two  or  tiiree  inches  from  tiie  neck  upward,  so  as  to  resemble  the 
neck  itself.  This  narrow  portion  was  knobby  and  irregular  upon  its  inner 
surface.  The  fundus,  eoniaining  the  unremoved  stone,  was  more  smooth, 
but  had  Bcveral  indeaiations  of  three  or  four  hnes  in  depth,  into  vhieb  cor- 
responding prolongations  from  the  citiculus  were  fixed. 

To  have  removed  Ibis  calculus  entire  it  would  have  been  necessary  to 
have  made  an  incidon  along  the  narrowed  and  thickened  body  of  the  blad- 
der until  the  disturbed  fundus  was  reached  and  laid  open,  a  proceeding 
which  must  have  rendered  a  fatal  urinary  intlltration  inevluble. 

I  was  also  able  to  determine  in  the  autopsy,  that  the  fundus  uf  the  blad- 
der lay  too  high  to  have  been  reached  from  the  vagina.  The  entire  stone, 
including  the  fragments  wliiub  were  removed  in  the  operation,  weighed  four 

Its  composition  ia  ammonio-pbospbate  of  magnesia  and  lime  with  traces 
■of  lithates. 
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ART.  II — Case  of  Paraplegia.    Reported  by  Wm.  H.  GAaoNEu,  M.  D., 
of  Whitesboro,  N.  Y. 

On  the  2l8t  Sept.,  1847,  I  was  called  to  R.  P.,  a  strong,  healthy  and 
intelligent  boy,  aged  13  years.  I  learned  on  inquiry  that  eight  or  ten 
days  before,*  he  fell  backwards  from  a  lumber  wagon,  striking  his  baclc 
across  a  stick  of  wood,  somewhere  in  the  upper  part  of  the  lumbar  region. 
He  complained  some  at  the  time,  but  continued  at  work  the  remainder  of 
that,  and  for  four  or  five  days  following,  without  complaining,  and  as  he 
said  with  little  lameness.  On  the  fifth  or  sixth  day  after  the  fall,  when  the 
weather  was  cold  and  damp,  he  was  out  in  the  field  with  other  boys, 
amusing  himself  by  throwing  apples,  and  lay  on  the  ground  for  some  time, 
which  was  damp.  During  the  evening,  he  was  attacked  with  pain  and 
lameness  in  his  back,  at  the  seat  of  the  former  injury,  which  had  increased 
up  to  the  time  when  I  saw  him.  He  was  now,  when  still,  suffering  but 
little,  but  on  the  slightest  motion  of  the  body  the  pains  became  excruci- 
ating. 

On  examination,  no  perceptible  marks  or  swelling  were  visible  at  the 

seat  of  the  injury,  and  there  was  but  little  if  any  tenderness  there.  The 
constitutional  symptoms  were  inflammatory.  Vs.  was  practiced,  together 
with  cupping  over  the  seat  of  the  injury,  and  Tinct.  of  Colchicum,  with 
cathartics,  prescribed. 

The  next  day.  Sept  2'2d,  I  saw  him  again.  He  expressed  himself 
much  better — had  been  able  to  get  off  the  bed  without  assistance,  and 
could  move,  or  be  moved,  with  much  less  suffering,  but  was  complaining  of 
a  sensation  of  prickhng  in  all  that  portion  of  his  body  below  the  seat  of  the 
injury. 

Sept  23d. — ^The  sensation  of  prickling  had  increased,  and  there  was  par» 
tial  loss  of  motion,  the  lower  extremities  not  readily  obeying  the  dictates  of 
the  will. 

24th. — The  symptoms  of  the  previous  day  were  aggravated,  except  the 
p^n,  which  had  gradually  diminished.  Cups  were  again  applied,  and  as 
his  bowels  had  not  moved  for  the  last  day,  a  cathartic,  or  aperient,  was 
administered,  with  directions  to  repeat  the  cathartic  if  necesary. 

25th. — Dr.  T.  by  my  request  saw  him  with  me.  His  bowels  had  not 
responded  to  the  medicine,  nor  had  he  passed  his  urine  since  the  day  be- 
fore.    In  addition  to  this  there  was  now  total  paralysis  of  all  that  portion 


*  lu  convening  with  the  parents  and  friends,  \  have  taken  the  time  that  elapsed  after 
the  injury,  before  I  saw  him,  from  them.  My  own  impression  was  that  it  was  not  so 
long. 
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of  the  bodj*  below  th«  iojary.  Tbe  prickling  Bensation  wu  gone,  and  he 
WM  Tree  from  pain.  On  eiarninalioD,  tbe  bladder  was  Tult  fully  distended, 
^nt  hu  Mid  he  had  not  suffered  at  alt  from  iu  A  catheter  was  now  intro- 
duced without  difficullf ,  and  about  three  pints  of  urine  brought  away. 
He  uid  he  did  not  feel  any  sensation  on  its  introduction. 

A  blister  was  now  applied  to  the  seat  uf  the  injury,  and  cathartics  freely 
administered  without  the  slightesl  eftccL,  for  the  space  cf  five  or  six  days. 
During  tills  time,  injectJons  with  a  pump  syringe  were  resorted  to,  but 
after  the  6rst  no  fecal  matter  was  brought  away,  and  tho  liquid  flowed  bade, 
a*  from  a  leather  hose.  A  motion  of  the  bowels  at  last  followed  the  ad- 
ministration of  a  comnaon  Seidlits  powder,  and  copious  stools,  attended  niih 
flatus  were  discharged.  After  ibis,  bis  bowels  became  regular,  moving  at 
proper  and  stated  iniervals  without  the  aid  of  medicine ;  but  yet  he  was 
not  conscioui  oi  it  at  the  time.  During  all  this  time,  and  for  some  days 
after,  ho  voided  no  nrine.  It  was  regularly  drawn  twice  a  day,  with  tbe 
ostbetcr.  Ha  never  complained  in  the  least  of  its  introduction,  declaring 
that  he  had  no  Bensation  about  it  Someiimes  when  left  a  tittle  more  than 
twelve  haur^  he  complained  of  an  indednite  sense  of  uneasiness,  which  he 
could  not  locate,  but  which  was  at  once  relieved  by  the  use  of  the  instru- 
ment. About  the  tenlli  day  from  the  paralysis  and  suppression,  his  urine 
commenced  dribling  away  in  small  quantities,  from  one  to  two  ounces  at  a 
time,  OS  it  was  judged,  tmd  often  repeated.  The  catheter  was  after  this 
once  or  twice  introduced,  but  the  bladder  was  found  empty.  Tbe  quantity 
discharged  at  a  lime  was  gradually  increased,  and  the  interval  between 
the  discharges  prolonged  till  it  was  nearly  normal.  But  slill  both  fecee 
and  uriuc  were  voided  without  his  consciousness.  From  the  commence 
ment  of  tbe  disease^  not  thit  sli^rhtesl  delirium  had  been  manifested,  his 
mind  appearing  ordinarily  active.  His  appetite  for  food  bad  not  been  crav- 
ing, but  yet  he  had  daily  called  for,  and  taken  some  simple  nourishment. 
In  this  respect  ha  had  gradually  improved.  Slill  the  paralysis,  below  the 
jnjury,  was  perfect.  On  passing  different  subsianrus  down  the  course  of 
the  spine,  sensation  was  perfect  until  it  arrived  to  a  certain  point  or  line, 
where  it  ceased  altogelbor,  and  this  lino  seemed  but  a  hair's  breadth  in 
width.  On  requesUng  bim  to  try  and  move  bis  ft:ot,  bis  uniform  reply  was 
"I  can't  try."  Still,  slight  spasmodic  t witch ings  were  observable  in  the 
lower  extremities.  At  the  time  of  the  injury  be  was  fleshy,  but  had  be- 
come somewhat  emaciated,  but  no  dUproparlion  was  observable  betieeen  the 
different  portion*  o/hia  hody;  and  the  circulation  was  apparently  as  active 
in  one  part  as  tha  other. 
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About  the  first  of  October,  a  swelling  was  first  observed  upon  the  back, 
although  it  had  been  examined  from  time  to  time,  situated  upon  both  sides 
of  the  spinal  column,  but  greater  upon  the  left  than  the  right.  At  thi^. 
time  the  principal  enlargement  was  between  the  lower  portion  of  the  left 
scapula  and  the  adjoining  rertebrae,  but  extended  much  above  and  below 
this  point  This  continued  to  increase  in  size,  but  more  downwards  than 
upwards,  till  it  reached  from  the  neck  to  the  sacrum.  Some  two  weeks 
after,  it  began  to  show  symptoms  of  pointing,  at  or  near  the  place  of  the 
original  injury. 

On  the  16th  of  Oct.,  Dr.  T.  again  visited  the  boy  with  me,  and,  on  con- 
sultation, it  was  concluded  to  make  an  opening  into  the  tumor,  notwith- 
standing fluctuation  could  not  be  felt  very  distinctly.  The  point  selected 
for  the  opening  was  on  the  left  side  against  the  upper  part  of  the  third 
lumbar  vertebra,  which  happened  to  be  immediately  below  the  line  of 
sensalion.  The  skin  was  raised  deliberately  to  make  a  valve,  after  which 
the  knife  was  passed  slowly  inwards  and  upwards  till  matter  was  reached, 
at  the  depth  of  from  one  to  one  and  a  half  inches.  During  all  this  time, 
the  patient  sat  perfectly  still,  not  even  a  muscle  moved,  nor  was  there  a 
perceptible  change  in  his  breathing.  He  afterwards  said,  on  being  told 
that  it  was  done,  that  he  was  not  aware  of  it,  and  supposed  that  we  were 
"  only  getting  ready."  The  discharge  was  copious,  and  the  pus  healthy. 
After  it  had  discharged,  as  was  supposed,  about  a  pint,  the  opening  was 
closed  with  sticking  plaster,  and  it  was  left  till  the  next  morning,  when  the 
plaster  was  removed,  and  the  discharge  permitted  to  go  on.  The  swelling 
now  disappeared,  and  the  cavity  soon  tilled  up  so  that  no  marks  of  the  ab- 
scess remained,  except  a  small  cicatrix  at  the  external  opening.  The  back 
now  appeared  natural ;  the  spinous  processes  of  the  vertebrae  could  be  dis- 
tinctly traced  both  by  the  eye  and  the  fingers,  from  one  extremity  to  the 
other,  and  not  the  slightest  curvature  or  displacement  was  discovered. 
But  yet,  in  defiance  of  our  predictions,  neither  motion  or  sensation  had 
returned  in  the  slightest  degree.  Still,  when  placed  on  a  chair,  he  sat 
quite  erect,  using  his  hands  to  right  himself,  when  by  accident  his  body 
became  bent  in  any  direction.  His  appetite  was  now  good,  and  he  was 
allowed  a  generous  quantity  of  nourishing  food ;  he  gained  flesh  rapidly, 
his  countenance  soon  assumed  the  glow  of  health,  and  no  perceptible  dif. 
ference  could  be  seen  between  the  growth  of  the  different  portions  of  his 
body.  But  the  paralysis  still  remained.  At  this  time  he  had  a  bed-sore 
near  the  promontory  of  the  ischium,  in  which  there  was  deep  sloughing, 
and  into  which,  from  the  position  he  assumed,  foreign  substances  were 
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oftf-n  crowded  lo  ai  to  occuion  bleeding  and  all  the  ugnsof  irritatioii;  still 
he  never  complained,  and  it  healed  rapidly.  Other  remedies  were  now 
resorted  Ui  ancceasivelj,  as  friction,  galvanifsm,  blisters^  strychnme,  issues 
and  Mt^jns,  but  all  without  any  pftl-ct  upon  the  paralysi&  The  blmters 
were  bo  placed  as  to  eitend  over  xha  sensitive  and  insensitive  portions;  and 
healed  as  rapidly  upon  one  as  th*.*  other.  The  issues  were  made  with 
eaustic  pfitosh,  immediately  below  the  line  of  sensation,  and  he  nerer 
uttered  the  least  complaint  Both  issues  and  setons  healed  readily.  On 
irritating  these  sores  when  dressing  them,  and  at  other  times,  the  lower 
ezirenUtiei  were  (^served  to  move  with  a  starts  such  as  is  ordinarily  wit- 
nessed on  applying  the  hand  suddenly  to  one  in  a  healthy  subject  These 
ezpeiiments  were  repeated,  and  the  same  effect  was  almost  uniformly  pro- 
duced. Still  he  declared  that  he  had  no  consciousness  of  any  irritation 
about  the  sore,  and  that  he  did  not  know  why  his  feet  moved.  Indeed,  he 
was  not  conscious  of  the  motion  unless  it  was  so  great  as  to  be  transmitted 
to  the  upper  portion  of  his  body.  On  dashing  cold  water  upon  the  lower 
extremities,  the  same  motions  were  produced ;  and  they  in  no  way  differed 
from  those  in  ordinary  cases.  This  was  done  at  times  when  he  did  not  see 
the  water,  and  the  same  effect  produced.  On  slapping  the  foot  or  leg 
smartly  with  the  hand,  like  motions  were  produced  and  repeated  for  a 
great  number  of  times.  Similar  motions  were  sometimes  noticed  without 
any  apparent  cause,  but  when  the  experiments  were  tried,  they  were 
uniform,  or  nearly  so. 

I  continued  to  treat  the  patient  till  the  10th  of  April,  1848,  visiting  him 
occasionally.  At  this  time  he  had  acquired  more  than  his  usual  amount 
of  flesh,  was  in  good  spirits,  and  to  a  casual  observer  he  presented  the  ap- 
pearance of  perfect  healths  Yet  all  my  efforts  to  restore  to  him  the  use  of 
his  limbs,  were  totally  unavailing,  and  he  was  still  voiding  his  excrements 
without  consciousness. 

Soon  after  this,  I  learned  that  a  respectable  physician  from  an  adjoining 
town  hud  been  called,  who  saw  fit  to  prescribe  for  the  patient  without  see- 
ing or  consulting  me.  He  placed  the  boy,  as  I  have  been  informed  since, 
upon  A  bed,  and  enjoined  perfect  rest,  in  a  recumbent  position ;  but  what 
else  he  did  I  do  not  know,  as  I  never  have  had  any  conversation  or  corre- 
spondence with  him  upon  the  subject  In  June,  1850, 1  was  again  called 
to  treat  another  member  of  the  family,  when,  as  they  were  doing  nothing, 
having  lost  faith  in  medicine,  I  took  occasion  to  examine  my  former  patient 

Dec.  30th,  1860,  I  again  visited  the  boy,  for  the  express  purpose  of 
examining  him  more  closely,  and  to  compare  my  own  recollection  of  the 
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case  with  that  of  his  family  and  friends — which  was  found  to  agree.  He 
has  now  grown  to  the  stature  of  an  ordinary  sized  man ;  and  there  is  stiH 
little  of  any  disproportion  between  the  inferior  and  superior  extremities.  1 
thought  the  muscular  portion  of  the  legs  was  not  quite  as  fully  developed 
as  the  corresponding  portion  of  the  arms,  but  this  was  not  as  great  as 
would  be  supposed  to  exist  from  the  lack  of  exercise,  and  would  not  be 
noticed,  without  an  examination  and  comparison.  The  legs  are  well  shaped, 
and  he  has  what  would  be  called  a  good  and  healthy  form.  When  I  saw 
him  before,  I  thought  the  legs  were  slightly  flaccid  to  the  feel,  but  now  it 
was  not  perceived.  Still  the  paralysis  is  as  perfect  as  ever.  He  says  that 
never,  since  the  attack,  has  he  experienced  the  least  sensation  in,  or  been 
able  to  move  his  lower  extremities  to  the  slightest  extent,  by  his  own  voli- 
tion— and  he  continues  to  pass  his  excrements  without  knowing  it.  On 
requesting  him  to  try  to  move  his  foot,  I  was  again  met  with  the  reply-— 
'^  1  can't  try."  On  passing  the  back  of  a  pocket  knife  blade  down  the 
course  of  the  spine,  I  found  the  point  at  which  sensation  ceased  was 
against  the  body  of  the  second  lumbar  vertebra,  and  from  thence  extended 
around  the  body  in  the  course  of  the  nerves.  I  now  repeated  some  of  my 
former  experiments.  On  dashing  cold  water  on  his  legs,  the  same  starts 
as  above  described  were  again  witnessed,  and  repeated  as  often  as  the  ap- 
plication was  renewed.  I  then  struck  the  limbs  smartly  with  the  flat  of 
the  hand,  and  repeated  the  blow  for  full  twenty  times,  and  every  blow  was 
followed  with  a  like  muscular  contraction.  This  was  tried  on  both  limbs 
with  the  same  effect.  The  person  who  had  dressed  the  setons  and  issues 
informed  me  that  the  same  phenomena  was  always  witnessed  on  cleaning 
the  sores  and  applying  the  dressings  upon  his  back,  till  they  were  allowed 
to  heal ;  and  still,  he  never  showed  any  signs  of  suffering  from  those  that 
were  located  below  the  line. 

The  above  case  has  been  thus  briefly  detailed.  Much  doubtless  is  left 
out  from  lack  of  recollection,  or  for  the  reason  it  was  not  deemed  of  impor- 
tance. But  so  far  as  it  goes,  I  believe  it  perfectly  accurate,  having,  revived 
my  memory  by  all  the  means  within  my  reach,  and  compared  it  with  that 
of  others,  with  which  it  agreed. 

The  case  may  not  be  altogether  devoid  of  interest  in  a  medical  or  surgi- 
cal point  of  view.  The  treatment  can  not  now  be  very  fully  or  accurately 
described,  nor  would  it  perhaps  possess  interest  if  it  could,  in  restoring 
CO  the  unfortunate  boy  the  use  of  his  limbs,  it  has  been  entirely  unsuc- 
cessful. Slight  differences  of  opinion  might  exist,  in  regard  to  the  diagno- 
sis and  treatment  of  the  case.    But  yet  there  can  be  little  doubt  that  all, 
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M  MB  «iiiniiialioa  would  agree,  that  nervous  commonicBtioo  between 
Um  pain  and  lower  portion  of  the  body  had  been  cut  off  or  lupended  in 
•ome  manner,  ir  thia  bo  so,  and  we  know  of  no  reason  to  doubt  it,  tbe 
eaae  dvmunstrates  several  pbyaiological  facta  of  seme  importance.  It 
shows  tbat  ibe  brain  is  not  important  to  the  proper  performance  of  tbo 
hinctions  of  assimilation  and  disassimilation — or  those  of  organic  life.  For 
in  this  cast-,  fur  the  space  of  more  than  three  years,  they  have  been  carried 
on,  as  healthily  below  the  second  Itimbsr  vertebra  when  the  oommnnica- 
lion  is  stoppvH,  as  above  it. 

And  it  shows  also  that  there  may  be  motion  indeptndetU  of  the pam,  or 
of  any  ntrvoui  eommuniealion  viit/t  it.  Thus  if  tho  nerves  are  the  only 
medium  by  which  impreBsions  nre  transmitted  from  one  part  of  the  body 
to  another,  there  must  be  a  set  or  system  of  nerves,  not  universally  ac- 
koowled};ed,  which  preside  over,  and  induce  involnntary  moljons — a  set 
tbat  in  their  ac^on,  or  fuoclioiis,  correspond  to  Mars^iall  Hall's  excito-motor 
or  true  Bpinal  system.  For  in  this  case,  motion — an  apparent  start,  may 
at  any  lime  be  produced  by  outward  impressions,  whose  impulse  is  not 
transmitted  to  the  brain,  of  ^rbich  tbe  mind  takes  no  cognizance,  and  for 
tbe  j>ro(luctton  of  which  no  volition  can  bo  transmitted. 

Dee.  31,  1850. 


Conatilulions  and  limpiraments.     By  Silas  Hubbaed,  M.  D. 
To  THK  EuiTon  OF  TUB  Buffalo  Medical  Journal: 

Sir, — Ilaviiig  read  a  paper  before  the  Erie  County  Medical  Society  at 
ita  last  semi  imnual  meeting,  ivhich  received  the  fiivorable  attention  of  iLe 
society,  I  am  induced  to  hope  that  it  msy  possess  some  interest  to  those  of 
your  readers  ivho  did  nut  hear  it,  and  that  it  may  not  appear  entirely  pre- 
sumptuous in  me  to  ofiur  the  same  for  publication.  I  therefore  transmit 
to  you  the  substance  thereof,  »s  fallows: 

Gentleubn  : — On  this  occasion,  I  choose  for  the  subjcota  of  my  discourse, 
the  ConsiituUons  and  Temperaments.  It  will  be  perceived  that  in  employ- 
ing the  worda  constiluliona  and  temperaments,  I  make  a  distinction  be- 
tween them.  Writers,  both  ancient  and  modern,  h^ive,  in  their  imperfect 
description  of  the  temperaments,  confounded  witli  tbem  the  constimtiona, 
Without  now  stopping  to  show  the  particular  defects  of  either  ancient  or 
modern  writers,  I  shall  proceed  directly  to  give  a  very  brief  digest  of  the 
subjects  of  my  discourse. 

The  constitutions,  as  I  shall  now  define  them,  are  those  natural  oausea 
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of  the  differences  of  individuals,  indicated  by  the  developements  of  the 
head,  thorax,  abdomen,  and  the  osseous  and  muscular  systems. 

The  temperaments  are  those  natural  causes  of  the  differences  of  indivi- 
duals, produced  by  the  qualities  of  the  coiutituiiontt  and  indicated  by  the 
complexion  of  the  hair,  eyes,  and  skin,  texture  of  the  muscular  system,  &c. 

The  constitution,  as  a  whole,  is  divided  into  four  principal  classes,  or 
heads,  as  already  mentioned,  which  I  shall  name  as  follows:  Ist,  the  Ce- 
rebral; 2d,  the  Thoracic;  dd,  the  Digestive;  4th,  the  Motive; — and  shall 
treat  of  them  in  that  oider. 

I.  CerebraL  The  size  of  this  constitution  is  generally  indicated  by  the 
developement  or  extent  of  the  external  periphery  of  the  cranium.  The 
brain,  as  a  whole,  is  the  organ  of  all  those  intellectual  faculties  and  affect- 
ive feelings,  of  which  we  can  become  conscious  in  this  life.  It  is  inti- 
mately connected  with  every  portion  of  the  economy,  through  the  medium 
of  the  nervous  system,  and  is  related  to  every  phenomenon  of  animal  life. 
I  shall  not  here  give  the  anatomy,  or  discuss  the  physiology  of  the  brain; 
but  if  we  regard  the  principles  of  phrenology  to  be  true,  it  will  be  seen 
that  the  peculiarities  of  developement,  or  structure  of  the  brain,  must  con- 
stitute a  great  source  of  differences  of  individuals:  but  whether  the  details 
of  phrenology  are  true,  or  not  true,  still  the  brain,  by  reason  of  its  predo- 
minance or  inferiority,  has  the  power  of  modifying  the  whole  economy— 
probably  to  a  greater  extent  than  any  other  portion  of  the  general 
constitution. 

On  this  occasion,  I  would  scarcely  be  able  to  give  more  than  a  plan  of 
the  tendencies  of  the  palpable  external  developements  of  this  constitution. 
For  this  reason,  I  shall  merely  recommend  to  every  physician  the  particu- 
lar importance  of  studying  the  size  and  exteitial  conformations  of  the  cra- 
nium as  far  as  he  can,  in  indicating  the  physical,  moral,  and  intellectual 
peculiarities  of  individuals — ^both  in  children  and  adults. 

II.  Thoracic.  The  thorax  is  one  of  the  splanchnic  cavities ;  bounded* 
posteriorly,  by  the  vertebrae;  laterally,  by  the  ribs  and  scapula;  anteri- 
orly, by  the  sternum;  above,  by  the  clavicle;  and  below,  by  the  dia- 
phragm. It  is  destined  to  lodge  and  protect  the  chief  organs  of  respira- 
tion and  circulation — the  lungs  and  the  heart  "  The  lungs  and  hearty  as 
a  whole,  have  for  their  principal  functions  the  arterialization  and  circula- 
tion of  the  blood ;  and  also  largely  participate  with  other  vital  organs  in 
the  production  of  calorification ;  and  are  thus  the  principal  vivifying  organs 
of  the  whole  system.  The  capacity  and  power  of  these  organs,  and  their 
room  for  action,  can  generally  be  indicated  during  life  by  the  external 
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dimenmons  of  the  chest,  and  width  of  the  shoulders.  The  capacity  for 
forcible  n*spirntion,  and  power  for  exercise,  are  generally  greatest  at  about 
thirty  years  of  a^e.  The  gKneral  health  and  power  of  the  individual,  and 
the  capacity  for  exercise,  are  dependent  to  a  great  degree  on  the  develope* 
ment  of  tliis  constitution.  Its  external  derelopement  can,  (as  can  indeed 
the  dcveloponirnt  of  each  constitution,)  be  made  an  indication  of  predispo- 
sition to  health  and  disease  to  a  considerable  extent;  but  which  I  do  not 
now  propose  particularly  to  consider. 

III.  Digestive.  By  this  term  I  particularly  mean  the  abdominal  viscera. 
The  abdomen  is  the  largest  of  the  three  splanchnic  caviiics ;  bounded, 
above,  by  the  diaphragm;  below,  by  the  pelvis;  behind,  by  the  lumbar 
vertebra; ;  and  at  the  sides  and  fore  part,  by  muscular  expansions.  The 
chief  viscera  contained  in  the  abdomen  are  the  stomach,  intestines,  liyer, 
spleen,  pancreas,  kidneys,  &c. 

There  is  considerable  difference  of  capacity  of  the  abdomen  in  different 
individuals,  which  will  generally  be  developed  in  proportion  to  the  size,  or 
capacity  of  the  contained  organ&  There  are  even  national  differences  in 
this  respect.  The  Grermans  and  English  are  greater  eaters  than  the 
French  or  Spaniards.  Some  people,  especially  after  the  middle  age,  have 
a  tendency  to  corpulency,  and  possess  a  great  developement  of  this  cavity, 
which  is  not  supposed  to  indicate  particular  size  or  activity  of  the  digestive 
organs.  It  is  not  important  that  I  should  now  fully  state  the  causes  of 
this  developement;  but  suffice  it  to  say,  that  such  persons  are  generally 
good  livers,  or  particularly  fond  of  good  living.  A  full  developement^  and 
good  degree  of  activity  of  the  digestive  organs  are  favorable;  but  there 
may  be  an  excessive,  or  an  insufficient  developement  of  these  organs. 

IV.  Motive.  I  ca'l  this  the  motive  constitution,  because  it  comprises 
the  osseous  and  muscular  systems — the  principal  mechanism  for  all  muscu- 
lar movements.  The  osseous  and  muscular  substances  are  generally  duly 
proportioned  to  each  other.  They  generally  constitute  the  principal  bulk 
of  the  system  as  a  whole.  The  developement  of  this  constitution  causes 
the  principal  difference  of  the  size  of  individuals.  Men  have  a  larger  en- 
dowment of  this  constitution  than  women.  The  peculiar  and  relative  state 
of  organization,  or  developement  of  this,  and  the  cerebral  constitution — 
being  the  chief  mechanism  for  all  muscular  movements  and  mental  opera* 
tions — principally  decide  the  proper  avocations  of  individuals. 

I  have  thus  briefly  and  imperfectly  described  the  principal  constitutions, 
more  for  the  purpose  of  giving  form  to  my  plan  of  drawing  a  line  of  dis- 
tinction between  them  and  the  temperaments,  than  the  expectation  of 
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throwing  extensive  light  on  either.  The  constitutions  are  intimately  con- 
nected with,  and  related  to  each  other.  I  shall  not  attempt  even  to  name 
all  these  relations,  but  will  briefly  notice  a  few  of  those  most  palpable. 
The  organs  of  circulation  are  intimately  connected  with,  and  dependent  on 
the  digestive  organs,  in  the  formation  of  blood  ;  and  every  portion  of  the 
human  system  is  dependent  on  the  circulatory  and  respiratory  organs  for 
nutrition,  calorification,  vivification,  <&c  Also,  every  portion  of  the  whole 
system  is  dependent  on  the  cerebral  constitution  as  the  principal  organ  of 
innervation.  Some  of  these  relations  existing  between  the  encephalic 
organs  and  other  portions  of  the  constitution,  I  shall  briefly  allude  to,  on 
account  of  their  supposed  external  palpable  nature.  Dr.  Hoppc  professes 
to  have  discovered  the  cerebral  organ  of  Alimentiveness,  appetite  for  sua' 
tenance,  situated  in  the  anterior  inferior  portion  of  the  middle  lobe  of  the 
cerebrum.  Mr.  J.  S.  Grimes  professes  to  have  discovered  the  organ  of 
Pneumativeness,  presiding  over  the  respiration,  located  contiguous  to  Ali- 
mentiveness, and  that  there  is  a  relation  existing  between  the  develope- 
ment  of  the  head  indicaticig  the  size  of  Alimentiveness,  and  the  digestive 
organs ;  also,  that  there  is  a  relation  existing  between  the  developement  of 
the  head  indicating  the  size  of  Pneumativeness,  and  the  respiratory  organs. 
Some  learned  and  zealous  opponents  of  phrenology,  in  their  arguments 
against  it,  admit  that  there  is  a  corresponding  relation  existing  between  the 
developements  of  the  head,  mapped  by  phrenologists  as  Alimentiveness, 
and  the  digestive  organs;  and  of  Pneumativeness,  and  the  respiratory 
organs;  and  that  the  strength  of  the  propensities  in  question  are  in  pro- 
portion to  the  respective  development  of  said  organs:  but  they  account 
for  this  apparent  mutual  relation  of  developement  of  parts  and  power  on 
very  different  principles  from  those  of  the  phrenologists.  I  shall  not  here 
assume  the  province  of  deciding  who  are  the  nearest  correct;  both  may  be 
correct  to  a  certain  degree ;  but  the  fact  that  there  is  a  correlation  existing 
between  the  developements  of  the  portions  of  the  head  in  question,  and 
the  principal  digestive  and  respiratory  organs  is  worthy  of  record. 

Some  phrenologists,  and  also  anti-phrenologists,  are  agreed  that  broad 
heads  are  generally  associated  with  strength  and  vigor  of  constitution,  or 
athletic  powers.  It  seems  to  me  that  there  is  a  greater  coincidence  be- 
tween the  developement  of  the  cranium  indicating  the  size  of  the  cerebel- 
lum, and  the  athletic  powers  or  motive  constitution,  than  any  other  portion 
of  the  cranium.  So  striking  b  this  coincidence  of  developement^  that  I 
am  inclined  to  believe  what  several  authors  have  hinted,  namely,  that  the 
cerebellum  is  an  animal  organ  which  *«ha8  considerable  reference  to  the 
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MKngtli  ■Dd  perfection  of  the  bodily  frame."  Indeed  I  would  adraDce 
the  opinion  that  iu  eliief  funclion  is  lo  preside  over  nutrition.  In  proof  of 
tbie  obaervution,  I  might  adduce  ibe  fuUcrwing  facts — l&t,  tbu  cerebellum 
■tlalns  its  fullest  size  at  the  time  the  bodily  frame  acquires  Jta  fullest  per- 
betioa  1  '2d,  not  only  ia  ibis  difference  of  alEC  of  llie  cerebellum,  anil  de- 
relopement  of  the  athletic  powers,  obscrrable  in  individuals  of  ilie  same 
•ez,  but — 3d,  the  cerebellum  and  osseous  and  muscular  system  are  gene- 
nlly  larger  developed  in  the  male  than  in  ihe  female.  4tb,  nut  only  is 
tbia  true  of  man,  but  of  the  animal  creation  generally,  which  powe&a  the 
urebelluro,  and — 5th,  the  lower  tbe  animal  in  the  icale  of  organization,  the 
more  deficient  is  the  cerebellum.  6th,  I  have  observed  that  those  potaess- 
ing  the  cerebellum  small  are  more  subject  to  perverdons  of  nutrition  than 
those  with  it  large  or  full.  Tth,  I  have  observed  that  where  the  cerebel- 
lum is  small  or  moderate,  or  the  cerebrum  much  predominates  in  elac  over 
tbe  cerebellum,  the  individual  is  possessed  of  a  delicate  constituliun,  and  is 
likely  to  belong  to  that  clafis  described  by  authors  as  of  tbe  nervous  tem- 
perament. I  do  not  wish  to  be  understood  that  it  is  my  opinion,  that  it  is 
tbe  Bole  function  of  the  cerebellum  to  preside  over  nutrition,  or  the  deve- 
lopement  and  munteaance  of  the  bodily  frame — it  may  have  other  func- 
tioas;  but  I  hare  not  wished  to  speak  of  it  only  eo  far  as  it  seems  to  relate 
to  the  subjects  in  question. 

Having  thus  described,  though  imperfectly,  the  principal  constitutions,  I 
■ball  now  proceed  briefly  to  notice 

The  Temperatnentg. — The  temperaments,  as  previously  defined,  are 
those  natural  causes  of  indis'idual  ditrerences,  produced  by  the  qualitiea  of 
tbe  constitutions,  and  indicated  by  the  complexion  of  the  hair,  eyes,  and 
skin,  texture  of  the  muscular  system,  &;c.  In  ibis  discourse  I  shall  only 
treat  of  them  as  they  are  exhibited  in  tbe  Caucasian  race.  And  before 
giving  my  own  views  upon  thorn,  I  shall  briefly  state  the  manner  in  which 
they  have  been  treated  of  by  ancient  and  various  modern  authors;  and 
shall  then  adopt  such  portions  of  their  opinions,  and  make  such  criticisms 
and  lubsUtutions  as  I  think  most  useful.  The  ancienta  generally  admit- 
ted four,  denominated  from  the  respective  fluids  or  humors,  tlie  supera- 
bundance of  which  in  the  economy  was  supposed  to  produce  them ;  the 
ianputiuout,  caused  by  a  surplus  of  blood ;  the  bUiovs  or  ehoUric,  produced 
by  a  surplus  of  yellow  bile;  the  pklepmalic,  caused  by  a  surplus  of 
phlegm,  lymph,  or  fine  watery  fluid  derived  from  the  brain ;  and  the  alra- 
aHarif  or  mtlanch<dK,  produced  by  a  surplus  of  black  bile — (he  supposed 
Mcretion  of  the  atra-biliary  capsules  and  spleen. 
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This  division  was  kept  up  for  ages^  without  modification,  and  still  pre- 
vails with  one  or  more  additional  genera.  The  epithets  have  been  retained 
in  popular  language  without  our  being  aware  of  their  parentage.  For  ex-  ' 
ample,  we  speak  of  a  aangmne,  choleric,  pfUegnuUiCf  or  melancholic  indivi- 
dual or  turn  of  mind,  with  nearly  the  acceptation  given  to  them  by  the 
Hippocratic  school — the  possessors  of  these  temperaments  being  presumed' 
to  be,  respectively,  full  of  high  hope  and  buoyancy ;  naturally  irascible, 
dull  and  sluggish;  or  gloomy  and  low-spirited.  Metzger  admits  only 
two — tlie  irritable,  {reizhare^  and  the  dull  or  phlegmatic,  (trage,)  Uris- 
berg,  eight — the  sanguine^  aangmneo-cholefic,  choleric,  hypochondriac^  me* 
lanchoUc,  Doeolian,  meek,  [sanflmuthige,)  and  the  duU  or  phlegmaHc  Ba- 
dolphi,  also,  eight — the  strong  or  normal;  the  rude;  athletic  or  Bceotian; 
the  lively;  the  restless;  the  meek;  the  phlegmatic  or  dull;  the  timoraus^ 
and  the  melancholic;  while  Broussais  enumerates  the  gastric,  bilious,  san- 
guine, Igmphatico-sanguineous,  ancemic,  nervous,  bilioso-sanguine,  nervoso- 
sanguhie^  and  melancholic.  It  is  obvious,  that  if  we  were  to  apply  an  epi- 
thet to  the  possible  modifications  caused  by  every  apparatus  of  organs,  the 
number  might  be  extended  much  beyond  any  of  these.  If  we  should 
regard  phrenology  as  true,  then  just  from  the  state  of  developement  of  the 
cerebral  constitution  alone,  we  might  multiply  the  temperaments  to  a 
greatc;-  extent,  and  with  as  much  propriety  as  many  of  those  above  named. 
We  might  enumerate  as  many  as  there  are  different  mental  and  moral  qua- 
lities of  individuals,  or  in  other  words  as  there  are  organs  of  the  brain,  or 
as  many  as  we  may  choose  from  combinations  of  organs.  "  Perhaps  the 
division  most  generally  adopted  is  that  embraced  by  Richerand,  who  has 
embodied  considerable  animation,  with  much  that  is  fanciful,  in  his  descrip- 
tion." These  temperaments  are  the  sanguine,  the  bilious,  or  choleric,  the 
melancholic^  the  phlegmatic,  and  the  nervom.  In  giving  my  description  of 
the  temperaments,  I  shall  principally  make  requisitions  on  this  last  divi- 
sion. 

The  temperaments,  as  I  shall  divide  them,  are  three: — 1st,  the  Nervo- 
sanguine  or  adive  temperament;  2d,  the  Bilious  or  enduring  temperament; 
3d,  the  phlegmatic  or  ea^  temperament. 

L — The  Nervo-sanguine  or  Active  Temperament  This  temperament 
is  indicated  by  sandy,  or  chestnut,  or  light  colored  hair;  florid  complexion, 
or  friir  skin;  light,  or  blue,  or  gray  eyes,  and  firm  flesh.  If  the  general 
constitution  is  well  developed,  it  is  accompanied  with  strong,  frequent,  and 
regular  pulse.  The  particular  qualities  of  this  temperament  are,  superior 
nervous  susceptibility,  and  excitability  and  activity  of  mind  and  body. 
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Evcrj  thing  else  being  equal,  all  ihc  functions  partake  of  more  sctivitj, 
than  in  the  other  temperaments.  The  peculiar  compleuons  and  characte- 
ristics of  this  tempeTBmunt,  I  suppose  are  produced  by  a  predominance 
of  artoriid  blood,  or  b^  some  innpprei:iable  modification  of  the  ncrvoita  and 
circulatory  syatcms.  This  temperament  ima  frequently  been  confouDded 
with  a  prcdurainant  cerebral  constitution,  or  an  impaired  or  diseased  con- 
stitution, and  called  the  nerrous  turiiperHmcnt;  ur  with  a  predominant  Ibo- 
rucic  cunslituiion,  vith  a  mudenite  cerebral  constitution,  &c.,  nnd  called 
the  sanguine  temperament.  Every  otiier  circumstance  being  equal,  the 
diseases  of  this  lomperament,  are  generally  more  violent,  and  oftener  seat- 
ed in  the  circulatory  and  nervous  systems;  as  fevers,  inflammations,  bem- 
itrrhnges,  und  nervous  complnlDts,  llian  in  the  other  temperamenis. 

11.— TA*  Biliom  or  Ewiuring  Temperament.  This  temperament  is  in- 
diciitiid  by  dark  hiur,  dnrk  eyes,  and  dark  or  brown,  bkin,  or  skin  inclining 
hi  yellow,  DiQSvlus  firm,  subcutaneous  veins  prominent.  Every  otber  con- 
dition being  ctjna),  the  pulse  is  rather  stronger  and  harder,  though  not 
iguilc.  su  fn-qiicnt  as  in  the  nervo-mnguivte  or  aetivi  temperament  Indi- 
viduals uf  this  tempuramenl,  cmteris  paribus,  are  stronger,  and  capable  of 
cmhiring  {protracted  mental,  or  physical  fatigue  or  eiercise,  better  than 
thtwi'  of  the  other  tenipujaments ;  they  are  not  so  often  precocious,  or  sus- 
i'(>|)lihlii  to  the  offi-cts  of  medicine,  or  eitcrnol  influences,  as  those,  of  the 
pri'i-eding  temperament.  The  diseases  are  generally  combmed  with  more 
iir  lew  li  i- range  mo  nt  of  the  hepatic  system.  Wo  are  not  entirely  certain 
what  nri!  ibo  causes  of  tiie  peculiar  complexions,  and  qualities  of  this  tem- 
perami'nl :  they  may  be  produced  by  a  peculiar  structural  organization  of 
thr  liver,  or  biliary  organs  in  general,  or  by  a  predominance  of  dark  or  ve- 
iiiiun  bliHid,  or  it  may  he  both  causes  combined.  Ricberard  enumerates 
MH  csmnpli'S  of  what  be  calls  the  bilious  temperanaent,  Alexander,  Julius 
( 'w-vnr,  Itrutus,  Mahomet,  Charles  XII,  Peter  the  Great,  Cromwell,  Sestus 
V.  and  the  Cardinal  Richelieu.  To  these,  Good  has  added  Attila.  Cbarle- 
ningno, 'I'nmcrluue,  liicbard  III,  Nadir  sbab  and  Napoleon.  Ricberard 
twid  Uood  do  not  mention  the  fitct,  that  these  great  men  derived  their  su- 
fii-nor  abilities,  ns  much  from  a  favorable  endowment  of  the  constitutions, 
as  from  the  peculiar  qualities  imparted  by  this  temperament.  T'his  tem- 
perament has  been  combined  by  various,  authors  with  a  small,  or  moderate 
endowment  of  the  thoracic  conaiitution,  or  with  derangement  of  some  of 
ihe  abdominal  organs,  or  in  the  nervous  system,  and  called  the  melan- 
cholic or  atrabilious  temperament 

UL — The  FhiegmiUie  or  Eaay  Temperament.     This  temperament,  i 


C0V8TITUTI0N8  AND  TSMPaBAIUUItB.  M} 

think,  is  better  defined  by  authors,  than  any  of  the  others.  The  following 
by  Dunglison,  is  the  usual  description  of  this  temperament;  which  he  calls 
the  Phlegmatic^  Lymphaiic  or  PitniiouB  Dfmperarnenk — "  In  this  case,  the 
proportion  of  the  fluids  is  conceived  to  be  too  great  for  that  of  the  solids; 
the  secretory  system  appearing  to  be  active,  whilst  the  absorbent  system 
does  not  act  so  euergetically  as  to  preAent  the  cellular  texture  from  being 
filled  with  humors.  The  characteristics  of  this  temperament  are: — soft 
flesh;  pale  skin;  fair  hair;  weak,  slow,  and  soft  pulse;  figure  rounded, 
but  inexpressive ;  the  vital  actions  more  or  less  languid ;  the  memory  by 
no  means  tenacious,  and  the  attention  vacciUating;  with  aversion  to  both 
menial  and  corporeal  exertion.  Pomsonious  Atticus^  the  friend  of  Cicero, 
is  offered  as  an  example  of  this  temperament,  in  ancient  times;  Montaigne, 
in  more  recent  history.  The  latter,  however,  possessed  much  of  the  ner- 
vous susceptibility  that  characterizes  the  more  lively  temperaments.  Dr. 
Good  suggests  the  Emperor  Theodosius  as  an  example  in  earlier  times; 
and  Charles  W  of  Spain,  who  resigned  himself  almost  wholly  into  the 
hands  of  Godoy, — Augustus,  King  of  Saxony,  who  equally  resigned  him- 
self into  the  hands  of  Napoleon, — and  Ferdinand  of  Sicily,  who  surrendered 
for  a  time  the  government  of  his  people  to  the  British, — as  instances  in 
our  own  day.  It  would  not  be  difficult  to  find,  amongst  the  crowned  heads 
of  Europe,  others  that  are  equally  entitled  to  be  placed  amongst  these 
worthies."  This  temperament,  I  think,  has  suffered  too  much  disparage- 
ment in  comparison  with  the  others ;  so  much  so,  that  no  individual  would 
think  himself  at  all  honored  to  be  called  of  the  phlegmatic  temperament. 
I  call  it  the  easy  temperament^  because  the  repletion  of  the  cellular  tissue, 
and  other  peculiarities  of  it,  disposes  the  individual  to  quietude,  and  thus 
protects  all  of  the  organs  from  injury  by  too  powerful  exercise  of  their 
functions,  and  by  the  defence  afforded  by  the  secretions.  Every  person 
possesses  more  or  less  of  the  qualities  which  constitute  this  temperament; 
and  which  are  essential,  to  a  certain  degree,  to  our  very  existence :  but 
we  rarely  speak  of  this  temperament,  excepting  when  these  qualifying 
causes  exist  so  superabundantly,  as  to  be  quite  palpable,  and  to  almost  con- 
stitute morbid  conditions. 

Such  are  the  temperaments  as  they  seem  to  me.  There  may  be  other 
qualities  of  all  the  constitutions,  produced  by  fineness,  or  coarseness,  or 
intimacy  of  structure,  which  cannot  be  detected  during  life,  only  by  their 
effects ;  some  of  them  may  be  seen  by  dissection,  but  which  I  shall  not 
dwell  upon  in  this  discourse,  which  may  have  been  already  protracted  too 
long  for  youi*  patient  hearing.     I  shall  also  avoid  further  protracting  thb 
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>,  hy  not  even  naming  trifling  poinU  of  differences,  and  by  oroit- 
ttng  to  Bpeak  partioulBrly  of  the  constitutions  and  temperaments,  as  mcidi- 
€ed  by  pnrentage,  age,  lei,  natioDal  diQerencea,  habit,  eullivation,  climate, 
food,  diseBse,  &e. 

I  thall  conclude  tbi*  discourse  by  rccommendiog  to  you  the  great  im- 
portance of  atndying  the  conslitationt  and  temperaments  as  they  are  de- 
veloped by  eitemat  indications.  They  are  sufficient  of  tbemaelves  to  con- 
■dtvte  a  large  volume.  It  would  be  useful  if  physicians  nould  note  the 
OonBtitutiun  and  temperament  of  all  their  patients,  and  ascertain  all  the 
diseases  to  which  they  have  been  subjected.  We  might  thus  form  statis- 
tics of  all  the  diseases  most  likely  to  be  associated  with  the  various  conati- 
tnliona  and  temperamenls.  Not  only  might  we  mak*  a  proper  understand- 
ing of  the  constitutions  and  temperaments  a  source  of  immense  advan- 
tage in  understanding  the  caiises  and  proper  treatment  of  diseases:  but  it 
may  also  be  made  a  source  of  immense  advantage,  in  directing  the  moral, 
intellectual,  and  physical  culture  of  mankind. 

BnnALo,  January,  1651. 


ART.  IV. — Cow  of  F'lUopian  Pregnancy,  with  Ruplure,  ending  faUdly. 
Reported  by  W.  H.  Watkins,  M.  D.,  of  Racine,  Wisconsin. 

Mb.  Editor:— The  following  unfortunate  ease  having  lately  required 
my  attention,  I  forward  you  the  history. 

I  was  called,  at  nine  P.  M.,  on  tlie  thirty-first  of  Dec,  to  attend  Mrs. 
E — ^W— of  this  city,  Bt.  thirty  years. 

Found  her  at  her  husband's  jeweller's  shop,  some  half  mile  from  their 
residence.  Mrs.  W.  whs  a  Gtrong,  plethoric  wora^in ;  health  had  been  in- 
variably good  for  years.  To  use  her.  own  expression,  "  had  known  what 
pain  was  only  from  what  she  had  endured  during  confinement." 

She  was  now  suffering  excruciating  pain  in  the  left  Iliac  fossa;  pulse 
slow,  weak,  scarcely  perceptible;  haudij  and  feet  cold,  and  a  deathlike 
pallor  overspread  the  countenance;  hiid  vomited  slightly;  bowels  regular: 
had  eaten  nothing  more  than  usual ;  whs  nursing  a  child  come  eighteen 
months  old;  had  menstruated  rcirularly  for  the  previous  six  months;  dis- 
charge lessened  in  quantity,  but  slightly  however,  at  the  last  two  periods; 
time  had  returned  for  her  being  again  unwell ;  had  exerted  herself  consi- 
dernbly  that  afternoon,  by  lifting  a  stone  out  of  a  barrel,  which  weighed 
sixty  to  seventy  pounds.  In  re,ily  to  my  interrogatories  concerning  char- 
acter of  pain ;  she  said  it  first  resembled  labor  pain,  but  immediately  be- 
came lancinating  and  changeable  in  its  locality.     Ordered  Tinct.  OpU,  grs. 
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ji,  and  some  gin  being  handy,  gave  one  ounce  in  conjunction.  This  was 
repeated  in  twenty  minutes;  hot  bricks  were  placed  to  her  feet  and  warm 
cloths  to  abdomen.  Being  somewhat  relieved,  a  sleigh  was  ordered,  and 
I  rode  home  with  her.  Pain  had  changed  from  left  to  right  side — still  se- 
vere. Gave  Acet  Morphia  gr.  i.  An  unsuccessful  search  for  hernia  was 
then  made— ordered  mustard  cataplasm,  large,  to  cover  whole  abdomen, 
and  patient  to  be  surrounded  with  warm  woolen  cloths.  Morphia  and  gin 
sling  repeated.  Patient  began  to  revive,  pain  decreased,  and  tinally  she 
fell  into  a  gentle  sleep  fifteen  minutes  after  eleven.  I  then  returned  to 
my  office,  leaving  Morphine  powders  to  be  given  with  stimulus.  Mr.  W — 
called  for  me  at  one  in  the  morning,  saying  pain  had  returned  with  in- 
creased  violence.  I  stepped  to  the  house  of  my  partner,  Dr.  Hanchett, 
and  engaged  him  to  accompany  me.  We  found  our  patient  writhing  in 
in  agony;  pain  over  region  of  the  stomach;  increased  upon  pressure; 
pulse  hardly  perceptible ;  skin  cold,  relaxed,  but  with  only  an  appearance 
of  moisture.     She  compluined  of  thirst,  dryness  of  fauces,  d;c. 

Gave  Acet.  Morphia,  gr.  I 
Capsicum,  gr.  iii. 
Camphor,  gr.  iii. 

Fomentations,  warm,  to  the  abdomen.  Warm  drinks  and  warm  gin  sling 
to  alleviate  thirst  Anodynes  and  stimulants  were  frequently  repeated. 
In  searching  for  a  cause  for  the  above  stated  aggravating  symptoms,  poi- 
soning, either  accidentally  or  designedly,  occurred  to  us.  The  tongue 
was  pale,  flabby  and  tremulous;  the  gums  were  pale  around  the  edges. 
We  learned  that  she  had  been  painting  her  front  room  and  also  the  win- 
dow frames  and  sash  throughout  the  house,  and  that  the  sabbath  previous 
she  had  occasion  to  send  some  sugar  of  lead,  which  she  had  in  the  house, 
to  a  neighbor. 

We  came  to  the  conclusion  that  she  had  been  poisoned  by  lead,  though 
such  a  supposition  would  not  account  for  all  the  symptoms  in  attendance, 
and  only  an  idiosyncracy  would  explain  the  severity  of  any.  We  left  he^ 
more  quiet  at  four  in  th*.  morning,  with  directions  to  attendants  to  continue 
above  treatment.  Saw  her  at  nine  o'clock  and  found  her  in  perfect  state 
of  collapse;  learned  upon  inquiry  that  the  opiates  and  stimulants  had  not 
been  given,  vomiting  having  supervened  soon  after  our  departure.  Motion 
of  the  bowels  had  taken  place,  and  I  was  informed  by  the  old  ladies  that 
a  show  was  discoverable. 

Ordered,  Brandy  f 3  iv. 

Tinct.  Capsici  gr.  xx. 
Acet.  Morphia  gr.  L 

and  an  enema  of  starch  and  laudanum. 
2  No.  10— Vol.  6. 
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'   md  M  raeuM  of  •taroh  nnd  UndaDmn. 

Dr.  Hancbett  was  agtin  called  in  and  we  gave  the  atimolus  in  conjunc- 
Ino  with  the  BxL  B«]ladonna  gr.  i  frequently  repeated. 

Pain  eoatimiing,  and  patient  not  being  relieTed,  further  counsel  was 
called.  Dra.  Grorea,  Page  and  Wooater  ibw  her.  Same  treatment  con- 
tianed  bat  wltbont  relieC  And  finally  my  patient  succumbed  a  little  past 
aODO,  only  fifteen  hours  from  time  of  attack. 

A  reqneat  for  poet  mortem  being  acceded  to,  it  waa  performed  at  ten  A. 
H.  the  following  day.  There  were  present  Drs.  Hoy,  Thompaon,  Takott, 
Wilaon,  Wootter,  Hanchctt,  and  McNeill  of  Peoria,  lUinoia.  Abdomen 
mneh  diatended.  Upon  making  a  vertical  incision  tbrougb  parletcs  of  the 
abdtmen,  we  found  the  whole  peritoneal  cavity  filled  with  bloody  scrum 
and  largo  clota  of  coagulated  blood — some  five  lbs.  in  all  The  faliopian 
tobe  of  the  left  wde  was  enlarged,  and  a  rupture,  nearly  round  and  only 
two  lines  in  diameter,  was  discovered,  and  through  it  was  seen  a  pale,  fibri- 
nous body.  Dpon  opening  it  we  found  a  tcetus,  membraneB,  cord,  &c,  all 
perfect  The  placenta  presented  at  lie  rupture,  being,  in  fact,  a  case  of 
placenta]  presentation. 

The  fietns,  jud^ng  from  perfectnesa  of  development,  rather  than  size, 
must  have  been  &om  three  to  four  months  old.  It  was  an  inch  long,  head 
large,  lower  extremities  well  developed,  membrana  pupillaris  quite  diatinct' 
mouth  large  and  open,  sex  very  evident,  being  a  male. 

Uterus  double  common  size,  lined  with  deciduous  membrane  one  third 
inch  thick.  No  connection  between  uterus  and  canity  in  fallopian  tube. 
The  mouth  of  uterus  not  closed  by  lymph. 

The  principal  ptunt  of  interest  in  this  case  was  in  the  diagnosis.  In  this 
there  was  a  great  mistake.  Had  there  been  an  examination  made  by  phy- 
ncal  signs,  doubtleas  a  more  salisfaclory  concluaion  might  have  been  arrived 
at;  but  no  such  exploration  was  made  after  I  saw  her  the  first  time,  and 
then  there  waa  only  a  slight  tympanites. 

It  is  of  some  interest  as  furnishing  a  case  of  tubal  pregnancy  where  it 
was  not  supposed  that  the  subject  was  pregnant. 

Conjecture  is  the  only  resource  left  us  as  to  the  cause  for  such  abnormal 
deviations  from  the  prescribed  course  of  nature. 

The  BU^eation  may  be  worth  consideratioa  however — whether  nursing 
longer  than  nature  dictates  to  be  necessary,  might  produce  such  an  effect. 
This  idea  is  supported  by  the  history  of  nearly  all  cases  on  record  so  far 
as  I  have  had  the  privilege  of  examining. 

"WM.  H.  WATKINSv  M.  D, 

Riom,  WuoONBm,  Jaa,  ISSl. 
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Remarks  on  (he  foregoing  Case.'-^ln  a  note  accompanymg  the  foregoing 
article,  the  reporter  requests  us  to  add  some  remarks  upon  the  case,  as  re- 
spects particularly,  the  diagnosis.     Seyeral  circumstances  combined  to 
render  (he  character  of  the  attack  obscure.    The  existence  of  pregnancy 
had  not  been  suspected,  and  the  continuance  of  lactation,  together  with  the 
regular  recurrence  of  menstruation,  was  opposed  to  such  a  suspicion,  even 
had  it  been  entertained.    It  is  somewhat  singular  that  the  patient  had  not 
been  aware  of  the  presence  of  a  tumor  in  the  abdomen,  but  it  does  not 
appear  from  the  history  that  any  such  discovery  had  been  made.    The 
symptoms  of  the  outset  denoted  peritonitis,  which  was  occasioned  by  the 
sudden  rupture  of  the  fallopian  tube  at  that  time,  but  it  may  readily  be  con- 
ceived that  circumstances  did  not  at  once  appear  to  justify  the  diagnosis  of 
that  affection ;  still  less  that  the  attack  proceeded  from  such  an  origin.    The 
case,  however,  may  serve  to  illustrate  the  importance  of  a  close  considera- 
tion of  symptoms  and  signs  with  reference  to  the  discrimination  of  peritoneal 
inflammation  from  a  neuropathic  affection.    Subsequently,  on  examining  for 
hernia,  it  might  be  supposed  perhaps  that  either  the  fallopian  tumor  wou}d 
have  been  apparent,  or  a  degree  and  kind  of  tenderness  over  the  abdomen, 
which  would  have  led  to  the  supposition  that  peritonitis  was  present,  if  not 
to  a  conjecture  as  to  the  cause.    The  corpulency  of  the  patient  doubtless 
stood  in  the  way  of  a  successful  exploration  as  respects  the  tumor,  and 
owing  to  the  great  loss  of  blood  with  the  consequent  collapse,  probably,  the 
sensibiUty  was  so  much  obtunded  that  the  abdominal  tenderness  was  not  so 
prominent  as  it  otherwise  would  have  been.     Moreover,  what  tenderness 
was  present  seems  to  have  been  more  marked  in  the  epigastric  region  than 
elsewhere.    Had  the  peritonitis  been  diagnosed  it  might  under  the  circum- 
stances have  been  attributed  to  other  causes  than  rupture  of  the  impreg- 
nated fallojHan  tube.    Perforation  of  the  intestme  would  have  occasioned 
a  train  of  symptoms  in  many  respects  similar,  but  less  speedily  followed  by 
collapse  and  death,  because  there  would  have  been  less  haemorrhage.    The 
latter  was  doubtless  the  immediate  cause  of  death  in  this  case. 

A  correct  diagnosis,  however,  had  it  been  made  early,  would  have,  in 
such  a  case,  but  little,  if  any  influence  on  the  treatment  The  accident 
must  almost,  of  necessity,  prove  &tal,  and  the  only  therapeutical  indications 
were  those  which  the  symptoms  rendered  obvious,  and  which  were  adopted. 

The  history  of  the  case  is  highly  instructive,  and  should  serve  to  impress 
the  importance  of  bearing  in  mind  the  occurrence  of  £sdlopian  pregnancy 
and  rupture,  as  one  of  the  causes  of  peritonitis  suddenly  developed. 
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ART.  V. — Report  of  the  Sonilarg  Comminion  of  Massaehusetls.     1650, 
Buitoa.     S  vo.  pp.  540. 

There  are  few,  if  anj  subject!,  sETtctiDg  tlie  temporal  welfare  of  liuman 
•Dcicty,  w]iich  possess  grenlcr  imporlance  than  tlic  subject  of  Public  hioith. 
To  any  inteUigvnt  person,  after  due  reflection,  thia  propositioD  must  be 
llmost  self-evident  To  increase  the  prababtlities  of  the  duratioQ  of  life, 
tnd  to  dtmiDish  tliC  liabilities  to  disease,  nre  objects  which  it  ffonld  be 
hardly  necessary  to  prove  are  secondary  only  to  lliose  which  concern,  more 
direcily,  the  intellectual,  moral,  and  reii^'ious  improvement  of  the  race. 
With  the  latter,  confessedly  hi^ber  objects,  iko  subject  of  public  health 
has  closer  relations  than  is  by  many  supposed. 

The  attention  irhicli  this  subject  has  received  from  physiciBni,  philan- 
thropists, and  legislators,  bears  ao  inrerse  ratio  to  its  intrinsic  claims.  Its 
almost  utter  neglect  in  times  past,  would  scent  quile  incredible,  did  not  tbe 
history  of  science  exhibit  the  curious  fact,  that  the  tendency  of  the  htiman 
nind  is  to  objects  remote  from  human  eiistcnce.  Astronomy  was  one  of 
tbe  sciences  earliest  studied.  Men  were  desirous  of  becomiug  ncqoainted 
with  phenomena  and  laws  belonging  to  other  worlds,  before  they  had  fairly 
eommenced  in vestign lions  restricted  within  terrestrial  limits.  And  as 
istronomy  was  one  of  the  earliest,  so  the  science  of  human  life  and  organi' 
lation  was  one  of  the  ktcst  pursuits  to  be  cultivated  with  assiduity  and 
■access.  This  latter  fact  nfFurds,  in  part,  an  explanation  of  the  remarkable 
inattention  to  matters  relating  to  public  hcalih.  The  subject  in  many  of 
its  aspects  could  not  be  appreciated  while  the  fnncliona  of  the  organism 
were  very  imperfectly  understood.  The  importance  of  the  subject,  in  its 
Tarious  relaitons,  has,  of  lute  years,  been  progressively  advancing  in  tbe 
estimation  of  intelligent,  reflecting  portions  of  society,  until  it  has,  at  length, 
become,  what  it  has  just  claims  to  be  considered,  one  of  the  leading  sub- 
jects of  the  many  which  concern  the  welfiirc  of  the  human  fiimily.  In 
England  and  France  it  is  emphatically  iht  important  subject  of  the  day. 
In  this  country  mterust  in  its  behalf,  com  me  nan  rale,  in  some  degree,  to  its 
importance,  is  beginning  to  be  felt.  Compared,  however,  with  what  has 
been  done,  and  is  now  being  done,  in  Europe,  tbe  medical  profesaion,  and 
the  state,  with  us,  nre  backward  in  tbe  sanitary  raevements  which  may  be 
■wd  to  be  characterislic  of  the  present  time. 

The  subject  is  one  which,  although  not  belonjjing  exclusively  to  physi- 
cians, and  indeed  is  cultivated  with  distinguished  success  by  others,  yet 
commends  itself  in  nn  especial  manner  to  members  of  the  medical  profes- 
■ion.  Tlie  medical  profession,  as  well  as  other  brantiica  of  society,  are 
,«pen  to  eenmire  for  its  past  and  present  neglect.     We  Lave  been  too  much 
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engrossed  in  the  investigation  of  diseases  n^ith  reference  to  their  pathology, 
discrimination,  and  treatment,  bestowing  far  too  little  consideration  upon 
the  questions  in  how  far  are  the  sources  of  diseases  within  our  control,  and 
how  can  they  be  arrested  by  prophylactic  measures  rendered  applicable 
Co  all  the  individuals  composing  communities. 

With  these  desultory  remarks,  which  open  up  various  and  extensive  top- 
ics of  inquiry,  we  proceed  to  invite  the  attention  of  our  readers  to  the  pub* 
lication,  the  title  page  of  which  is  prefixed.  Although  not  relating  to  prac- 
tical medicine,  or  surgery,  we  need  not  amplify  on  the  relevancy  of  the  sub- 
ject of  public  health  to  those  inquiries  which  arc  peculiarly  appropriate  to 
the  medical  reader;  nor  will  an  apology  be  required  for  devoting  to  the 
subject  considerable  space  in  a  medical  Journal 

In  July,  1850,  three  Commissioners  were  appointed  by  the  Legislature 
of  Massachusetts,  to  "  prepare,  and  report  to  the  next  General  Courts  a  plan 
for  a  Sanitary  Sun^ey  of  the  State,  embracing  a  statement  of  such  facts  and 
suggestions  as  they  may  think  proper  to  illustrate  the  subject,'* 

The  commissionei-s  selected  by  the  Governor  of  the  State,  were  Lemuel 
Shattuck,  of  Boston,  Nath,  P,  Banks,  Jr.,  of  Waltham,  and  Jehiel  Abbott,  of 
Westfield.  The  name  of  the  chairman,  Mr.  Shattuck,  a  member  of  the 
logal  profession,*  has  long  been  identified  with  the  prosecution  of  statistical 
investigations  relating  to  health  and  disease,  and  it  is  not  doing  injustice  to 
the  other  gentlemen  of  the  committee  to  state,  that  the  labor  of  collecting 
the  materials,  and  preparing  the  present  report,  devolved  upon  him.  And 
we  would  say  here,  what  we  think  our  readers  vnll  infer  from  the  imperfect 
analjrsis  which  will  follow,  that  Mr.  S.  has  produced  a  work  not  only  highly 
interesting,  but  in  an  eminent  degree  useful,  being  well  calculated  to  ad- 
vance the  objects  for  which  it  is  designed,  liz.,  to  enforce  the  importance  of 
the  subject  of  public  health,  and  to  inculcate  the  means  by  which  the  'sani- 
tary movement  in  this  country  is  to  be  advanced. 

By  a  Sanitary  Survey  is  meant,  "  an  examination  or  Survey  of  the  differ^ 
ent  parts  of  the  commonwealth — ^its  counties,  its  towns,  and  its  localities-^ 
to  ascertain  the  causes  which,  favorably  or  unfavorably,  affect  the  health  of 
its  inhabitants." 

The  following  paragraph  presents  a  concise  expression  of  the  facts  upca 

which  arc  based  the  benefits  to  be  expected  from  such  a  Survey : — 

We  believe  that  the  conditions  of  perfect  health,  either  public  or  per- 
sonal, are  seldom  or  never  attained,  though  attainable ; — that  the  average 
length  of  human  life  may  be  very  much  extended,'  and  its  physical  power 


*  Since  thiti  wm  writt<fn  we  learn  thtt  wo  were  ineorreetly  Informed  m  rafpeeti  the 
profession  of  Mr.  S.    Ue  it,  or  has  been  a  merchant. 
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greatly  augmented; — ^that  in  every  year,  within  this  CommoQweaIth«  thou* 
lands  of  lives  are  lost  which  might  have  been  saved; — that  tens  of  thou- 
•ands  of  cases  of  sickness  occur,  which  might  hare  been  prevented ; — ^that 
a  vast  amount  of  unnecessarily  impaired  health,  and  physical  debility,  exiata 
among  those  not  actually  coniined  by  sickness; — ^that  these  preventable  evila 
require  an  enormous  expenditure  and  loss  of  money,  and  impose  upon  the 
people  unnumbered  and  immeasurable  calamities,  pecuniary,  soda),  physi- 
cal, mental,  and  moral,  which  might  be  avcHded ; — that  means  exist,  within 
our  reach,  for  their  mitigation  or  removal ;  and  that  measures  for  their  pre- 
yentbn  will  effect  infinitely  more,  than  remedies  for  the  cure  of  disease. 

The  relative  value  heretofore  attached  by  Legislators  to  scientific  inyesti- 
gaticms  relating  to  public  health  is  significantly  shown  in  the  fiacts  contained 
in  a  passage  given  in  a  note,  which  we  quote,  with  the  remark  that  facta 
quite  as  significant^  if  not  much  more  so^  might  be  cited  from  the  legislative 
proceedings  of  the  State  of  New  York  within  the  few  past  years. 

The  valuable  Reports  of  the  Commissions  heretofore  existing  in  Massa- 
chusetts* are  of  considerable  length.  That  on  Insects  contains  460  pages; 
that  on  Invertebrata,  374  pages;  that  on  Fishes,  RepiUes,  and  Birds,  416 
pages;  and  that  on  Trees  and  Shrubs,  547  pages;  besides  illustrative  plates 
m  each.  The  first  of  these  reports  has  been  ordered  to  be  reprinted  this 
year.  It  would  be  reasonable  to  suppose  that  MAN  was  entitled  to  a  ceo- 
aidcration  equal  to  either  of  these  subjects. 

The  first  part  of  the  work  is  devoted  to  the  past  histoiy,  and  the  present 
condition  of  the  Sanitary  movement.  We  cannot  condense  all  the  valuable 
information  contamed  in  the  one  hundred  pages  occupied  with  these  topics. 
The  hiHtoriad  and  other  details  pertabing  to  the  Sanitary  movement  in 
Gnmt  Britain  are  chiefly  dwelt  upon.  The  prime  actor  in  this  movement  in 
that  country  was  Edwin  Chadwick,  Esq.,  barrister-at-law.  It  was  chiefly 
thn)ugh  the  able  writings  of  this  gentleman,  in  1828,  that  the  attention  of 
Parliament  was  directed  to  the  subject  The  publications  of  Dr.  T.  South- 
wixmI  Smith  were  nlso  instrumental  in  bringing  about  this  result  In  1832 
woH  appointed  a  commission  to  "inquire  into  the  practical  operation  of  the 
laws  for  the  relief  of  the  poor  in  England  and  Wales;"  and  in  1833  an- 
other, "  to  consider  and  report  on  the  general  state  of  parochial  registers; 
and  on  a  general  registration  of  births,  baptisms,  marriages,  deaths  and 
burials,  in  England  and  Wales."  In  consequence  of  the  information  con- 
tained in  the  latter  report^  **  an  act  for  the  registration  of  births,  marriages, 
and  deaths,  in  England  and  Wales,"  was  passed  in  1836,  and  went  into 
operation  in  1837,  a  central  office  being  established  in  London,  presided 
over  by  an  officer  styled  the  Registrar- Generals  The  quarterly  reports 
which  have  unce  emanated  from  the  office  of  the  Registrar-General,  are  of 
very  great  value.    The  author  of  the  Massachusetts  Report  gives  a  compi. 
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lation  from  the  appendix  of  the  ninth  annual  report  of  the  Registrar-Gene- 
ral, to  show  the  rate  of  mortality  among  four  different  populations  in  Eng- 
land, to  wit>  1,  the  whole  of  England;  2,  one  of  the  most  healthy  districts; 
3,  one  of  the  most  unhealthy  districts;  4,  London.  Now,  a  single  item  of 
the  several  points  of  disparity  between  these  populations,  obtained  by  regis- 
tration, suffices  to  illustrate  the  great  importance  of  vital  statistics.  In  the 
most  healthy  districts  of  England  4.123  per  cent  of  the  males  die  under 
five  years  of  age;  while  in  the  most  unhealthy  14.372  per  cent  die  in  the 
same  age  1  This  is  but  one  point  of  comparison.  Other  differences  not  less 
striking  appear  from  the  tables.  Such  facts  show  a  preponderance  of  mor- 
bid influences  commensurate  with  the  increased  ratio  of  mortality  in  certain 
sections.  Then  the  important  questions  arise,  whence  this  preponderance? 
what  are  the  causes  of  disease  which  occasion  in  one  section  a  degree  of 
mortality  nearly  four  times  greater  than  in  another  section  ?  These  ques- 
tions are  to  be  answered  by  facts  developed  in  the  prosecution  of  Sanitary 
Surveys ;  and  upon  the  conclusions  thus  arrived  at,  are  to  be  based  those 
measures  of  sanitary  improvement  which  will  diminish  the  operation  of 
morbid  influences,  reduce  the  rate  of  mortality,  and  increase  all  the  dedra- 
ble  results  flowing  from  augmented  health  and  prolonged  life. 

During  the  last  twelve  years  several  valuable  publicatioos,  in  addition  to 
the  reports  of  the  Registrar- General,  have  emanated  from  the  British  press. 
Among  those  deserving  particular  mention  are  the  following:  statistical 
reports  of  Maj.  Tulloch  on  the  sickness,  mortality,  and  invalidmg  among  the 
British  troops  stationed  in  different  quarters  of  the  globe ;  statistical  reports 
on  the  health  of  the  Navy,  by  Dr.  John  Wilson ;  report  of  a  select  commit- 
tee appointed  by  the  house  of  commons,  on  the  ''  circumstances  affecting  the 
health  of  the  inhabitants  of  large  towns,  and  populous  districts;  reports 
upon  the  employment  of  the  children  of  the  poorer  classes  in  mines  and  col- 
lieries, etc. ;  report  of  the  poor  law  commis^oners  on  the  training  of  pauper 
children ;  report  on  the  prevalence  of  certain  physical  causes  of  fever  in  the 
metropolis,  by  Drs.  Arnott  and  Kay ;  several  reports  on  the  physical  causes 
of  sickness  and  mortality  to  which  the  poor  are  exposed,  and  on  the  preva- 
lence of  fever,  by  Dr.  South  wood  Smith;  reports  on  interments  in  towns^ 
by  E.  Chadwick,  Esq.  Several  able  papers  have  also  appeared  in  leading 
periodical  reviews.  Mr.  Shattuck  sums  up  the  conclusions  to  which  he  is 
led  from  an  analysis  of  the  documents  and  works  just  referred  to,  in  the  foL- 
lowing  propositions: 

I,  It  is  proved  that  there  die  annually,  in  each  100  of  the  populaticHi,  of 
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tbi!  wli-ili' of  KnMlnnd,  2.27;  of  the  most  Iicallliy  ilistrict,  1.63;  and  of  the 
most  unlipiiltliy  cJimrict,  3.Ci8.  And  thsE  iho  living  ta  one  (leaih  nre,  in 
ihni;  ilibiricls,  iiisnvc lively,  44,  (15,  and  27. 

2.  Il  it  jtrovtd  "  iliivt  the  various  furniB  of  epidemic,  conlngious,  and 
olhi-r  Ji-rasi'?,  cnuacd,  ur  n<rsraviited,  or  projingnti'd,  by  atmot'plicric  impu- 
VtKt,  |inii]iirt!(l  by  dci^ompofing  animal  or  v('^r|..Liib]i>  Hubataad'e,  by  dump 
•ad  liltli,  and  I'lutiu  and  over  crowded  dtrcllin^B,  prtivail  omongHt  tbu  popu- 
iLitiun  ill  L'vcry  part  of  ilic  kin<,'dum,  n-JittlRT  divvJliny;  in  Bi;p[iratc  liouses, 
in  rural  viil.-i^i's,  in  small  towns,  or  in  tbe  hrgc  lowiis,  as  lliey  have  been 
found  10  prevail  in  the  lonest  district  of  the  metropolis." 

3.  It  ii proved  tlwt  disease  and  murlolity  full  more  heavily  upon  those 
Tholive  in  lnr>;c  towns  and  pnpuloua  plnces.  than  in  the  country  districts. 
ul  pitrliculiii'ly  upon  those  who  live  in  narrow  streels,  conlined  courts, 
damp  dwdlin;;s,  close  ch.imbers,  cellars,  undrained,  unventilated,  and  un- 
claanied ;  nnd  HlTcct  most  severely  the  infantile  portion  of  the  populaLioOf 
aiid  llii:  heads  of  fiimilic-s  between  twenty  and  thirty  years  of  age. 

4.  /( IS  jirorcd  thnt,  in  such  situnlions,  the  nrcnige  duruiion  of  life  is 
five  to  twenty-fivo  years  loss  than  it  might  olherwise  be;  and  that,  during 
this  curtailed  period  of  eitisleace,  the  ivorliing  power  of  those  who  live,  and 
Uieir  eiipiiuity  for  enjoyment,  are  greatly  diminished  by  a  constant  depres- 
sion of  Jiudtli  and  spirits,  and  by  the  active  altatks  of  fever,  cholera,  scro- 
fula, and  consumption. 

6.  It  is  proved  "  lliat  such  diseases,  wherever  their  attacks  are  frequent, 
an>  always  found  in  connection  with  the  physical  circumstances  above  spe- 
cified ;  and  that  where  these  circumstances  are  removed  by  drainage,  pro- 
per cleansing,  better  ventilation,  and  other  means  of  diminishing  atmosphe- 
ric impurity*  the  frequency  and  intensity  of  such  diseases  are  abated; 
and  where  the  removal  of  the  ooiious  agencies,  and  other  causes  of  dis- 
ease, appears  to  be  complete,  sucli  diseases  almost  entirely  disappear." 

6.  It  is  proved  that  the  annual  mortality  might  be  reduced,  in  the  whole 
kingdom,  from  2.27  per  cent,  or  1  in  44,  to  less  than  two  per  cent.,  or  1 
in  bO;  and  in  all  large  tjwns,  as  low  as  that  general  average. 

7.  /( IS  proved  that  this  unnecessary  excess  of  mortality  above  a  per 
cent.,  occasions  an  annual  loss  of  more  than  50,000  lives  in  the  United 
Kingdom, — "  greater  than  the  loss  from  death  or  wounds  in  any  wars  in 
which  the  country  has  been  engaged  in  modern  limes;"  and  that  the 
causes  of  these  unnecessary  deatlia  occasion  at  least  twenty  cases  of  unne- 
cessary sickness,  on  tbe  average,  to  each  death,  or  one  million  cases  annu- 
ally, which  might  have  been  prevented. 

8.  /<  is  pronerf  thai  of  the  43,000  cases  of  widowhood,  and  112,000  case* 
of  destitute  orphanage,  relieved  from  the  poor  rates  of  England  and  Wales 
alone,  the  greater  proportion  of  deaths  of  the  heads  of  families  occuri-ed 
from  spedlied  removiiblo  causes;  and  tliat  the  aTcrage  of  their  ages  was 
under  forty-live  years,  or  thirteen  years  below  tbe  natural  probability  of 
life,  as  shown  by  experience. 

9.  /(  is  proved  that  the  preventable  causes  of  disease,  and  the  unneces- 
sary mortality,  impose  upon  the  people  immense  pecuniary  burdens  which 
might  be  avoided. 

10.  /(  is  proved  that  the  younger  populalion,  bred  up  under  noiious 
phyMcal  agencies,  is  inferior  in  physical  organization  and  general  health  to 
a  population  presen-ed  from  such  agencies ;  and  that  these  adverse  circum- 
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stances  tend  to  produce  an  adult  population,  short-lived,  improvident,  reck- 
less, intemperate,  immoral,  and  with  excessive  desires  fur  sensual  gratifica- 
tions. 

Having  cjiven  an  historical  sketch  of  what  has  been  done  in  other  coun- 
tries toward  the  sanitary  movement,  Mr.  Shattuck  next  enters  upon  the  con- 
sideration of  this  movement  at  home.  He  has  consulted  the  past  history 
of  the  country  in  order  to  collect  therefrom  information  lespecting  public 
health,  in  times  gone  by.  Many  interesting  and  curious  items  are  pre- 
sented under  this  head,  but  in  number  and  character  they  are  far  from 
being  satisfactory  for  purposes  of  scientific  investigation.  On  the  meagre- 
ness  of  historical  annals  with  respect  to  this  subject,  even  in  modern  days, 
he  thus  remarks: 

For  the  last  forty  years,  notwithstanding  the  mass  of  medical  literature 
that  has  been  published,  less  definite  information  has  been  obtained  con- 
cerning epidemics  than  in  the  previous  periods.  The  almost  entire  neglect 
of  records,  prior  to  the  adoption  of  the  registration  system,  renders  it  diffi- 
cult to  give  any  thing  approximating  to  an  accurate  view  of  the  subject. 
If  a  careful  examination  were  made  into  the  history  of  each  town,  many 
important  facts  miglit  be  gathered.  But  it  is  curious  and  lamentable  to 
observe,  in  looking  over  our  published  local  histories,  how  little  attention 
has  been  paid  to  this  matter.  The  History  of  the  Health  of  the  People 
should  be  regarded  as  the  most  important  part  of  history,  yet  it  has  gene- 
rally been  considered  unworthy  of  notice,  or,  if  noticed  at  all,  merely  among 
the  incidental  matters  of  little  consequence. 

The  sanitary  movement  can  only  be  said  to  liave  as  yet  commenced  in 
this  country,  although,  during  the  short  spaee  of  time  that  any  attention 
has  been  directed  to  the  subject,  many  valuable  contributions  have  been 
made.  The  Transactions  of  the  American  Medical  Association  already 
contain  some  interesting  and  useful  papers  furnished  by  Mr.  Shattuck  and 
others.  It  is  obvious  that  the  movement  cannot  advance  without  a  regis- 
tration of  births,  marriages,  and  deaths.  Legislation  has  lately  provided 
for  such  a  registration  in  Massachusetts,  which  is  now  in  successful  opera- 
tion. We  are  not  aware  that  this  is  the  case  in  any  other  State,  but  on 
this  point  we  do  not  profess  to  have  accurate  information.  An  act  was 
passed  a  few  years  ago  providing  for  such  a  registration  in  this  State,  but 
from  some  defects  in  details  it  did  not  succeed,  and  is  now,  so  far  as  we 
know,  to  all  intents  inoperative.  To  secure  this  object  in  all  the  States  is 
a  great  desideratum.  This,  indeed,  is  the  initiative  in  the  progress  of  the 
sanitary  movement — it  is  the  first  step.  Regarding  it  in  this  light  the 
Am.  Med.  Association  at  one  of  its  first  meetings  urged  upon  the  medical 
societies  of  the  different  States  to  endeavor  to  enlist  the  interest  of  legisla- 
tors in  the  subject,  and  procure  effective  legal  enactments* 
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To  ilkilrate  the  imporUnce  of  the  remits  to  be  deduced  from  on  exam- 
iution  or  the  statistics  obtained  by  means  of  registration  reports,  Mr.  Sbst- 
luck  giTL'S  B  statement  of  the  rate  of  mortality  smong  the  inbabitants  of 
Boston  for  1R30,  1840,  and  1845;  and  of  an  interior  country  toirn  in  Mass. 
for  1630.  The  rate  of  mortality  of  different  ages  from  6  years  and  under, 
ap  to  70  and  over,  is  given  in  this  statement  in  a  tabular  form.  By  a 
glance  at  the  latter  [ho  reader  is  able  to  determine  the  liability  to  death  at 
different  agea,  and  of  all  ages  collectively,  in  the  different  places  BpeciHed. 
For  all  agea  the  average  rate  of  mortality  for  the  space  of  nine  years  was 
3.63  per  cent  In  the  towns  in  the  country  it  was  1.49  per  cent.  In 
Boston  the  mortality  under  5  years  of  age  was  9  per  cent. ;  in  the  country 
only  3.05  per  eent  It  is  evident  from  these  specimens  of  the  facts  thus 
elicited,  that  statislics  from  all  parts  of  the  United  States  Tvould  open  a 
wide  field  for  comparisons,  posgessiog  grent  value,  as  welt  as  interest.  An- 
other table  compiled  by  Mr.  Sbattiick  from  the  registration  reports  for  fire 
consecutive  yeara, allows  (he  influence  of  the  seasons,  in  Mags,  on  mortality. 
The  deaths  duriag  each  months  in  the  five  years,  for  different  ages,  are 
^ven  in  this  statemcnL  The  results  are  that  the  summer  quarter  is 
attended  with  the  most  fatality ;  next  the  autumnal ;  nest  winter,  and  last 
the  spring.  August  and  September  are  the  most  unhealthy  months  in 
Boston,  and  October  the  most  unhealthy  month  in  the  country.  The  fatal 
diseases  during  these  months  in  the  city  affect  the  digestive  organs,  and  in 
the  country  the  occasion  of  the  greatest  fatality  in  October  is  the  preva- 
lence of  fevers  in  this  month. 

Statistics  from  registration  reports  are  adduced  to  exhibit  the  influences 
on  health  and  longevity  derived  from  oceupalion,  and  domestic  condition. 
From  these  it  appears  that  farvura  are  the  longest  lived ;  next  to  these, 
haUert;  nex^  eoopen;  next,  dergymtn;  next,  lawyen;  next,  phi'sieiam, 
etc.  Slotit  cutters,  thoemaher a,  painter t,  and  laborers  are  low  in  the  scale, 
but  mechanics  and  printers  are  the  shortest  lived.  The  average  length  of 
married  life  is  found  to  be,  of  men,  28.90  years,  and  of  women,  32.16. 
The  average  length  of  the  period  of  widowhood  is,  of  men,  19.33,  and  of 
women,  28.90  years.  The  average  ago  at  which  men  marry,  for  the  first 
time,  in  Mais.,  is  25,71  years;  and  women,  26.61  years. 

To  illustrate  the  influence  of  disease,  which  is  the  moat  important  teat  of 
the  sanitary  condition  of  a  State,  the  author  presents  a  table  containing  the 
number  of  deaths  in  Boston  by  each  known  cause  from  1811  to  1849  in- 
clusive, a  period  of  30  years.  This  table  furnishes  the  requisite  data  for 
judging  of  the  comparative  prevalence  of  different  diseases  at  iJoston  during 
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the  time  mentioned.  The  table  also  contains  the  number  of  deaths  from 
known  diseases  in  the  remainder  of  the  State,  i.  e.  exclusiye  of  Boston, 
during  the  last  seven  years,  the  period  covered  by  the  registration  reports 
provided  for  by  the  laws  of  Massachusetts. 

The  fatality  from  diseases  classed  under  the  denomination  zymotic,  L  e. 
those  which  are  due  to  epidemic,  endemic  or  contagious  causes,  as  appears 
from  this  table,  has  been  constantly  increasing  during  the  last  36  yeanu 
As  these  diseases  constitute  the  great  index  of  public  health,  this  fact 
shows  that  the  sanitary  condition  has  been  progressively  deteriorating.  Of 
the  individual  zymotic  diseases,  dysentery,  cholera  infantum,  scarlatina,  and 
small  pox  are  those  which  have  especially  increased.  Deaths  from  small 
pox  have  increased  from  0.8  to  1.34  per  cent  In  the  country  9.09  per 
cent,  of  all  the  deaths  are  from  Continued  fever.  Deaths  from  hydroce- 
phalus have  nearly  doubled  in  Boston  within  the  last  80  years.  The  re- 
sults of  an  analysis  of  the  latter  with  reference  to  the  effects  of  season,  age, 
and  sex,  upon  pulmonary  consumption,  are  stated,  which  we  must  omit 
Finally,  the  author  concludes  this  division  of  the  subject  by  the  enuncia- 
tion of  several  conclusions  which  we  copy : — 

1.  It  is  proved  that  there  is  a  great  difference,  in  this  State,  in  the  lon- 
gevity of  people  living  in  different  places  and  under  different  circumstancesL 

2.  It  is  proved  that  causes  exist  in  Massachusetts,  as  in  England,  to  pro- 
duce premature  and  preventable  deaths,  and  hence  unnecessary  and  pre- 
ventable sickness;  and  that  these  causes  are  active  in  all  the  agricultural 
towns,  but  press  most  heavily  upon  cities  and  populous  villages. 

3.  It  is  proved  that  measures — legislative,  social  and  personal — do  not 
at  present  exist,  or  are  not  so  fully  applied,  as  they  might  be,  by  the  peo- 
ple, for  the  prevention,  mitigation,  or  removal,  of  tne  causes  of  disease  and 
death. 

4.  It  is  proved  that  the  people  of  this  State  are  constantly  liable  to  ty- 
phus, cholera,  dysentery,  scarlatina,  small-pox,  and  the  other  great  epide- 
mics ;  and  to  consumption,  and  the  other  fatal  diseases,  which  destroy  so 
many  of  the  human  race  in  other  parts  of  the  world. 

5.  It  is  fully  proved  that  the  active  causes  of  disease  and  death  are 
increasing  among  us,  and  that  the  average  duration  of  life  is  not  as  great 
now  as  it  was  forty  or  fifty  years  aga 

We  are  fully  aware  that  the  general  opinion  does  not  coincide  with  this 
fact,  and  that  a  directly  opposite  one  has  been  expressed.  It  has  been  fre- 
quently said,  that,  owing  to  the  different  modes  of  living,  the  increased 
medical  skill,  and  other  causes,  diseases  have  been  ameliorated,  and  the 
average  length  of  human  life  has  been  extended ;  and  particularly  within 
the  last  fifty  years.  We  have  long  thought  differently,  especially  in  regard 
to  the  more  recent  periods  of  our  history.  Those  who  make  this  assertion 
seem  to  rely  upon  imperfect  or  uncertain  data  to  support  their  opinion. 
Statistical  observations  of  the  living  and  the  dead,  gathered  in  ancient  times, 
should  be  taken  with  great  caution  as  comparative  tests.     Ten  years  since. 
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it  was  said  that  "  the  average  value  of  life  is  not  as  great  as  it  was  twenty 
years  ago;  that  it  was  at  its  maximum  in  1810  to  18120;  and  that  it  has 
Bince  decreased."*  Subsequent  investigations  have  fully  established  the 
correctness  of  this  statement. 

It  is  udoubtedly  true,  that  in  many  things  society  has  improved;  that 
medical  skill  in  the  cure  of  disease  has  greatly  increased  ;  and  that  some 
diseases  are  not  as  fatal  as  formerly,  or  arc  now  better  understood  and  con- 
trolled. But  while  all  this  may  be  true,  it  is  no  less  true  that  the  active 
causes  of  disease  have  increased  faster  than  the  appliances  for  their  pre- 
vention and  cure;  that  new  diseases,  or  old  ones  in  a  new  and  moditied 
form,  equally  fatal  and  uncontrollable,  have  appeared;  and  that  sickness 
and  death  advance  more  rapidly  than  the  improvements  devised  ito  arrest 
tbem. 

These  statements,  concerning  the  decreasing  vital  energies  of  man,  are 
contirmed  by  recent  investigations  in  England. 

In  the  third  division  of  the  Report  Mr.  Shattuck  presents  a  plan  for  a 
Sanitary  Survey  of  the  State,  The  plan  embraces  measures  to  be  regu- 
lated and  controlled,  first  by  the  legislative  authority  of  the  State,  and,  se- 
eondy  by  social  organization  and  personal  action.  The  several  measures 
proposed  are  stated  in  a  series  of  articles  each  of  which  is  considered  by 
Mr.  S.  at  more  or  less  lengtL  This  portion  of  the  report  covers  an  hun- 
dred and  thirty-seven  pages.  Our  limits  will  only  allow  us  to  present  a 
list  of  the  mcn'e  important  measures,  omitting  the  considerations  which  the 
author  oflfers  respecting  their  applicability,  importance,  and  the  means  by 
which  they  are  to  be  enforced.  As  the  reader  may  imagine,  we  are  thus 
obliged  to  forego  any  account  of  much  vanable  information  concerning  the 
various  topics  involved  in  the  subject  of  public  health.  We  shall  give  the 
more  important  recommendations  in  succession,  but  without  the  division  into 
separate  articles  which  is  adopted  in  the  Report 

A  revision  of  the  laws  of  the  State  relating  to  Public  health  is  advised, 
and  a  new  act  to  be  passed  in  their  stead. 

The  general  execution  of  the  laws  of  the  State  relating  to  the  enumera- 
tion, the  vital  statistics,  and  the  public  health  of  the  inhabitants,  should  be 
entrusted  to  a  General  Board  of  Health. 

This  board  should  be  composed  of  two  physicians,  one  counsellor  at  law, 
one  chemist  or  natural  philosopher,  one  civil  engineer,  and  two  persons  of 
other  professions  or  occupations ;  all  properly  qualified  for  the  office  by 
their  talents,  their  education,  their  experience,  and  their  wisdom. 

A  secretary,  to  be  appointed  by  the  Board,  should  be  required  to  devote 
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his  whole  time  and  energies  to  the  discharge  of  the  duties  of  his  office,  and 
secure  a  proper  salary  for  his  services.  A  Local  Board  of  Health,  should 
be  appointed  in  every  city  and  town,  charged  with  the  particular  execution 
of  the  laws  of  the  State,  and  the  municipal  ordinances  and  regulations  rela- 
ting to  public  health,  within  theur  respective  jurisdictions ;  and  these  local 
boards  should  appoint  a  secretary,  and,  if  occasion  require,  a  surveyor  and 
health  officer. 

The  local  boards  should  endeavor  to  ascertain,  with  as  much  correctness 
as  possible,  the  circumstances  of  the  cities  and  towns,  and  of  the  inhabi- 
tants under  their  jurisdiction;  and  issue  such  local  sanitary  orders,  and 
make  such  regulations  as  are  best  adapted  to  their  circumstances,  resorting 
to  compulsory  process  only  when  the  public  good  requires  it 

Appropriations  should  be  annually  made  by  the  State  for  the  purchase  of 
books  for  the  use  of  the  General  board  of  health ;  and  by  each  city  and 
town  for  the  purchase  of  books  for  the  use  of  each  local  board  of  health. 

Each  local  board  of  health  should  be  required  to  make  a  written  report 
annually  to  the  town,  concerning  its  sanitary  condition,  during  the  next  pre- 
ceding year,  and  to  transmit  a  written  or  printed  copy  to  the  next  general 
board  of  health. 

Successive  enumerations  of  the  inhabitants  of  the  State  should  be  so 
made,  abstracted,  and  published,  that  the  most  useful  and  desirable  infor- 
mation concerning  the  population  may  be  ascertained. 

The  laws  relating  to  the  public  registration  of  births  marriages  and 
deaths,  should  be  perfected,  and  carried  into  effect  in  every  city  and  town 
of  the  State. 

Provisions  should  be  made  for  obtaining  obi^eryations  of  the  atmospheric 
phenomena,  on  a  systematic  and  uniform  plan,  at  different  stations  in  the 
commonwealth. 

An  uniform  nomenclature  for  the  causes  of  death,  and  for  the  causes  of 
disease,  should  be  used  in  all  sanitary  investigations  and  regulations. 

In  laying  out  new  towns  and  villages,  and  in  extending  those  already 
laid  out,  ample  provision  should  be  made  for  a  supply,  in  purity  and  abun- 
dance, of  light,  air,  and  water;  for  drainage  and  sewerage,  for  paving,  and 
for  cleanliness. 

In  erecting  school  houses,  churches,  and  other  pubb'c  buildings,  health 
should  be  regarded  in  their  site,  heating  apparatus,  and  ventilation ;  and 
before  erecting  any  new  dwelling  house,  manufactory,  or  other  building, 
for  personal  accommodation,  either  as  lodging  house,  or  place  of  business, 
the  owner  or  builder  should  be  required  to  give  notice  to  the  local  board  of 
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health  of  his  intentioD»  and  of  the  sanitary  arrangements  he  proposes  to 
adopt  The  local  boards  of  health,  also^  should  endeavor  to  prevent  or  mi- 
tigate the  sanitary  evils  arising  fixm  overcrowded  lodging  houses  and  cellar 
dwellings. 

Open  spaces  should  be  reserved  in  cities  and  villages  for  public  walks; 
wide  streets  should  be  laid  out»  and  both  should  be  ornamented  with  trees. 
Special  sanitary  surveys  of  particular  cities,  towns,  and  localities,  to  be  made, 
from  time  to  time,  under  the  direction  of  the  General  Board  of  Health. 

Local  boards  of  health,  and  other  persons  interested,  should  endeavor  to 
to  ascertain,  by  exact  observation,  the  effect  of  mUl-ponds,  and  other  collec- 
tions and  steams  of  water,  and  of  their  rise  and  fjEdl,  upon  the  health  of  the 
neighboring  inhabitants. 

The  local  boards  should  provide  for  periodical  house-to-house  visitation, 
for  the  prevention  of  epidemic  diseases^  and  for  other  sanitary  purposes. 
The  importance  of  this  measure  in  epidemic  cholera  is  exemplified  in  a  stri- 
king manner  by  the  following  results  of  a  general  order  £dr  its  introduction 
into  London  in  1849,  for  the  first  52  days  after  its  adaption : — 
Diarrhoea,  cases  discovered,    .  43,127. 

Rice  water  pur^ng  discovered,  .  970. 

Ghdera  discovered, 779. 

Passed  into  cholera  after  treatment^    .  52. 

The  author  adds,  "had  it  not  been  for  these  visitations  very  many  more  of 
these  cases  would  have  terminated  in  cholera  and  death.  What  facts  can 
more  forcibly  illustrate  the  utility  of  preventive  measures." 

Measures  should  be  taken  to  ascertain  the  amount  of  sickness  suffered 
in  different  localities;  and  among  persons  of  different  classes,  professions, 
and  occupations. 

Measures  should  be  taken  to  ascertain  the  amount  of  sickness  suffered, 
among  the  scholars  who  attend  the  public  schods  and  other  seminaries  of 
learning  in  the  conunonwealth. 

Every  city  and  town  should  be  required  to  provide  means  for  the  peri- 
odical vaccination  of  the  inhabitant& 

The  causes  of  consumption  and  the  circumstances  under  which  it  occurs, 
should  be  made  the  subject  oi  particular  observation  and  investigation. 

Measures  should  be  taken  to  prevent  or  mitigate  the  sanitary  e^ils  arising 
from  the  use  of  intoxicating  drinks^  and  from  haunts  of  dissipation. 

The  General  management  of  cemeteries  and  other  places  of  burial,  and 
of  the  interment  of  the  dead,  should  be  regulated  by  the  local  boards  of 
health. 
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Measures  should  be  adopted  for  preyenting  or  mitigating  the  sanitary 
evils  arising  firom  foreign  emigration. 

The  foregoing  measures  are  those  to  be  adopted  imder  state  and  munici- 
pal authority.  The  following  are  to  be  carried  into  effect  without  any  spe- 
cial legislative  authority,  and  are  therefore  distinguished  as  social  and  per- 
sonal measures:-— 

A  sanitary  association  should  be  formed  in  every  dty  and  town  for  the 
purpose  of  collecting  and  diffusing  information  relating  to  public  and  perso- 
nal health. 

Tenements  for  the  better  accommodation  of  the  poor  should  be  erected 
in  cities  and  villages. 

Public  bathing  houses  and  work  houses  should  be  established  in  all  cities 
and  village& 

The  refuse  and  sewerage  of  cities  and  towns  should  be  collected  and  ap- 
plied to  purposes  of  agriculture;  and  the  smoke  nuisance  should  be  pre- 
vented as  far  as  practicable. 

The  sanitary  effects  of  patent  medicmes  and.  other  nostrums  and  secret 
remedies  should  be  observed ;  and  medical  compounds  advertised  for  sale 
be  avoided  tmless  the  material  of  which  they  are  composed  be  known,  or 
unless  manufactured  and  sold  by  a  person  of  known  honesty  and  integrity. 

The  local  boards  of  health  and  others  interested  should  endeavor  to  pre- 
vent the  sale  and  use  of  unwholesome,  spurious^  and  adulterated  articles, 
dangerous  to  public  health,  designed  for  food,  drink,  or  medicine. 

Institutions  should  be  formed  to  educate  and  qualify  females  to  be  nurses 
of  the  sick. 

Persons  should  be  specially  educated  in  sanitary  science,  as  preventive 
advisers,  as  well  as  curative  advisers. 

Physicians  should  keep  records  of  oases  professionally  attended. 

Clergymen  of  aU  religious  denominations  should  make  public  health  the 
subject  of  one  or  more  discourses  annually  before  their  congregations. 

Having  submitted  the  various  measures  involved  in  a  complete  sanitary 
reform,  Mr.  Shattuck  next  considers  the  reasons  for  approving  of  the  plan 
recommended,  and  meets  several  objections  to  it  which,  it  may  be  anticipa- 
ted, some  of  his  readers  may  offer.    He  then  gives  a  bill  for  enactment  by 
.  the  legislature,  embodying  provisions  for  carrying  the  plan  into  execution. 

This  concludes  the  Report  proper,  embracing  821  pages.  The  publica- 
tion, however,  contains  an  appendix  of  about  226  pages.  The  latter  con- 
taras  all  the  acts  relating  to  public  health  that  have  been  passed  by  the 
state  of  Massachusetts ;  sanitary  surveys  of  several  towns  in  the  State,  and 
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Bcvcrnl  miscellaneous  ])apcrs  relating  to  the  subject  of  health,  all  of  which 
possess  iinp'trtanco  and  interest 

Wc  have  devoted  considerable  space  to  an  analytical  notice  of  this  work, 
but  not  more  than  is  duo  to  its  merits,  as  well  as  to  the  subject  of  which  it 
treats.  In  our  view  it  is  the  most  valuable  publication  which  has,  for  some 
time  past,  emanated  from  the  American  press.  The  medical  profession, 
and  the  public,  arc  under  no  small  degree  of  obUgation  to  Mr.  Shattuck  for 
his  labors  in  behalf  of  public  health,  and  wo  sincerely  hope  that  the  time  is 
not  far  dist:int  when  he  will  be  repmd  by  the  satis&ction  of  seeing  his  im- 
portant recommendations  adopted,  not  only  in  Massachusetts,  but  in  every 
State  of  the  Union. 

To  effect  an  end  so  desirable,  medical  practitioners  must  become  more 
generally  imbued  with  a  sense  of  the  practical  benefits  which  are  to  flow 
from  its  attainment  It  belongs  to  them  to  give  direction  and  impetus  to 
public  opinion  as  the  basis  of  intelligent  and  efficient  legislation  on  the  sub- 
ject There  are  two  points  of  view  in  which  the  sanitary  movement  ap- 
peals most  forcibly  to  the  physician  for  support  and  encouragement  jFirst, 
it  proposes  to  increase  the  sum  of  life  and  hcaltL  We  need  not  look  far- 
ther than  this,  and  inquire  in  how  far  national  health,  and  individual  hapjH- 
ness,  are  to  be  enhanced  by  such  a  result  The  object  is  sufficient  in  itself. 
More  health  and  a  longer  average  of  life  are  attainable — this  is  enough  for 
the  physician,  for  these  are  what  he  chiefly  aims  at  in  the  discharge  of  his 
professional  duties.  He  strives  to  increase  the  sum  of  life  and  health  by 
caring  diseases,  should  he  not  then  sympathize  in  efforts  to  secure  the 
same  humane  purposes  by  measures  calculated  to  develop  the  ability  to 
resist  and  surround  disease,  and  by  warding  off  the  causes  of  disease  ?  As 
we  have  already  remarked,  the  latter  have,  undoubtedly,  received  a  share 
of  attention  from  medical  philosophers  disproportionate  to  their  relative 
consequence.  The  grand  objects  have  been  to  mitigate  diseases  after  their 
development:  to  study  their  pathological  characters,  the  methods  of  dis«ri- 
mmating  them,  and  their  therapeutical  indications.  These  are  subjects  of 
vast  importance,  but  yet  of  not  greater  importance  to  the  welfare  of  society 
than  the  prevention  of  disease.  And  here  we  may  cite  a  fact  with  respect 
to  the  latter  which  will  serve  to  enforce  its  comparative  claims :  The  pro- 
gress of  the  scientific  investigation  of  diseases  is  not  attended  by  corre-. 
sponding  success  in  their  therapeutical  management.  This  fact  must  be 
admitted.  We  do  not  mean  to  assert  that  the  therapeutical  branch  of 
medical  science  has  not  advanced,  and  is  not  constantly  advancing.     Far 
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from  this.  But  it  will  not  be  denied  that  discoveries  in  this  branch  have 
been  less  brilliant  than  in  morbid  anatomy,  pathology,  and  diagnosis. 
This  fact  should  serve  to  turn  our  attention  to  sanitary  inquiries,  to  ascer- 
tain if,  in  that  way,  we  cannot  realize  more  fully  the  ultimate  aim  of  all 
medical  science — to  wit — the  increase  of  life  and  health.  Moreover,  the 
progress  of  our  knowledge  of  diseases  teaches  us  that  we  cannot  expect  to 
cure  them,  in  proportion  as  we  succeed  in  their  investigation.  The  lesson 
Is,  indeed,  sometimes  quite  the  reverse  of  this,  viz.,  that  if  we  expect  to 
diminish  the  mortality  from  some  diseases  which  are  the  most  frequent  in 
their  occurrence,  as  well  as  the  most  fatal  in  their  character,  we  must 
ascertain,  and  subject  to  our  control  their  causes — in  other  words  the  reli- 
ance is  on  prevention  rather  than  cure.  Tuberculosis  may  be  mentioned 
as  a  striking  illustration  of  the  truth  of  this  remark. 

This  leads  us  to  the  second  point  of  view  in  which  the  sani'ary  move- 
ment appeals  to  the  physician.  It  proposes  means  of  ascertaining  and  con- 
troling  the  causes  of  disease — it  aims  at  prevention.  As  respects  etiology, 
the  statistical  facts  developed  by  registration  reports  seem  to  us  to  be  of 
very  great  importance.  By  determining  the  value  of  life  as  affected  by 
differences  of  residence,  occupation,  etc.,  we  are  enabled  to  appreciate  the 
different  degrees  of  morbific  agency  due  to  these  extrinsic,  and,  in  a  mea- 
sure, controllable  circumstances;  and  by  establishing  relations  between 
these  circumstances  and  the  prevalence  of  particular  diseases,  the  sources 
whence  the  latter  originate  are  made  apparent  Suppose,  for  an  example, 
that  we  discover  a  particular  occupation  or  locality  to  be  more  prejudicial 
to  life  and  health  than  other  localities  and  occupations,  the  inquiry  at  once 
arises,  what  are  the  morbid  agencies  incident  to  this  occupation  or  locality 
which  account  for  such  a  disparity,  and  how  do  they  operate  upon  the- 
organism?  Investigation  follows  this  inquiry,  and  is  thus  excited  and. 
directed  by  the  conclusions  deduced  from  statistics.  Again,  we  discover 
from  the  registration  tables  that  certain  diseases  prevail  among  a  certain 
class,  in  certain  sections,  or  in  certain  seasons ;  we  are  then  led  to  seek  for 
the  etiological  causes  therein  involved.  Much  information  has  already 
been  evolved  in  this  way,  but  much  more  remains  to  be  developed  as  the 
accumulation  of  data  increases,  in  consequence  not  only  of  a  longer  period 
for  their  collection,  but  of  a  more  general  adoption  of  the  system.  In  thus 
attaching  great  value  to  sanitary  statistics  we  do  not  overlook  the  fact  that 
we  are  liable  to  error  from  this  source,  and  that  deductions  are  to  be  made 
with  great  care  and  circumspection.  Figures  are  by  no  means  infallible. 
They  constitute  but  a  means  of  disclosing  truth,  and,  like  all  other  potent 
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fxAy  materially  alleviated,  but,  for  the  most  part,  fully  put  a  stop  to* 
Hence  children  generally  like  the  rubbing-in,  and  often  a&k  for  a  repetition 
of  it  before  the  time  is  come. 

3.  The  influence  on  the  physiological  functions  of  the  skin  is  still  more 
important  During  the  coming  on  of  scarlet  fever,  the  skin  becomes  dis- 
eased, in  consequence  of  which  it  dies  off;  and,  until  a  new  covering  is 
prepared  for  the  surface,  the  functions  of  the  skin  are  ill  performed,  or, 
during  the  desquamation,  probably  not  performed  at  all.  To  appreciate 
the  importance  of  the  imperceptible  functions  of  the  skin,  merely  mechani- 
cally viewing  the  matter,  I  refer  to  the  experiments  of  Se^up,  which  fir 
the  quantity  of  matter  thrown  off  from  the  outer  skin  at  eleven  grains  per 
minute  in  a  grown  person,  aiyl  therefore  more  than  two  pounds  per  day. 
What  efforts  it  must  cost  the  organism  to  lead  so  large  a  quantity  into 
other  paths,  in  order  to  throw  it  off  when  the  skin  is  incapable  of  doing  so! 
To  give  a  striking  proof  of  the  bad  influence  which  the  interrupted  func- 
tions of  the  skin  produce  on  the  healthy  activity  of  relative,  even  of  distant 
organs,  I  may  cite  the  fact,  that  death  is  always  the  result  where  more 
than  one-half  of  the  skin  has  been  destroyed  by  fire  or  boiling  liquid.  A 
similar  destruction  of  the  skin  ensues  in  scarlet  fever,  with  this  difference, 
that  it  takes  place  gradually,  and  thereby  the  organism  is  better  enabled, 
by  employing  all  the  activity  of  the  body,  to  find  aid  against  the  mischief 
which,  to  the  injury  of  the  patient,  must  result  from  the  cessation  of  the 
functions  of  the  skin. 

4.  The  oxidation  of  the  blood  is  thus  considerably  promoted,  the  inter- 
rupting of  which  is  the  cause  of  such  serious  phenomena.  As  the  disease 
of  the  throat  is  not  improbably,  in  great  pari,  due  to  the  interruption  of  the 
function  of  the  skin  and  lungs,  it  must  naturally  disappear,  or  not  present 
itself,  where  these  are  continued  in  integrity  :  and  such  is  found,  in  prac- 
tice, to  be  the  case. 

5.  Owing  to  the  fatty  covering,  the  skin  is  kept  moist,  and  the  cuticle 
cannot  be  driven  about  the  room  by  currents  of  air;  and  thus  onefortUt 
source  of  infection  is  kept  dosed  up,  it  being  well  known  that  infection  is 
most  easily  communicated  at  the  period  of  desquamation.  The  danger  of 
infection,  under  any  circumstances,  is  materially  lessened  with  the  disap- 
pearance of  the  eruption  from  the  skin,  inasmuch  as  the  process  of  gene- 
rating infectious  material  is  interrupted  by  restoring  the  skin  to  its  normal 
state. 

6.  By  shortening  the  perjod  of  desquamation,  and  protecting  against  the 
sequela  of  the  disease,  the  duration  of  the  treatment  can  be  shortened  to 
a  period  of  from  six  to  ten  days. 

7.  The  remedy  is  (cheap,)  harmless,  practical,  and  is  perhaps  never 
counter-indicated.  The  linen  must  not  be  too  frequently  changed,  as  a 
clean  shirt  takes  up  more  of  the  fatty  matter  than  one  already  saturated, 
and  hence  the  skin  is  sooner  deprived  of  its  fatty  covering.  The  rubbing- 
in  is  to  be  kept  up  twice  a  day  for  three  weeks,  and  once  a  day  during  the 
fourth.  The  patient  is,  after  this,  to  be  daily  washed  with  cool  water  and 
soap,  and  then  only  is  the  warm-bath  to  be  commenced.  This  process 
does  not  interfere  with  the  natural  course  of  the  malady,  and  expose  the 
individual  to  second  and  third  attacks.  In  severe  cases,  the  remedy  may 
be  repeated  three  or  four  times  within  the  twenly-four  hours.  The  main 
point  is,  to  keep  the  skin  always  cool  and  moist;  and  here,  even  with  all 
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pouible  precaution,  the  akin  will  Bometimcscome  cfF  in  certain  places. 
Thi>  practiiiuner  will  do  null  to  liz  the  exact  hours  at  which  the  rubbing- 
io  ia  tu  taki!  place;  il  will  then  moBt  probably  be  better  and  more  rcgu- 
lail;  purfurmed. 

OthiT  poinla,  wliicb  arc  also  important  enoujjh,  now  remain  to  be  no- 
ticed: 

8.  Temperature. — Experience  proves  that  it  requires  no  great  daring  to 
keep  the  patient  eolJ  inittead  of  hot  Cold  washing  is  not  to  be  employed, 
aa  it  promotes  desquamation.  Cool  air  seems  to  have  a  bracing  influence 
on  the  M'stem,  and  a  soothing  one  on  the  respiration ;  and  ail  danger  is 
avoided  by  thu  fatty  covering.  The  temperature  of  the  bedroom  should 
never  be  above  13  dcg.  R,  The  idea  of  throwing  back  the  eruption  by 
mere  cold  air  is  an  error.  Gruat  heat  is  much  more  likely  than  culd  to 
throw  in  llic  eruption.  In  fact,  the  fatal  cases  of  this  kind  are  principally 
tboie  where,  through  keeping  the  patient  too  hot,  the  cerebral  alTection 
hu  been  brought  on;  this  has  given  rise  to  paralysis,  which  appears  sooner 
in  the  skin  than  in  other  parte,  and  tlius  to  the  withdrawal  of  the  erup- 
tion,— for  the  skin  dies  sooner  than  other  parts,  as  shown  in  collapse,  where 
mustard  poultices  do  not  act  as  in  other  states. 

9.  Bed. — The  patient  should  not  remain  in  bed  any  longer  than  is  abso- 
lutely necessary.  As  soon  as  the  fever,  headache,  and  a  desire  to  remain 
in  bed  are  gone,  he  may  quit  it,  for  in  bed  the  skin  is  between  two  fires,* 
and  the  functions  of  the  body  do  not  go  on  as  well  as  in  moving  about 
Hence,  even  when  the  patient  must  lie  down  an  hour  or  two  daily,  he 
■hould  still  go  about  the  rest  of  the  time. 

10.  Diet. — The  diet  should  be  light,  but  there  must  be  no  starvation, 
Mtd  as  rapid  a  return  as  possible  to  the  usual  food. 

11.  Waakinff. — Although  it  brings  on  desquamation,  it  will  be  as  well 
to  let  the  patient  occasionally  wash  bis  hands  and  face  with  water  and  soap. 
It  reconciles  him  to  the  dirt  attendant  on  the  rubbing-in. 

12.  It  constipation  ensue,  it  must  only  be  combated  with  medicines; 
when,  at  the  end  of  forty-eight  hours,  it  makes  no  semblance  of  disappear- 
ance, then  a  clyster  of  poppy  oil  is  the  best  remedy. 

The  author  enters  his  protest  against  a  partial  employment  of  his  reme- 
dies. 

Complieations  require  a  modification  of  the  system. — 1.  Severe  cerebral 
tymploma  at  the  commencemetiL — The  above  ti'catment  can  only  be  applied, 
where  time  is  allowed  for  the  development  of  the  restorative  process.  Oc- 
casionally the  case  is  accompanied  at  its  very  outset  by  severe  cerebral 
affection,  and  convulsions.  Here  bleeding  may  be  employed,  and,  if  neces- 
aary,  unhesitatingly  repealed.  To  support  this  view,  Dr.  Schnceman 
instances  the  authority  of  Armstrong,  Bcrnd,  Stieglilz,  Hammond,  Hings- 
ton,  &c.  Venesection  is,  accordingly,  the  sheet  anchor.  The  other  reme- 
dies are: — The  application  of  concentrhted  coid  to  the  head;  and  the  best 
form  for  this  is  ice.  The  cold  dash  is  often  more  hurtful  than  useful,  on 
account  of  the  serious  reaction  which  follows  it,  and  exposes  the  patient 
more  to  the  dangers  of  an  apoplectic  attack,  although  its  results  for  the 
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mioute  are  often  very  flattering.  At  the  end  of  every  two  hours  the  blad- 
der of  tee  should  he  removed,  in  order  that  the  uninterrupted  effect  of  the 
cold  may  not  weaken  too  much  the  tone  of  the  vessels  of  the  brain.  Warm 
mustard  plasters  to  the  shins  are  a  most  valuable  remedy.  Internal  reme- 
dies are  generally  of  little  use  where  the  above  given  remedies  fail ;  the 
only  one  of  any  importance  is  the  carbonate  of  ammonia.  Mercury  is  of 
little  value,  except  just  to  open  the  bowels;  for  its  specific  action  never 
comes  into  full  play  till  the  system  is  throwing  off  the  affection.  There 
are,  however,  much  better  purgatives  than  calomel ;  the  saline,  for  instance. 
Emetics  ought  not  to  be  tried  in  cases  complicated  with  cerebral  affection: 
in  others  they  may.  The  aconite  failed  in  the  author's  hands,  both  in 
tincture  and  solution.  With  regard  to  the  treatment  by  leeches  and  am- 
monia, so  many  writers  have  already  pointed  out  its  good  results,  that  the 
author  can  safely  recommend  it,  but  with  the  proviso  that  in  urgent  cases 
bleeding  be  substituted  for  leeches. 

2.  The  Affection  of  the  Throat. — Primary,  As  this  is  but  a  link  in 
the  whole,  so  must  the  measures  taken  for  its  removal  be  such  as  will 
remedy  the  general  affection.  Secondary,  For  this,  the  rubbing-in,  as  it 
acts  by  prophylaxis,  is  the  best  possible  remedy;  but  where  this  has  not 
been  brought  into  use,  or  where,  from  keeping  the  patient  too  warm,  de- 
squamation has  come  on,  and  the  secondary  sore-throat  has  set  in,  the  best 
remedy  is  the  use  of  emetics.  They  not  only  remove  the  tough  glazy  slime, 
but  excite  the  secretions  and  excretions  to  mure  normal  disposition,  and 
this  is  especially  the  case  if  the  disorder  have  a  gastric  character.  Many, 
by  confounding  the  employment  of  emetics  in  the  early  and  latter  stages, 
have  brought  them  into  discredit.  For  the  swelling  of  the  tonsils,  an  ex- 
cellent remedy  is  a  solution  of  nitrate  of  silver,  (twenty  grains  to  an  ounce 
of  water,)  with  which  they  and  the  soft  palate  are  to  be  painted ;  but  so 
many  varieties  present  themselves  in  these  secondary  attacks  following  on 
scarlet  fever,  that  no  general  rules  can  be  laid  down.  Here  everything 
depends  on  the  discrimination  and  judgment  of  the  practitioner. 

Prophylaxis, — Warm  clothing,  separation  from  school,  and,  above  all, 
light  diet,  are  the  best  preventives.  That  the  younger  children,  as  more 
predisposed  than  the  others,  must  be  more  carefully  separated  from  the 
sphere  of  infection,  is  doubtful  practice.  Not  only  are  many  children  ne- 
ver infected,  who,  however,  by  adopting  this  system,  require  to  be  as  care- 
fully secluded  as  the  others,  thus  causing  great  inconvenience;  biU  the 
mildening  influence  and  actual  advantage  of  a  gradual  accustoming  to  the 
infection  are  thereby  losU  and  consequently  the  attack,  when  it  comes,  is  so 
much  the  mx)re  severe.  The  free  communication  with  the  patient  is  good, 
in  order  that  constant  exposure  may,  as  in  the  case  of  physicians  and 
nurses,  blunt  and  wear  out  the  disposition  to  the  disease ;  for  as  it  now  is, 
children  are  separated  from  the  patient  during  the  first  period,  which  is 
the  mildest,  and  exposed  to  contact  with  him  during  the  process  of  desquar 
mation,  which  is  the  source  of  the  most  dangerous  infection.  Many  pre- 
servatives have  been  vaunted  against  this  msdady  during  its  epidemic  ap- 
pearance ;  of  these,  however,  the  only  one  apparently  deserving  of  much 
credit  is  the  belladonna.  Its  action  appears  to  be,  "  by  altering  the  rela- 
tions of  the  nervous  system,  to  diminish  the  disposition  to  the  disease.** 
The  author's  prescription  is — Take  of  extract  of  belladonna  one  to  two 
grains;  distilled  water,  one  ounce.     Mix.    Give  to  each  child,  morning 
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and  evening,  as  many  drops  as  it  has  years,  and  continue  to  do  so  at  ]east 
fourteen  days.  But  not  to  coniine  himself  to  his  own  testimuny^  Dr. 
Schnuemann  gives  that  of  Jordens,  Ettmuller,  Hedenus,  Gumpeit,  Hufe- 
land,  Martins,  Purmey,  Behr,  Benedix,  Thaer,  &c.,  who  have  ti  stitied  to 
the  value  of  belladonna;  and  though  he  admits  that  as  many  opponents 
might  be  found,  he  thinks  it  scarcely  credible  that  all  the  former  had  de- 
ceived themselves.  In  certain  sections  of  the  circle  of  Bayeuz,  Dr.  Feroa 
preserved  frum  scarlet  fever  all  the  children  who  had  not  been  attacked 
before  he  commenced  operations  In  400  cases  near  Valenciennes,  trc^ited 
with  belladonna,  not  one  person  was  attacked. — (Vide  Report.) — Half 
Yearly  Abstract  of  the  Medical  Sciences. 


On  the  Treatment  of  Obesity.     ( Corpulence,  or  Excess  of  Fat  in  the  Hu- 
man  Body,  etc.)     By  Dr.  T.  K.  Chambees. 

[The  subject  of  corpulence  has  not  met  with  such  consideration  as  it  de- 
serves, we,  therefore,  have  great  satisfaction  in  being  able  to  lay  before 
our  readers  an  extract  from  a  series  of  papers  in  which  the  light  of  modern 
science  has  been  most  admirably  concentrated  upon  it  Obesity,  though 
too  often  the  subject  only  of  witticism,  is  in  many  cases  a  real  evil ;  and 
the  practitioner  will,  therefore,  gladly  avail  himself  of  any  rational  mode  of 
obviating  its  inconvenience.  In  regard  to  treatment,  Dr.  Chambers  ob- 
serves:] 

That  form  of  disease  which  commences  at  birth,  and  goes  on  increasing 
during  infancy  and  childhood,  is,  I  believe,  so  invariably  fatal  before  the 
age  of  puberty,  that  I  do  not  thmk  we  have  reason  for  hoping  that  it  is  in 
any  way  amenable  to  medicine.  At  all  events*  I  have  not  been  able  to 
discover  any  one  whose  experience  has  led  him  to  pronounce  it  curable. 
It  is  a  form  of  monstrosity ;  and  as  the  subjects  of  it  commonly  display 
some  other  bodily  malformation,  and  a  deficiency  of  intellect,  their  death  is 
a  relief  from  a  miserable  prospect 

When  it  begins  in  childhood,  or  about  the  time  of  puberty,  we  must  not 
be  deterred  by  the  circumstance  of  its  being  hereditary  from  attempting  to 
remedy  the  inconveniences  arising  from  it.  We  cannot  truly  reduce  our 
patients  entirely  to  the  average  size  and  weight,  but  we  may  enable  them 
to  pass  life  in  comfort  and  usefulness. 

The  later  the  disease  commences,  the  more  controllable  it  is  by  manage- 
ment, until  the  middle  period  of  life  is  passed,  and  then  old  age  impedes 
in  some  degree  the  benefit  which  we  may  confer,  not  by  rendering  our 
measures  inert,  but  by  preventing  our  employing  them  quite  so  actively  as 
we  should  have  done  earlier. 

The  first  thing  indicated,  in  all  cases,  is  to  cut  off,  as  far  as  possible,  the 
supply  of  material.  Fat,  oil,  butter,  should  he  rigorously  interdicted  in  the 
diet  table.  But  all  eatables  contain  some  portion  of  oleaginous  matter,  and 
eapeciiUly  those  most  convenient  to  advise  the  use  of  for  a  lengthened  pe- 
riod.  And  almost  all  are  capable  of  a  transformation  into  fat,  when  a  small 
quantity  of  this  substance  is  previously  present  It  is  desirable,  there tore» 
that  the  mass  of  food  should  lie  in  the  stomach  as  short  a  time  as  possible^ 
in  order  that  at  least  a  fittty  fermentation  may  not  be  set  ap  in  it    Very 
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light  meals  should  be  taken  at  times  most  favorable  to  rapid  digestion,  and 
should  consist  of  substances  easy  of  solution  and  assimilation.  To  this  end, 
the  time  of  the  meals  should  be  fixed  for  an  early  hour  in  the  day,  before 
exertion  has  rendered  the  powers  of  the  entrails  languid  and  weak. 
Breakfast  should  consist  of  dry  toast,  or  what  is  still  better,  sea-biscuit ; 
and  if  much  active  exercise  is  intended,  a  small  piece  of  lean  meat  Din- 
ner at  one,  on  meat  with  the  fat  cut  off,  stale  bread  or  biscuit,  and  some 
plain-boiled  maccaroni,  or  biscuit-pudding,  by  way  of  second  course. 

Liquids  should  be  taken,  not  at  the  meal,  but  half  an  hour  after,  so  as 
not  to  impede  the  action  of  the  gastric  juice  upon  the  mass.  Here  should 
end  the  solid  feeding  for  the  day ;  no  second  dinner  or  supper  should  fol- 
low, nor,  indeed,  any  more  meals  be  taken  sitting  down.  A  piece  of  bis- 
cuit and  a  glass  of  water  can  be  taken  standing  up,  if  faintness  is  experi- 
enced; a  cup  of  gruel  or  roast  apple  before  going  to  bed. 

This  is  not  a  scale  of  diet  by  any  means  unattainable.  A  butcher  and 
retired  pugilist  has  adopted  it  for  some  years  with  the  greatest  comfort  to 
himself.  He  is  able,  upon  it,  to  work  in  the  most  violent  manner  in  a  small 
garden  which  he  cultivates  for  himself  in  the  suburbs.  He  has  reduced 
himself  from  20  to  17  stone;  whereas  his  brother,  who  has  not  the  same 
strength  of  mind,  has  increased  to  23  stone  in  weight.  Persons  of  more 
refined  education  ought,  and  often  do,  practise  the  same  self-imposed  re- 
straint more  easily.  J.  R. —  has  reduced  himself  from  22  to  18  stone,  and 
sometimes  brings  himself  down  to  17,  but  finds  that  he  derives  no  particu- 
lar advantage  from  being  of  the  lower  weight. 

The  smallest  amount  of  nutriment  consistent  with  the  health  of  the  indi- 
vidual can  be  found  by  experiment  only ;  but  we  need  not  fear  that  ten 
ounces  of  sohd  food  a  day  is  too  little,  for  the  last-mentioned  gentleman 
confined  himself  for  a  long  period  to  that  quantity,  and  found  his  mental 
and  bodily  powers  always  equal  to  the  strain  which  the  pursuit  of  a  labo- 
rious profession  in  London  demands.  It  may  be  remarked,  by  the  way, 
that  it  is  often  advisable  to  add  a  small  allowance  of  malt  liquor  at  dinner, 
as  otherwise  the  craving  of  the  appetite  is  less  easily  appeased.  The  beers 
to  be  avoided  are  of  course  the  thick,  sweet  kinds,  but  that  which  is  tho- 
roughly fermented,  at  a  low  temperature,  in  the  Bavarian  way,  seems  to 
contain  very  little  injurious  matter. 

1  do  not  know  that  any  advice  concerning  sleep  is  peculiarly  applicable 
to  obese  persons,  beyond  what  we  should  recommend  to  all  classes  of  men. 
A  draught  of  morning  dew,  "  nocturni  roH^  auram  ante  solis  ortum  hiben- 
c^aw,"  which  Aurelian  prescribes  for  the  corpulent,  is  equally  beneficial  to 
every  one.  They  are  usually  uneasy  sleepers,  and  though  lethargic,  by  no 
means  averse  to  early  rising. 

In  cases  where  the  fat  is  largely  accumulated  in  the  omentum,  it  is  very 
convenient  for  the  patient  to  wear  a  band  round  the  abdomen,  which  may 
be  tightened  gradually.  The  support  thus  given  to  the  abdominal  mus- 
cles relieves  the  dragging  sensation  in  the  loins,  which  many  persons, 
whose  viscera  are  heavy  in  proportion  to  their  strength,  experience.  It 
enables  exercise  to  be  taken  with  more  facility,  and  appears  also  by  press- 
ure, to  afford  some  assistance  to  the  absoi-ption  of  fat. 

The  above  remarks  will  apply  equally  to  all  forms  of  obesity ;  the  absti- 
nence recommended  can  be  borne  even  by  the  aged,  and  only  comfort  he 
experienced. 


010  ECLECTIC   DKPARTMBKT. 

As  respects  czercioe,  however,  a  distiDction  reqaires  to  be  made.  The 
young  and  vigorous^  whose  obesity  does  not  prevent  the  use  of  their  legs, 
cannot  employ  them  more  usefully  than  in  walking  as  long  as  they  are 
able.  The  greater  number  of  hours  per  day  that  can  be  devoted  to  this 
exercise,  the  quicker  will  be  the  diminution  of  bulk.  But  as  riding,  by  the 
gentle  shaking  of  the  abdomen,  excites  the  secretions  of  the  digestive  or- 
gans more,  it  should,  where  practicable,  be  employed  in  addition.  Where 
freedom  of  motion  has  once  been  gained,  rowing,  shooting,  any  or  all  of  the 
forms  uf  British  gymnastics,  should  be  adopted  as  regular  habits. 

But  in  the  asthenic  form  of  the  disease,  especially  in  elderly  people,  this 
is  scarcely  practicable.  The  defect  in  muscular  power  prevents  the  use  of 
the  limbs  in  walking  for  a  long  time  enough  to  be  advantageous.  But 
where  riding  can  be  managed,  it  should  on  no  account  be  omitted,  and  the 
suspensory  belt  before  mentioned,  is  often  a  valuable  auxiliary  to  the  em- 
ployment of  this  exercise. 

The  ancients  were  much  more  in  the  habit  than  we  are  of  using  various 
forms  of  friction  to  the  skin  in  treating  chronic  complaints ;  and  we  find  in 
Aurelian  a  recommendation  to  the  corpulent  to  employ  dry  rubbing,  either 
with  cloths  alone,  or  with  the  addition  of  various  powders.  Modern  habits 
of  cleanliness  supersede,  in  some  degree,  these  remedies.  But  the  skin  is 
not  unfrequently  greasy  from  a  thick  sebaceous  secretion,  and  the  circula- 
tion through  it  languid  in  asthenic  obesity,  and  in  these  cases  horsehair 
gloves  may  be  used  with  great  advantage.  Dr.  Flemyng  strongly  advises 
friction  to  be  employed  to  the  trunk  of  the  body  as  promoting  absorption 
and  invigorating  the  surface.  The  Greek  additions  of  cold  bathin^t  or 
sponging,  especially  with  sea-water,  the  vapor  or  hot-air  bath,  followed  by 
rubbing  with  salt  or  with  sand,  and  many  other  modifications  of  the  same 
principle  enumerated  by  Aurelian,  will  naturally  suggest  themselves  to  every 
mtelligent  patient.  The  same  author  very  sensibly  advises  these  remedial 
measures  to  be  employed  fasting,  and  no  food  to  be  taken  for  some  time 
afterwards,  and  modern  habits  render  before  breakfast  a  convenient  time. 
To  these  rules  of  management,  medicines,  strictly  so  called,  must  be  viewed 
as  secondary  and  auxiliary.  Unless  these  laws  are  obeyed,  pharmacopoeias 
are  useless. 

Purgatives  I  have  generally  found  not  needed  in  the  plethoric  form ;  the 
bowels  usually  act  once  or  twice  in  the  day.  But  in  the  asthenic  obesity 
of  old  people,  where  the  abdominal  walls  are  weakened  by  long  pressure 
of  an  unnatural  weight,  it  is  necessary  to  employ  them. 

But  there  is  one  class  of  medicines  so  universally  applicable  to  all  cases 
of  obesity,  that  I  think  a  trial  of  them  should  never  be  omitted.  The  che- 
mical affinity  of  alkalies  for  fat,  point  them  out  as  appropriate  alteratives  in 
this  complaint,  and  experience  proves  that  they  are  suitable  to  the  state  of 
the  digestive  organs.  The  most  eligible  one  is  liquor  potassa?,  and  it  may 
be  administered  in  much  larger  quantities  than  any  other.  If  given  in 
milk-and  water,  we  may  safely  commence  with  half  a  drachm  and  raise  the 
dose  to  a  drachm  and  a  drachm  and  a  half  three  times  a  day.  The  milk 
covers  the  taste  of  the  potash  better  than  any  other  vehicle.  It  has  truly 
the  advantage  of  saponifying  a  portion  of  the  remedy,  but  there  is  no  evi- 
dence to  prove  that  its  efficacy  is  thereby  endangered ;  indeed  soap  itself 
has  been  strongly  recommended.  A  physician,  whose  case  is  recorded  by 
^.  Flemyng,  reduced  himself  by  alicant  soap  alone,  two  stones  in  weight. 
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I  have  often  given  the  above-mentioned  doses  of  liquor  potassde  (even  to 
children  in  cases  of  scrofula  and  consumption)  without  any  harm  arising 
from  its  use,  when  taken,  as  desired,  in  milk.  The  fear  of  alkaline  medi- 
cines has  probably  arisen  from  the  injury  observed  by  Uuxham  to  follow 
the  use  of  Mrs.  Stephen's  saponaceous  mixture,  at  one  time  so  popular,  and 
therefore  often  misapplied.  The  injury  appears  to  have  originated  from 
their  having  been  employed  in  improper  cases,  such  as  debilitated  gouty 
subjects,  chronic  stone  in  the  bladder,  and  the  like,  to  which,  of  course, 
much  harm  would  be  done. 

A  poor  woman  who  sold  eggs  in  Chelsea,  was  becoming  quite  unable  to 
gain  her  livehbood  by  her  ordinary  occupation.  I  have  not  kept  a  note  of 
her  weight  and  height,  and  therefore  she  is  not  mentioned  in  the  table  of 
cases,  but  she  was  extremely  obese,  and  the  cause  of  a  variety  of  symptoms 
she  complained  of  seemed  traceable  entirely  to  the  accumulation  of  fat. 
By  taking  liquor  potassae  only,  without  change  of  diet,  she  was  reduced  so 
far  as  to  carry  on  her  trade  with  comfort. 

Another  case  was  communicated  to  me  the  other  day,  of  a  gentleman 
who  weighed  19  stone  and  7  lbs.  By  regimen,  exercise,  and  liquor  potas- 
sae, he  was  reduced  two  stone  and  a  half  in  six  weeks. 

I  have  mentioned  bleeding,  and  perh'aps  that  may  cause  some  surprise, 
after  the  observations  which  have  been  made  on  the  state  of  the  circula- 
tion in  fat  people.  But  where  distinct  signs  of  plethora  are  present — such 
as  pain  over  the  eyebrows,  beating  of  the  temples,  restless  sleep  by  night, 
lethargy  by  day,  with  full  lips  and  an  elastic  skin — it  is  capable  of  being 
employed  with  safety;  and  where  it  is  employed,  the  advantage  derived 
at  the  commencement  of  a  course  of  treatment  is  very  great,  for  it  gives 
all  the  other  remedies  a  fair  start ;  and  by  afifording  immediate  relief  to 
many  symptoms,  gives  the  patient  a  favorable  opinion  of  the  p^an  he  has 
undei  taken. 

On  the  other  hand,  it  is  scarcely  necessary  to  say,  that  much  risk  attends 
the  loss  of  blood ;  for  if  the  heart  has  become  atrophied  and  weak,  it  will 
not  stand  the  shock.  Yenesection  may  cause  either  sudden  death,  from 
failure  of  the  heart's  action,  or  effusion  of  blood  in  the  brain,  from  disturb- 
ance to  the  circulation. 

Bitter  tonics  are  often  of  great  advantage  in  enabling  the  stomach  to 
digest  more  easily  and  rapidly,  and  therefore  to  be  cpntented  with  a  smaller 
quantity  of  really  nourishing  food.  The  increase  of  appetite  which  they 
cause  does  no  harm;  for  when  patients  are  getting  better,  they  are  usually 
more  obedient  to  their  medical  man,  and  can  be  taught  to  control  it.  Gra- 
titude for  the  benetit  they  have  received,  makes  them  glad  to  follow  ad- 
vice, however  hard. 

Some  medicines  must  now  be  mentioned,  which  have  been  recommended 
for  the  cure  of  obesity,  but  which  analogy  and  experience  do  not  approve. 

Vinegar  has  been  employed  by  those  who  are  foolish  enough  to  practise 
upon  themselves;  but  as  it  produces  thinness  only  by  injuring  the  digest- 
ive organs,  the  benefit  is  not  worth  the  price  paid  for  it,  and  no  medical 
man  would  ever  advise  the  use  of  such  a  remedy. 

Iodine  has  been  spoken  of  as  likely  to  do  good,  from  the  power  it  exhi- 
bits of  stimulating  the  absorbents  in  cases  of  scrofula  and  tumors.  But  its 
moderate  use  certainly  does  not  cause  the  disappearance  of  healthy  fat. 
Indeed  it  has  been  noticed  by  Lugol,  and  is  matter  of  daily  observation  al 
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our  inotropi)]itan  hospitals,  that  patients  frequently  acquire  a  considerable 
de<free  of  einbonpuint  during  the  time  they  are  taking  iodine.     The  cases 
of  tumors  and  offals  are  very  distinct.     As  Dr.  Pereira  remarks,  *^  the  en- 
largements v^hich  these  agents  (mercury  and  iodine)  remove,  are  not  mere 
hypertrophies;  their  structure  is  morbid,  and  they  must  in  consequence 
have  been  induced  by  a  change  in  the  quality  of  the  vital  activity ;  in  other 
words,  by  morbid  action.     Medicines,  therefore,  which  remove  these  ab- 
normal conditions,  can  only  do  so  by  restoring  healthy  action."     But  the 
action  which  causes  the  deposition  of  fat  in  the  adipose  tissue  is,  though 
excessiv(%  of  a  healthy  nature,  and  harm,  rather  than  benefit,  is  to  be  ex- 
pected from  the  medicine  under  discussion;  that  harm  which  always  ac- 
crues from  a  valuable  remedy  wrongly  employed. — Half  Yearly  Abstract 
of  the  Medical  Sciences, 


Acetate  of  Lead  for  Granular  Lids, — Dr.  Cunier,  of  Brussels,  has  re- 
cently puhlished  the  successful  results  of  the  practice  of  Dr.  Buys  in  gra- 
nular lid.  His  treatment  consisted  in  the  application  of  the  acetate  of  lead 
to  the  palpebral  conjunctiva,  instead  of  the  nitrate  of  silver  commonly 
used.  Dr.  Buys  takes  neutral  acetate  of  lead,  reduced  to  an  impalpable 
powder,  dips  a  moistened  pencil  into  it,  and  takes  up  about  a  grain,  or  a 
grain  and  a  half  of  the  salt,  which  is  enough  for  one  lid.  When  the  lid  is 
touched,  it  should  be  kept  everted  untd  the  tears  have  dissolved  the  ace- 
tate, and  those  portions  of  the  salt  which  escape  solution  should  be  taken 
off  with  the  pencil.  On  the  upper  lid  the  tears  will  be  insufficient  to  dis- 
solve the  salt,  and  moisture  must  be  applied  to  it  from  the  angles  of  the 
eye.  As  soon  as  the  acetate  is  dissolved  by  the  tears,  and  has  penetrated 
the  tissues,  the  latter  are  noticed  to  contract  powerfully,  and  a  very  re- 
markable phenomenon  takes  place;  for  the  granulations,  and  the  grooves 
between  them,  disappear  at  once,  if  they  be  of  a  moderate  size,  and  the 
conjunctiva  looks  smooth  and  uniform  as  long  as  it  remains  exposed  to  the 
air;  but  the  shining,  white  color  produced  by  the  lead  is  perceived  only 
when  the  lid  comes  again  into  contact  with  the  globe  of  the  eye.  When 
the  granulations  and  furrows  between  them  are  large,  two  or  three  appli- 
cations are  necessary  to  obtain  smoothness;  one,  however,  is  sufficient 
when  they  are  not  of  great  size.  These  applications  produce  more  burn- 
ing and  aslriction  than  pain,  and  when  the  lid  is  replaced,  hot  and  whitish 
tears  escape,  the  flow  of  which  may  last  from  a  few  seconds  to  two  or  three 
minutes;  it  rarely  lasts  longer,  and  the  eye  can  then  be  kept  open.  When 
the  granulations  are  of  an  indolent  character,  the  slight  injection  of  the 
ocular  conjunctiva,  which  occurs  on  the  application  of  the  lead,  goes  oil 
rapidly;  if,  on  the  other  hand,  the  cornea  be  vascular,  the  vessels  become 
smaller  soon  after  the  cauterization  of  the  lids.  Slight  oedema  of  the  pal- 
pebrae  may  follow,  but  in  twenty-four  or  forty-eight  hours  it  wholly  disap- 
pears; a  dry  compress  rubbed  with  camphor  will  hasten  resolution,  and 
likewise  lessen  the  burning  sensation,  if  the  latter  happen  to  persist.  One 
lid  only  should  be  touched  at  a  time,  and  not  again  be  interfered  with,  un- 
less all  trace  of  the  salt  is  removed.  Dr.  Buys  has  used  the  lead*  in  a 
<inreat  many  cases  of  contagious  ophthalmia  among  the  military,  and  Dr. 

aaier  in  acute  and  chronic  catarrhal  ophthalmia;  the  results  seem  to 
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have  been  more  satisfactory  in  tbe  latter  variety,  as  also  in  scrofulous 
affections  of  tbe  eye,  vascular  cornea,  and  ulcers  of  that  membrane.  The 
mineral  has  likewise  succeeded  in  cutting  short  incipient  inflammation  of 
the  organ. — Half  Yearly  Abstract  of  the  Medical  Sciences. 


Epidemic  Dysentery  of  1849-50 :  a  Paper  read  before  the  Medico-  Chirur- 
gical  Society  of  Cincinnati,  By  John  A.  Murphy,  M.  D.  With 
Remarks  by  the  Editor  of  the  Buffalo  Medical  Journal. 

I  do  not  intend,  in  this  paper,  to  weary  the  patience  of  the  society,  or  to 
abuse  its  good  sense  and  knowledge  of  dysentery  as  a  disease,  by  extend- 
ing this  essay  to  an  immoderate  length.  Every  member  of  this  society  has 
had,  in  all  probability,  as  much  observation  of  the  disease  as  myself;  and 
possibly  each  and  all  may  have  had  better  success  in  its  treatment 

I  have  been  impressed  with  two  or  three  points  somewhat  new  to  my- 
self, iti  the  last  two  years,  in  the  management  of  this  disease,  which  I  have 
been  desirous  of  presenting  to  the  consideration  for  some  time. 

There  is,  as  I  conceive,  too  much  eagerness  manifested  on  the  part  of 
many  in  the  profession,  to  make  advances  and  progress  (a  word,  by  the 
way,  pregnant  with  as  much  evil  as  good)  in  every  department  but  that  of 
sound,  practical  therapeutics.  This  should  not  be  so,  yet  I  suppose  we  all 
must  give  way,  for  the  time,  to  the  fashion.  There  is  also  too  much  of 
what  may  be  called  physiological  practice,  on  the  part  of  some ;  while  with 
others,  we  have  the  routine  practice  pursued  by  those  called  experienced. 
The  latter  are  much  to  be  preferred.  In  epidemics,  however,  they  fail ; 
at  least,  if  not  failing,  the  success  is  comparatively  small.  In  the  treat- 
ment of  dysentery  in  this  city,  for  the  last  two  years,  this  certainly  has 
been,  in  some  measure,  true.  The  mercurial  practice,  in  this  disease  has, 
I  am  sure,  been  inapplicable  and  unhappy.  The  hepatic  pathology  of  dys* 
entery  is  an  old  one,  and,  at  the  present  day,  an  unsound  one.  The  treat- 
ment of  this  disease  on  its  received  pathology  has  proved  this  true.  And 
here,  in  passing,  I  will  say,  that  the  depletant  and  alterative  mercurial 
treatment  is  receiving,  in  a  great  measure,  the  go-by  in  all  inflammatory 
affections,  at  least  by  a  respectable  portion  of  the  profession.  It  is,  for  one 
reason,  if  for  no  other,  too  perturbating  and  depressing.  The  medical  con- 
stitution of  this  whole  continent,  if  not  of  the  world,  is  asthenic,  and  has 
received  this  impress  by  the  advent  of  the  cholera.  That  its  manner  and 
power  of  impinging  the  vital  organization  has  been  changed,  is  true ;  and 
thttt  we  are  justified  in  attributing  this  change  to  the  late  great  epidemic 
and  the  one  which  preceded  it,  is,  I  think,  too  evident  to  need  much  de- 
monstration. I  know  very  well  that  it  is  unphilosophical  to  assume  a 
cause,  and,  in  the  present  case,  I  hope  no  one  will  be  inclined  to  attribute 
auch  an  assumption  to  me.  That  the  constitution  of  diseases  was  altered 
by  the  first  epidemic  is  well  attested  by  the  character  of  those  which  fol- 
lowed it.  It  was  only  succeeding  that  great  epidemic  that  the  attention 
of  the  profession  was  called  to  the  frequent  and  very  general  predominance 
of  bowel  inflammations  in  almost  all  diseases,  especially  of  fevers.  During 
and  since  the  late  epidemic,  it  is  a  very  rare  thing  indeed  to  meet  with  a 


BZO  KVLECnO  DXPABTUBKT. 

cue  of  simple  or  compound  bilious  remittent  fever,  Bnt  not,  however,  to 
indulge  in  further  speculation,  I  can  well  and  trulj  say,  that  we  have  en- 
couDtered  «  furm  of  djsenlery,  for  the  last  two  years,  which  was  severe  in 
its  onBet,  wonderfully  rebellious  to  treatment,  accompanied  by  the  eDtire 
■nd  perfect  depression  of  all  the  powers  of  life.  The  whole  innervation 
was  BcrioQsly  and  powerfully  implicated.  There  can  be  no  doubt,  I  be- 
Ueve,  that  tlie  great  proximate  cause  producing  this  diaeaee,  was  a  modi- 
fied form  of  the  epidemic  virus  of  cholera.  It  was  modilied  in  its  potency 
and  action.  As  far  as  1  can  learn,  il  was  not  as  severe  in  Ibis  city,  and  in 
towns  of  smaller  size,  as  its  predecessor,  cholera.  And  what  is  somewhat 
more  remarkable,  it  prevailed  in  the  country  with  great  fatality,  and  that, 
too,  in  many  places  where  hut  few  cases  of  cholera  were  observed.  The 
opinion  that  it  was  produced  by  the  choleraic  poison,  gains  much  plausibi- 
lity and  probability  from  the  fact,  that  the  ordinary  causes  of  epidemic  dys- 
entery were  not  at  nil  in  existence;  and  if  they  were  here  and  there,  but 
few  of  those  attacked  were  exposed  to  them.  Cold  and  dampness  have 
been  the  ^reat  causes  originating  this  disease,  Every  one  here  will  re- 
member the  very  warm  and  dry  weather  of  the  past  summer.  More  than 
ktl  this,  epidemic  dysentery  generally  prevails  in  armies,  or  in  places  wher« 
large  numbers  of  people  are  crowded  together. 

There  can  be  little  doubt,  I  think,  lield,  as  to  the  very  prominent  cause. 
The  dysentery  of  the  last  two  years  has  been  so  entirely  dissimilar  to  the 
disease  as  it  ordinarily  prevails,  that  the  treatment  has  been  modified  and 
changed  in  several  of  its  strong  and  main  points.  This  is  the  result  of  my 
experience.  More  than  this,  1  am  convinced  that  mercurial  and  deptetant 
treatment,  as  ordinarily  practised  in  hepatic  dysentery,  was  wholly  ineEB- 
cicnt  and  inapplicable. 

1'he  disease,  pathologically  considered,  did  not  depend,  in  the  great 
number  of  casus,  on  hepatic  derangement  Bilious  missecretion  was  not 
present  in  the  greater  part  of  the  cases.  I  mean  by  this  term,  bilious  mis- 
secretion, a  suspension,  a  change  in  the  character  of  the  bile,  or  an  increased 
secretion.  No  pain  in  right  hypochondriac  region  was  complained  o£ 
Further,  the  majority,  in  the  beginning,  were  what  is  called  dysenteric 
diarrhcea,  the  stools  being  composed,  at  first,  of  feculent  matter,  blood,  and 
some  mucus.     So  much  for  the  hepatic  pathology. 

The  disease  consisted  essentially  of  a  low  type,  with  a  strong  tendency 
to  terminate  in  rapid  ulceration  and  gangrene.  If  a  post  mortem  exami- 
nation of  the  fatal  case  could  have  been  had,  1  think  that  ulceration  of  the 
larger  part  of  the  colon,  with  gangrene,  would  have  been  found.  The 
ordinary  signs  and  symptoms  of  severe  inflammation  of  a  tonic  type,  were 
not  present  at  the  beginning  of  but  few  cases.  I  should  be  much  astonished 
for  any  one  to  tell  me,  that  he  had  treated  a  case  successfully  either  by 
decided  general  or  local  bleeding.  The  disease  was  well  marked  by  all 
that  debility  and  utter  prostraton,  which  accompanies  extensive  disease  of 
the  glands  and  mucous  lining  of  the  bowels.  Instead  of  the  full,  strong 
pulse,  hot  skin,  tenderness  on  pressure  along  the  track  of  the  co'on,  there 
was  the  frequent,  small,  weak  pulse,  damp,  clammy  skin,  with  coldness  of 
the  extremities,  facies  hypocratioa,  constant  tormina  and  tenesmus  and 
dragging  in  the  lower  part  of  the  abdomen,  accompanied  with  urgent  de- 
wre  to  go  to  stool  almost  constantly.     These  were  a  grave  claia  of  symp- 
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toms,  and  demanded,  as  every  one  well  knows,  the  veiy  opposite  of  the 
depletant  treatment. 

This  class  of  symptoms  ushered  in  the  disease  in  the  adult  and  infant 
And  here  I  may  say  it  has  dealt  severely  with  children.  I  have  no  gene- 
ral data,  but  I  am  safe,  from  my  own  observation,  in  saying,  that  it  has 
formed  the  largest  number  in  the  bill  of  mortality  of  children,  for  the  last 
two  years.  From  the  history  of  many  cases,  I  was  not  led  to  believe  that 
the  disease  had  been  induced  by  improper  food,  or  by  a  change  of  diet. 
Too  often  it  succeeded  ordinary  cases  of  bilious  diarrhoea. 

I  observed  the  disease  in  four  different  conditions : 

1.  That  following  other  diseases. 

2.  That  which  began  as  mild  dysenteric  diarrhoea,  and  ran  rapidly  into 
well-defined. 

3.  That  in  which  the  patient  was  seized  with  the  disease,  in  all  its  sere- 
rity,  at  the  very  onset.  In  this  class  of  cases,  ulceration  and  gangrene 
made  their  appearance  early. 

4.  That  form  of  it  when  it  had  become  chronic. 

This  disease  was,  when  present  in  women,  always  more  severe  and  re- 
sistant to  treatment  than  in  men.  If  in  children,  it  was  severe,  and  as  I 
have  before  said,  in  the  majority  of  cases,  fatal. 

It  was  of  vast  trouble  when  it  ensued  on  other  diseases — especially  was 
this  the  case  when  it  supervened  on  cholera  infantum.  Attacking  patients 
convalescing  from  cholera,  the  prognosis  was  bad.  I  have  seen  it  proceed 
to  ulceration  of  a  chronic  character,  when  it  had  followed  an  attack  of  cho- 
lera. This  ulceration  was  very  slow  and  unmanageable.  But  of  this  I 
shall  speak  further  along. 

In  the  second  class,  or  that  of  dysenteric  diarrhoea,  or  when  the  stools 
contained  healthy  feculent  matter,  mixed  with  blood  and  mucus,  and  ac- 
companied with  tormina  and  tenesmus,  the  treatment,  if  early,  was  easy 
and  efficient.  The  stools,  in  this  class  were  frequent,  though  tenderness 
along  the  colon  was  not,  as  a  general  rule,  well  marked.  Fever  was  pre- 
sent in  very  few  cases.  The  dragging  in  the  lower  part  of  the  abdomen 
was  generally,  and  in  §ome  few  cases  was  painfully,  present.  I  noticed  in 
all  cases  a  strong  disposition  to  ulceration  at  an  early  period.  This  ulcera- 
tion was  not  confined  to  the  rectum,  but  extended  as  high  up  as  the  head 
of  the  colon.  The  disease  similated,  in  this  respect,  the  severe  ulceration 
of  the  bowels  of  1846,  which  prevailed  along  the  Ohio  and  Mississippi 
rivers.  It  was  this  ulceration  which  carried  off  so  many  of  the  returnmg 
and  discharged  volunteers  of  the  army  in  Mexico.  It  prevailed  largely  in 
this  city  at  that  time.  In  the  Hospital,  during  that  year,  I  treated  a  large 
number  of  this  form  of  ulceration,  and  can  say  that,  in  many  respects,  the 
two  diseases  were  much  alike.  That  ulceration  was  the  disease  itself, 
while  this  was  an  early  result. 

1  stated  in  passing,  that  there  was,  as  a  genera]  rule,  no  evidence  of 
biliary  missecretion  in  this  form.  The  stools  were  feculent,  mixed  with 
blood  and  mucus.  The  three  principal  features  of  dysentery,  tormina, 
tenesmus  and  frequency  of  discharge,  only  being  present.  The  stools,  so 
far  as  the  amount  of  blood  and  mucus  were  concerned,  were  of  only  secon- 
dary importance.  In  other  words,  the  signs  and  symptoms  seemecl  only  to 
declare  the  length  which  the  disease  might  go,  if  uncontrolled.  The  poise 
was  generally  small,  frequent  and  weak — ^not  a  pulse  at  all  permiting  bleed- 
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ill);.  The  Iwat  of  the  snrfacu  ww  not  above  the  ordinary  Btandard,  in  bttt 
tuwcuHUL  Till-  tiinguv  uiih  moist,  cr>v(;rud  giinuiully  with  a  whitish  for. 
Tliisn:  wu  nuiliitig  puihugiiumonic  ubuut  it 

Tliitt  furui  wiiH  much  more  nmonable  to  treatment  than  either  of  the 
others.  Tho  tliinl  li>nn  of  the  diseaau  vai>,  by  all  odds,  the  eevercst,  most 
nuiliguunt  and  litUiL  The  palltiit  was  attacked  severely,  and  that  with 
cvury  bad  ttymjitum.  The  tenesmiu,  tormina  and  prostration,  were  great; 
The  sIuuIh  were  of  blood  mid  mucus,  containing  shreds  of  what  seemed  to 
bo  lUaih,  iiiixi'd  with  purulenl  matter.  The  odor  was  lery  fietid.  It  was 
like  tile  eaUaveriu  smull  which  ariiwa  in  disscctJug  rooms,  when  the  wenther 
bcuomus  warm  and  mdsL  In  one  word,  it  was  the  odor  of  niortificiition. 
It  w;is  an  uiipromiiung  uharacteristia  The  depre^on  in  many  of  these 
caws  wa.s  great,  and  inurciiacd  so  rapidly  thiit  the  patients  were  unable  to 
leave  the  bed  to  stooL  'i'he  tenesmus  very  often  was  so  great  and  so  con- 
tiautHu,  that,  in  a  short  time,  ttie  muscular  cuntniclility  of  the  sphincter  ani 
was  paralyxed  so  us  to  permit  the  contents  of  the  bowels  to  escape  invi^un- 
larily.  The  sIuuIn,  us  I  have  stud,  witc  composed  entirely  of  blood  and 
uiuous  in  tile  begiimbg,  but  after  the  lirst  threo  or  four  days,  in  soveral 
eawi^  weri^  aeeompanied  with  green  mutter,  and  in  other  cases,  with  large 
lnm])s  of  darkish  green  matter.  There  was  also  a  large  admixture  of  pus 
iu  all  of  these  stools. 

The  pliy]^i.'al  sign  of  severe  if^mmation,  as  evidenced  by  tenderness  on 
pressure  iJong  the  colon,  was  not  as  well  marked  as  could  have  been  eit- 
pucted  under  suuh  drcumstances.  There  was  a  tympanitic  distention ;  not, 
however,  iSevere;  owing,  I  presume,  to  the  eatension  of  the  inflammation  to 
the  muscular  coat.  A  constant  sense  of  dragi^iig  was  present,  in  the  ma- 
jority of  cuse&     it  was  a  verj'  painful  symptom. 

In  women,  this  dragging  sensiition  was  very  piunful  and  severe.  The 
disease  in  women,  especially  in  those  of  advanced  yeai-s,  or  who  had  borne 
several  children,  was  malignant,  prostrating  and  unmanageable.  This  stub- 
boniness  and  severity  arose,  I  suppose,  from  the  excited  sensibility  of  the 
uterine  system  of  nerves. 

The  disehan^jes,  as  I  have  before  stated,  counted  of  large  quantities  of 
greenish  matter.  I  know  of  no  theory  to  explain  the  presence  of  these  dis- 
charges, but  that  tlicy  were  composed  of  effused  blood,  changed  in  its  color 
by  the  acid  lu  the  bowels.  Golding  Uiid,  of  London,  in  an  article  on  cho- 
lera intantum,  demonstrated,  by  the  microscope,  the  green  dischara^es  of 
cholera  iufitntum  to  consist  of  effused  blood,  changed  by  the  acids  m  the 
bowels. 

The  supjKisition  that  these  stools  were  dependent,  in  this  disease,  on  mor- 
bid secretion  of  the  hver,  is  to  me  a  veiy  mistaken  and  feUacious  one. 

A  correct  pathol*^,  and  a  sound  therapeutical  indication,  is  very  gene- 
rally, I  niiiy  say  always,  proved  beautifully  and  clearly,  caiteris  paribus,  by 
the  ti'Catment 

The  fourth  form,  or  the  chronic,  deserves  something  more  than  a  passing 
notice.  I  view  the  disease  as  being  chronic,  after  the  third  week.  The 
treatment  was  very  difficult  and  prottaoted.  Ulceration,  more  or  less  ex- 
tensive, was  present  in  all  of  the  oases.  The  tormina,  tenesmus,  and  blood 
and  mucuH,  were  soon  removed,  but  there  continued  an  irritable  state  of  the 
bowels,  with  five  or  aii  evacoationB  in  the  twenty-four  hours. 

But  let  me  proceed  to  pronouuce  what  I  hare  to  say  on  the  treatment 
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The  treatment,  then,  of  this  disease,  as  ordinarily  pursued  and  relied  on, 
fiEuled,  or  was  inapplicable.  I  mean  by  this  treatment,  general  and  local 
bleeding,  astringents,  injections  and  mercury.  The  most  important  of  these 
agents  opposed  to  and  cutting  short  inflammation,  blood-letiing,  was  wholly 
useless,  for  the  reasons  I  have  given  in  passing.  Local  bleedings  by  cups 
amounted  to  but  little,  as  the  quantity  of  blood  abstracted  by  the  cups,  was 
too  small  to  lessen  or  influence  the  inflanmiation.  The  beneilt  resulting 
from  their  use  was  attributable  to  the  counter-imtation.  Astringents,  as 
acet.  plumbL  tannin,  combined  mth  opium,  did  not  act  well  in  the  majority 
of  cases.  The  controUing  eflect  exerted  by  them  was  manifv*sted  very  late, 
and  that  in  very  few  cases.  I  have  seen  patients,  while  taking  3  and  4  grs. 
acet  plumbL  with  ss.  gr.  opium  every  three  hours,  have  just  as  many  stools, 
and  in  every  respect  as  painful.  Calomel,  or  blue  mass,  in  conjunction  with 
astringents,  acted  no  better.  It  was  not  the  disease  for  calomel  as  an  alter- 
ant Of  injections  I  can  speak  with  no  more  commendation.  Indeed,  I 
am  sure  I  have  witnessed  the  sufiering-s  of  the  patients  increasi'd  by  ene- 
mata ;  and  that  too  by  those  composed  of  simple  mucilage  and  laudanum. 
Very  often  the  smallest  and  most  soothing  injection  dexterously  adminis^ 
tered,  would  not  be  retained  a  minute.  The  tenesmus  was  so  severe,  the 
irritability  of  the  anus  and  rectum  in  other  cases,  wjis  so  great,  that  a  sim- 
ple suppository  of  extract  opii  would  be  expelled  the  instant  it  was  intro- 
duced. 

My  precept  of  practice  in  regard  to  the  use  of  enemas,  was  founded  on 
the  severity  of  the  tenesmus :  if  it  was  great,  if  almost  constantly  present, 
and  if  accompanied  with  small,  bloody  mucus  and  puerlent  stools,  with  the 
odor  of  mortiticatiou,  I  did  not  order  them.  I  did  not  order  thorn  for  I 
soon  found  they  would  not  be  retained,  and  often  aggnuated  the  tenesmus. 
I  have  used  a  great  many  articles  in  enema,  as  acet  plumbi.  tannin,  tine* 
opii,  bals.  copaiboe,  mucilage,  &c.  In  several  cases,  enemas  of  cold  water 
were  not  retained  for  any  length  of  time,  and  did  not  seem  to  have  any  good 
effect 

The  idea  of  salivating  patients  under  such  circumstances,  is  a  very  bad 
one :  the  attempt  to  do  so  is  very  proiitless  and  oftener  impossible.  The 
treatment  is  not  as  rational  to  me  as  that  of  siilivating  a  patient  with  typhoid 
fever,  and  that  I  hope  every  one  here  believes  is  utterly  bad,  unsound  and 
absolutely  the  signed  warrant  of  death  to  the  patient 

To  ptyalize  when  we  are  ignorant  of  what  i  Ise  to  do,  is  only  worthy  of  a 
medical  man  of  the  mediaeval  ages,  and  as  such  should  bo  banished  and 
cast  out  from  aU  sound  practice.  There  are  two  conditions  of  the  economy 
in  which  we  can  not  obtain  the  constitutional  effect  of  mercury ;  that  of  ex- 
alted, and  that  of  depressed  action.  As  an  illustration  of  the  latter,  let 
each  and  all  recur  to  few  instances  of  salivation  in  those  cases  of  cholera 
where  such  immense  quantities  of  calomel  was  given.  Drs.  J)elamater  and 
Ackley  of  Cleveland  state  that  but  few  cases  were  salivated  of  dl  those  who 
were  tieated  after  Ayres's  plan,  the  most  successful,  by  the  Avay,  of  all 
others.  The  calomel,  they  say,  was  found  in  large  quantities  hning  the 
mucus  membrane  of  the  stomach  and  bowels  of  those  who  died.  It  acted 
in  some  way  on  the  secretions  of  the  bowels,  which  were  h'j^hly  acid  from 
the  lack  of  a  proper  proportion  of  alkalies  in  the  blood ;  and  frequently  I 
have  no  doubt,  dysentery  was  iifduced  by  this  cause. 

In  the  great  number  of  cases^  the  debility  was  so  great,  thai  saliyation 
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could  not  be  induced,  and  if  it  was  brought  about,  it  was  just  half  past  the 
"  eleventh  hour."  Calomel  was  not  needed  but  sparingly,  much  less  its 
constitutional  effect  It  acted  as  an  irritant;  it  added  to  the  already  great 
irritation  of  the  constitution ;  it  detracted  from  the  already  too  small  quan- 
tity of  iibriuo  in  the  blood ;  it  stimulated  the  liver  to  morbid  action :  in  one 
word,  it  produced  mercurial  bile — a  term  which  every  one  will  understand. 

Here  let  me  stop  to  say,  that  I  have  no  specific  treatment  of  dysentery — 
no  one  or  many  articles  combined,  which  cured  all  cases.  But  this  much  I 
can  say,  that  the  prescription  which  I  shall  give  shortly  effectuated  the  re- 
moval of  the  disease  more  safely,  more  speedily,  and  more  pleasantly  to  the 
patient  and  doctor,  than  any  thing  else  I  tried. 

It  must  be  remembered  always,  when  speaking  of  remedies,  no  matter 
how  potent  and  how  various  their  power  in  curing,  that  there  are  a  certain 
number  of  cases  of  every  disease,  be  it  epidemic,  ideopathic  or  sporadic, 
which  are  what  Sir  Gilbert  Blane  calls  "  determinedly  fatal." 

My  favorite  prescription  was  oil  sweet  almonds  3ij.  to  §ss.,  pulv.  accacise 
5j,  laurel  water  §8S.,  sugar  3j.,  sulph.  morphine  gr.  j.  to  gr.  jss.,  water  §iij., 
of  which  a  half  to  a  full  tablespoonful  was  to  be  taken  every  three  hours. 

Some  care  is  to  be  had  in  making  this  emulsion.  The  oil  of  almonds  and 
the  morphine  is  to  be  rubbed  up  well  with  gum  accacise,  and  then  the  lau- 
rel and  common  water  is  to  be  added.  It  is  especially  necessary  to  have 
the  oil  almonds  fresh  and  free  from  rancidity,  while  it  is  well  blended  with 
the  g.  accaciae.  When  the  discharges  were  frequent,  I  have  often,  and  that 
with  good  effect,  added  3j.  acet  plumbi.  Generally,  however,  I  have  given 
the  original  prescription. 

This  prescription  was  first  used  by  my  friend  Dr.  Unzicker.  My  friend. 
Dr.  David  JudJdns,  first  reported  to  me  its  genial  effect  last  year,  since 
which  time  I  have  used  it  with  the  best  residts.  The  acetas  plumbi  did 
not  belong  to  the  original  prescription. 

It  constituted,  however,  my  main  medical  treatment  in  the  disease.  It 
very  soon  relieved  the  tormina,  tenesmus  and  frequency  of  stools.  It 
brought  about  a  cure  in  from  ten  days  to  two  weeks.  During  its  adminis- 
tration, I  occasionally  gave  x.  or  xv.  grs.  pill  mass  hydg.,  with  ext.  hyoscy- 
am,  in  divided  doses  to  counteract  the  restraining  action  of  the  opium  on 
the  secretions  generally.  At  other  times  I  gave  one  or  two  grs.  calomel, 
for  the  same  purpose.  In  conjunction  with  this,  I  resorted  early  to  stimu- 
lants. 

If  the  disease  was  of  the  severe  character,  I  ordered  brandy,  beef  tea, 
chicken  tea,  and  so  on.  If  milder,  I  gave  port  wine.  I  prescribe  stimu- 
lants irrespective  of  fever.  Iced  gum  arable  water  was  given  to  allay  the 
thirst 

Not  in  one  case  could  I  perceive  any  bad  results  from  the  stimulants. 
The  local  and  constitutional  irritation  was  so  great  that  stimulants  were 
essentially  necessary.  The  doctrine  of  Travers,  in  his  monograph  on  con- 
stitutionaJ  irritation  is  certainly  correct,  when  he  says,  "  debility  is  the  basis 
of  morbid  irritation,  and  those  causes  of  debility  which  operate  with  the 
greatest  force  and  directness  most  invariably  aggravate  the  state  of  irrita- 
tion." 

That  questio  vexata,  the  modus  operandi  of  the  prescription,  may  be 
raised  upon  me  here. 

The  great  efficacy  is  owing  to  the  peculiar  combination.    In  addition  to 
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the  sedative  and  anodyne  power  of  the  morphine,  we  have  that  also  of  the 
«hnond  oil  and  laurel  water. 

The  morphine  did  not  control  the  disease  by  itself.  Passing  over  this 
pomt,  I  can  repeat  what  I  have  before  said,  that  I  observed  the  most  admi- 
rable results  from  it 

In  chronic  dysentery  I  continued  its  use  imtil  the  tormina  and  tenesmus 
were  removed.  To  heal  the  ulcers,  I  alternated  the  syrup  ferri  iodide,  m 
XV.  grs.  doses,  three  times  a  day,  with  u  pill  of  nitrat  argent  ^  gr.,  sulph. 
morphine  ^  gr.,  four  times  a  day.  I  have  treated  a  large  number  of  cases 
of  this  disease  in  the  last  two  years,  and  have  lost  very  few.  Here  I  may 
say,  that  the  treatment  of  dysentery,  by  the  regular  profession  in  this  city, 
has  been  very  successful. 

I  have  to  regret  my  inability  to  present  the  results  of  a  post  mortem  ex- 
amination. One  word  in  conclusion  and  I  am  done.  I  have  described  the 
disease  as  I  saw  it,  and  have  given  the  treatment  which,  after  much  anxious 
trial,  I  found  the  most  successful.^ 

Remarks  by  the  Ediior  of  the  Buffalo  Medical  JournaL — The  considera- 
tions presented  m  the  foregoing  essay  relate  to  a  highly  mteresting  and 
important  practical  subject,  and  are  intrinsically  valuable.  It  is  gratifying 
to  observe  that  the  hepatic  pathology  of  dysentery  is  receiving  its  just  de- 
serts in  the  estimation  of  the  intelligent  portion  of  the  profession.  What 
can  be  more  gratuitous  than  to  hold  the  liver  responsible  for  the  phenomena 
due  to  a  phlogosis  of  the  mucous  tunic  of  the  large  intestine  ?  All  the  data 
upon  which  this  hypothesis  is  based  are  assumed,  not  only  without  proof, 
but  in  direct  oppo^tion  to  plain  facts.  The  hepatic  practitioner  tells  us  that 
the  philosophy  of  dysentery  involves,  first  and  chiefly,  suppression  of  the 
secretion  of  bile ;  next,  in  the  order  of  sequence,  congestion  of  the  portal 
circle,  and  from  these  morbid  conditions  combined,  the  intestinal  symptoms 
pertaining  to  the  disease  derive  their  origin.  Now,  the  point  of  departure 
for  this  imaginary  trmn  of  events  is  wholly  supposititious.  It  may  be  doubted 
if  the  secretion  of  bile  be  more  affected  in  this  disease  than  in  other  disor- 
ders into  the  pathology  of  which  it  is  not  supposed  to  enter.  And  if  it 
were,  why  should  such  consequences  be  expected  to  follow  ?  Is  not  the 
biliary  secretion  suppressed  totally  in  some  cases  of  icterus,  without  dysen- 
teric, or  any  symptoms  of  intestinal  disease  being  present  "  Congestion  of 
the  portal  circle,"  too,  an  expression  so  often  quoted,  so  convenient  and  satis- 
fying to  the  minds  of  some — what  are  the  positive  evidences  that  such  a 
morbid  condition  plays  an  important  part,  or  even  that  it  is  present  at  all  in 
dysentery  ?    But  admitting  the  portal  system  to  be  congested,  what  right 
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hftre  we  to  infer  that  aaj  of  the  Bjmptoms  of  dysenteiy  are  dae  to  that 
MUTce?  Wc  know  that  the  portal  sjstcm  is  congested  in  drrhoeia  of  tlie 
hvcr  to  a  degree  cau^ng  mechanical  transudation  of  the  aeroaty  gf  the 
blood  through  the  coats  of  the  ressels  into  the  peritoneal  carity;  but  wa  do 
not  meet  with  dysentery  la  that  counertioD. 

Place  against  these  gratuitous  assumptioDS  the  positive  facts  so  eaaly  de- 
veloped if  practitioners  will  take  the  trouble  to  exanune  the  mucotis  tunic 
of  the  large  intestine  in  a  few  fatal  cases  of  dysentery — the  increased  vas- 
cularity, thickening,  softening,  ulcerations  extending  more  or  less,  fiom  the 
outlet  of  the  rectum  to  the  ileum,  or  even  higher  in  the  intestinal  tube — 
and  the  hepatico-cougestive  theory  will  appear  puerile  enough  to  all  except 
those  in  whose  patholo^cal  notions  the  "  Lver  (to  quote  the  language  of  our 
friend  Dr.  T.  S.  Bell)  is  the  central  sun  around  which  all  the  other  organs 
of  the  body  revolve  as  so  many  satellites," 

The  factitions  influence  attributed  to  the  Liver  in  the  production  of  this, 
as  well  as  of  many  other  diseases,  has  led  to  therapeuticaJ  errors  which 
must  be  abandoned,  or  materially  modified,  just  in  proportion  as  the  vidoos 
pathological  ideas  upon  which  they  rest  are  eupplanted  by  those  more  in 
accordance  with  the  present  condition  of  scicnca  The  practitioner  who  sees 
in  the  phenomena  of  dysentery  suppression  of  bile  and  portal  congestion  as 
the  prime  and  essential  morbid  conditions — the  first  links  in  the  chun  of 
causation — will  be  timid  in  the  use  of  opiates  for  fear  of  increasing  the  oon- 
geetion  still  more,  and  diuiimshing,  if  possible,  in  a  greater  degree  the  bQia- 
ry  eecretiou ;  and,  with  the  notions  which  have  been  current  respecting  the 
specific  action  of  mercurials,  he  will  be  likely  to  employ  calomel  in  excessive 
doses  to  '  act  upon  the  liver,  and  promote  free  drculation  through  the  pcv- 
lal  circle.'  The  effect,  thus,  of  the  hepatic  pathology,  here  as  in  other 
instances,  is  poatively  and  negatively  bad.  It  stands  in  the  way  of  reme- 
dies calculated  to  relieve  painful  sj'mptoms,  and  abate  the  severi^  of  the 
disease,  and  it  encourages  the  injudicious  use  of  a  valuable  remedy,  the 
abuse  of  which  has  done  not  a  little  to  bring  the  practice  of  medicine  into 
discredit 

These  remarks  have  been  suggested  by  reading  the  article  which  pre- 
cedes tMs,  copied  from  the  Western  Lancet  The  subject  of  dysentery 
opens  a  wide  field  for  remark.  We  have  noticed  only  one  of  the  many 
topics  which  a  full  disctission  of  the  subject  would  embrace ;  but  we  have 
no  design  of  engaging  in  such  a  discussion  at  this  time.  We  will,  however, 
add  a  few  observationa 

There  are  few  diseases  which  present  such  wide  extremes  ss  respects 
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degree,  as  well  as  such  variations  in  important  symptoms,  as  dysentery. 
In  its  sporadic  and  epidemic  forms  it  is  hardly  the  same  disease,  the 
points  of  difference  preponderating  so  much  over  those  of  agreement  In 
ordinary  sporadic  dysentery  the  affection  seems  to  be  purely  a  local  affec- 
tion, not  extending  even  over  the  whole  tract  of  the  large  intestine,  and 
sometimes  confined  to  the  rectum.  Such  cases  almost  uniformly  recover, 
and  efficient  treatment  is  Dot  called  for.  In  epidemic  dysentery,  on  the 
other  hand,  the  local  inflammation  is  more  extensive,  affecting  the  whole  of 
the  large,  and  perhaps  more  or  less  of  the  small  intestine.  It  is  easy  to 
understand  that  the  gravity  of  the  symptoms  due  to  an  inflammation  of  the 
external  surface  must  be  commensurate  with  the  extent  of  surface  inflamed ; 
and  it  is  obvious  that  the  same  rule  should  hold  good  with  respect  to  an 
internal  surface.  An  area  of  the  cutaneous  tegument  equal  to  that  of  the 
mucous  tunic  of  the  large  intestine  expanded  into  a  plane^  if  affected,  for 
example,  with  erysipelas,  would  by  no  means  be  a  trivial  affection.  Here 
then,  is  one  cause  of  disparity. 

But  another  and  probably  not  less  important  cause  involves  the  imme- 
diate action  of  a  morbific  principle  upon  the  system.  Epidemic  dysentery 
is  a  zvmotic  affection,  of  which  the  inflammation  of  the  intestine  is  but  a 
local  expression — an  effect,  or  a  complication.  Dr.  Ramsay's  views  on  this 
point  we  doubt  not  to  be  correct  Hence,  the  gravity  of  the  symptoms 
will  be  affected  by  the  degree  of  those  inappreciable  changes  appertaining 
to  the  system  which  are  the  proximate  effects  of  the-  action  of  the  epidemic 
poison.  Hence  the  variations  in  different  seasons,  and  places,  as  well  as 
in  different  individuals  due  to  the  special  cause,  and  the  circumstances  ap- 
pertaining to  its  action  upon  the  system,  irrespective  of  the  intestinal  affec- 
tion. 

The  intestinal  inflammation  in  many  cases  of  epidemic  dysentery,  bears 
to  the  whole  disease  a  relation  somewhat  similar  to  that  existing  between 
the  pneumonitis  which  occurs  as  a  complication  of  Typhus,  and  the  febrile 
disease.  We  might,  with  as  much  propriety,  say  that  the  pneumonitis,  in 
the  latter  case,  constituted  the  disease,  as  in  the  former  case,  to  overlook  a 
morbid  state  ulterior  to  the  local  affection. 

If  these  views  be  correct,  a  routine  uniformity  of  treatment  for  this  dis- 
ease is,  in  the  abstract,  an  absurdity,  and,  in  its  consequences,  can  hardly 
fail  to  be,  in  a  certain  proportion  of  cases,  productive  of  a  degree  of  harm 
proportionate  to  its  potency  for  evil  as  well  as  good.  That  pathology  which 
recognises  "  but  one  organ,  the  liver,— one  disorder,  the  biliary, — and  one 
remedy,  calomel,"  however  it  may  commend  itself  for  its  simplicity  and 
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conTenience^  will  prore,  in  iU  practical  resolu,  to  be  far  from  bd  ionoeanl 
vagaiy. 

Il  is  at  once  obvious  that  a  rational  treatment  comprehends  measurei 
appropriate  to  the  local  and  general  morbid  conditions,  and  adapted  to 
meet  the  Tsriations  incident  to  Umi;,  place,  and  individnal  cases.  This 
mode  of  expressioa  refers  to  generalities  onlj,  but  we  cannot  here  amplify 
upon  this  point  auScienllj  to  consider  particulars.  Suffice  it  to  say,  tbati 
io  fullilliug  the  various  and  vaiying  indications  of  treatment  which  belong 
to  this  disease,  opiates,  astringenta,  tonics,  stimulants,  mercurials,  etc.,  may 
all  be  brought  into  requistion;  and,  ia  the  mant^ement  of  this  disease,  as 
in  other  diseases,  that  practitioner  will  be  ihe  most  successful  who  ia  best 
qualified  to  appreciate  in  each  case  the  particular  objects  which  it  is  deri- 
rablc  to  fulfil  by  remedies,  and  who,  in  connection  with  an  abundant  per- 
sonal experience,  and  an  extended  acquaintance  with  the  experience  of 
others,  can  bring  the  best  judgment  and  tact  iu  applying  means  to  eOect 
these  objects. 
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Discovery  of  the  Sottrce  of  the  RochesUr  KnaeUngs. 

All  our  readers  have  heard  of  the  RocHmUt  knoekings  that  have  occa- 
sioned not  a  little  stir  in  different  parts  of  the  country  during  the  past  two 
or  three  years.  The  knoekingi  were  first  manifested  in  a  family  of  the 
name  of  Fox,  then  residing  in  a  small  town  in  the  western  part  of  this 
State,  and  the  removal  of  this  family,  shortly  afterward,  to  Rochesteri 
whence  have  emanated  many  of  the  marvelous  stories  connected  with  the 
subject,  has  secured  for  that  city  the  honor  of  forming  the  adjective  in  the 
title  by  which  they  are  commonly  mentioned.  The  k"n.ockings,  however, 
have  not  been  confined  to  Rochester,  but  have  been  heard  in  some  other 
places.  They  accompany  members  of  the  Fox  family  in  their  peregrina- 
tions, of  course,  but  we  understand  that  other  persons  than  those  belonging 
to  this  family  have  assumed  to  be  mtdia  for  similar  supernatural  mantfeat- 
ations. 

Being  regarded  by  the  credulous  and  superstitious  as  phenomena  pro- 
duced by  the  agency  of  departed,  spurts,  indicadng  their  presence,  and 
furnishing  a  means  of  communication  with  them,  it  is  not  singular  that, 
however  ddionkiiu  the  antgect  may  jwem  to  persons  of  well  balanced 
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mindt,  to  those  of  a  different  mental  cast,  it  assumes  a  different  aspect,  and 
becomes  invested  with  great  interest  and  importance.     In  every  coromu- 
nitj  persons  are  to  be  found  who  are  fond  of  indulging  and  cultivating  a 
love  for  what  is  marvelous,  and  who  are  ready  to  believe  that  a  supernatu- 
ral agency  is  involved  in  whatever  transcends  their  comprehension.     Such 
tendencies  are  by  no  means  found  in  connection  exclusively  with  low  intel- 
lectual powers,  and  small  attainments.     On  the  contrary,  it  is  not  infre- 
quently the  case  that  persons  of  education,  of  reflection,  and  even  of  supe- 
rior mental  endowments  in  some  respects,  are  led  astray  by  what  appeals 
strongly  to  the  mental  qualities  underlying  an  unfortunate  excess  of  credu- 
lity.    The  chicaneries  of  mesmerism,  the  faith  inspired  by  revelations  like 
those  of  Davis,  etc.,  sufficiently  attest  the  truth  of  the  remark  just  made. 
We  might  also  quote,  as  illustrations,  the  transient  success  of  homoeopathy, 
and  other  kindred  medical  delusions.     The  annals  of  every  age  furnish 
abundance  of  examples  showing  the  absurd  extravagances  into  which  men 
may  be  led  who  allow  unrestrained  scope  to  the  imaginative  and  supersti- 
tious elements  of  the  mental  constitution ;  showing,  also,  the  astonishing 
extent  to  which  cunning  impostors  are  able  to  take  advantage  of  these  ele- 
ments of  human  character.     Based,  as  are  the  various  delusions,  imposi- 
tions, and  humbugs  that  prove  successful,  upon  qualities  of  mind  which  it 
is  not  to  be  expected  will  soon  cease  to  be  predominant  in  certain  individu- 
als, albeit  science  and  knowledge  are  progressively  advancing,  and  despite 
the  accumulated  lessons  of  experience,  we  are  not  to  suppose  that  the 
future,  more  than  the  past  and  present,  will  be  devoid  of  instances  exem- 
plifying human  weakness  and  folly  like  that  to  which  reference  has  been 
made.     But  to  return  to  the  Rochester  hiockings.     We  have  not  taken 
puns  to  ascertain  how  extensively  belief  in  their  supernatural  character 
has  prevailed.    Many  of  our  readers  are  probably  better  informed  on  this 
point  than  ourselves,  as  our  pursuits  do  not  permit  us  to  keep  up  with  the 
times  in  matters  of  this  kind.     That  many  well  meaning  persons  have  been 
beguiled  and  carried  away  with  this  subject,  we  know,  and  that  not  a  little 
time,  money,  thought,  and  feeling,  have  been  expended  in  the  efforts  to 
hold  communion,  by  rappinga^  with  the  inhabitants  of  the  spirit  world,  is  a 
fact  but  too  apparent  to  any  one  who  looks  into  newspapers.     The  impo- 
sition, unfortunately,  is  not  to  be  considered  merely  a  successful  but  harm- 
leas  experiment  on  the  exhaustless  fund  of  human  credulity.     Among  other 
serious  consequences,  we  have  been  told  that  several  cases  of  insanity  have 
originated  in  the  mental  excitement  occasioned  by  fiAncied  intercourse  with 
the  spirits  of  departed  friends. 
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Tlie  tmpoHtioD,  which  had  already  escaped  detection  for  wreral  jcxn, 
would  still  find  plenty  uf  dupes,  if  the  mi/tltriovs  toundi  were  to  continue 
unaccuunted  for.  The  absurdity  uf  the  profeEied  spirituality  of  the  knock- 
ingfl  cnn  undoubtedly  be  fully  prored  in  a  variety  of  modes,  but  the  only 
effectual  preventive  of  the  farther  progress  of  the  humbug  is  to  determine 
BQtisfiicturily  their  nature  and  source.  To  do  this  is  to  Etrilie  at  the  root 
of  tbf  delusion  by  rendering  it  as  ridiculous  as  the  explanation  is  Eimple. 
^^'e  are  not  aware  that  the  curious  and  (in  other  thanaliteral  sense)  strik- 
ing phenomena  have  been,  as  yet,  accounted  for.  To  what  extent  they 
have  been  made  the  8ul)ject  of  investigation  by  physicians  we  cannot  say. 
As  we  are  prepared  to  unravel  the  mystery,  we  trust  our  readers  will  not 
think  tlic  subject  unworthy  the  space  which  we  pn^osc  to  devote  to  it, 
more  especially  as  the  sounds  possess  interest  in  a  physiological  point  of 
view,  ajiart  ft'om  the  remarkable  imposition  to  which  they  hava  been  made 
subservient- 
Two  members  of  the  celebrated  family  of  Roehetter  knockers  recently 
made  their  debut  in  this  city,  accompanied  by  the  noisy  spirits,  and  com- 
mcDced  operations,  drawing  crowds  of  victors  at  a  dollar  a  bead,  many  of 
whom  were  impressed  with  the  wonderful  revelations  interpreted  from  the 
rap*,  and  several  intelligent  persons  became  converts  to  the  doctrine  of  the 
spiritual  origin  of  the  sounds.  From  motives  of  curiosity  wa  were  led, 
with  our  coUengues,  to  pay  them  a  visit,  and,  we  must  confess,  we  were 
surprised  and  puzzled  by  the  loudness  of  the  sounds,  the  apparent  eviden- 
ces of  non-instrumentality  on  the  part  of  the  females,  and  the  different 
directions  from  which  they  seemed  to  emanate.  Close  observation,  bow- 
ever,  of  the  countenances  and  deportment  of  the  two  females,  led  to  the 
conviction  that  the  production  of  the  sounds  involved  a  voluntary  eSbrt  by 
the  younger  sister  of  the  two— a  girl  about  seventeen  years  of  age,  the 
elder  sister  (who  is  said  to  be  a  widow)  being  about  thirty-five.  The  lat- 
ter was  apparently  the  mana(fing partner,  conducting  the  spiritual  commu- 
nications, while  the  former,  it  was  clear,  was  the  performer,  L  e.  the  one 
that  produced  the  knockings.  Assuming  the  above  as  a  point  of  departure, 
by  tlie  process  of  reasoning  given  below,  the  di^nosis  was,  that  the  sounda 
mi'.st  necessarily  be  articular.  This  conclusion  and  the  process  by  which 
it  was  arrived  at,  were  stated  t»  a  number  of  persons  directly  after  the 
visit.  The  ques^n,  then,  was  how  such  sounds  could  come  from  joints. 
The  snapping  of  the  phalangal  joints  of  one  hand  by  lateral  motions  made 
wiih  ihe  other  hand,  is  familiar  to  every  one.  Some  persons  have  the 
power  to  produce  the  same  snapping  by  means  of  the  mtuoles  inserted  into 
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the  pbalangal  bones^  without  any  aid  from  the  other  hand.  Dislocated 
bones  return  to  their  place  with  an  audible  snap,  as  all  surgeons  know.  A 
patient  once  consulted  us  for  a  loud  noise  in  his  jomt  produced  by  walking. 
Almost  eyery  one  has  occasionally,  by  an  accidental  oblique  movement  of 
the  lower  extremities,  caused  a  loud  report  in  the  knee  joint  These  facts 
suggested  themselves,  but  works  on  physiology,  anatomy,  and  dislocations, 
were  consulted,  in  vain,  for  any  account  of  loud  noises  like  the  Rochester 
knockings  originating  in  the  articulations.  While  pursuing  these  inquiries, 
which  had  been  unexpectedly  provoked,  we  chanced  to  meet  with  a  person 
who  said  that  his  wife  could  produce  similar  sounds.  He  did  not  then 
know  in  what  way  they  were  produced ;  his  wife  had,  in  jest,  kept  him  in 
ignorance  on  this  point  At  our  request  he  immediately  went  home  to 
ascertam,  and  returned  with  the  information  that  the  noise  came  from  the 
knee  joint,  and  that  we  were  at  liberty  to  satisfy  ourselves  with  respect  to 
this  fact,  and  also  of  the  mode  in  which  they  were  produced.  Accordingly, 
at  first  alone,  and  afterward  accompanied  by  Dra  Lee  and  Coventry,  (in 
concert  with  whom  the  prior  investigations  were  conducted,)  we  visited  the 
lady  referred  to,  and  on  the  following  day  the  subjoined  exposition  was  com- 
municated for  one  of  the  daily  papers  of  the  city.* 

To  ike  Editor  of  the  Commercial  Advertiser: 

Curiosity  having  led  us  to  visit  the  room  at  the  Phelps  House  in  which 
two  females  from  Rochester,  (Airs.  Fish  and  Miss  Fox,)  profess  to  exhibit 
striking  manifestations  of  the  spiritual  world,  by  means  of  which  commu- 
nion may  be  held  with  deceased  friends,  &c.,  and  having  arrived  at  a  phy- 
siological explanation  of  the  phenomena,  the  correctness  of  which  has  been 
demonstrated  in  an  instance  that  has  since  fallen  under  observation,  we  have 
felt  that  a  public  statement  is  called  for,  which  may  perhaps  serve  to  pre- 
vent further  waste  of  time,  money,  and  credulity,  (to  say  nothing  of  senti- 
ment and  philosophy,)  in  connisction  with  this  so  long  successful  impositions 

The  explanation  is  reached  almost  by  a  logical  necessity,  on  the  applica- 
tion of  a  method  of  reasoning  much  resorted  to  in  the  diagnosis  of  diseases 


*  la  transferring  that  oommunication  to  our  columna,  we  have  corrected  an  error  in 
the  account  of  the  displacement  of  the  joint  which  produces  the  sounds.  The  exposi- 
tion was  drawn  up  hastily,  and  published  at  once,  in  order  to  check  as  promptly  as  prac- 
ticable the  farther  progress  of  the  imposition,  and  the  mechanism  was  not  so  fully  ascer* 
tainod,  ss  it  has  been  b}'  snbsequent  examinations.  We  will  thank  editors  of  medical 
Journals  who  may  notice  this  matter  to  copy  the  anatomical  explanation  from  this  arti- 
cle, and  not  from  the  newspaper,  and  to  make  the  correction  referred  to,  should  they 
have  already  qootad  tha  first  statemonL 


sas 

vii :  rtaioiiiag  by  way  q^  exdution.  It  was  reached  hj  tiiii  method  {viv 
to  the  dcmunfitratioQ  vMch  has  subsequently  occurred. 

It  is  to  be  assumed,  first,  that  the  msnifeataiions  are  Dot  to  be  regarded 
■a  spiritual,  provided  they  can  be  phjaically,  or  physiologically  accounted 
for.  Immaterial  agencies  are  not  to  be  invoked  until  material  agencies 
fail.  We  arc  thus  to  occlude  spiritual  cauaatitxi  in  thia  stage  of  the  inves- 
tigation. 

Next,  it  ia  taken  for  granted  that  the  rappingt  are  Dot  produced  by  ax\ir 
ficial  contrivances  about  the  persons  cf  Ibe  females,  vhich  may  be  c<m- 
cealed  by  the  dress.  Thia  hypothesis  is  excluded,  because  it  is  underalood 
that  the  females  havo  been  repeatedly  and  carefully  examined  by  ladj 
committees. 

It  is  obviouB  that  the  rappinga  are  not  caused  by  machinery  attached  to 
tables,  doors,  etc-i  for  they  are  heard  in  different  rooms,  and  different  parta 
of  the  sams  room,  in  which  the  females  are  present,  bnt  always  near  the 
■pot  where  the  females  are  statioDed.  This  n^ecbanical  hypothesis  ia  thea 
to  be  txelvded. 

So  much  for  negative  evidence,  and  now  for  what  potUively  relates  to 
the  subji^ct 

On  carefully  observin;;  the  countenances  of  the  two  females,  it  was  evi- 
dent that  the  sounds  were  due  to  the  agency  of  the  younger  sister,  and 
that  tbey  involved  an  effort  of  the  will.  She  eTidentJy  attempted  to  ccm- 
oeal  any  indications  of  voluntary  effort,  but  in  this  she  did  not  succeed  :— 
a  rolulery  effort  was  manifest,  and  it  was  plain  that  it  aid  not  be  cob 
tinned  very  long  without  fatigue. 

Assuming,  then,  this  positive  hct,  the  inquiry  arises,  how  eon  the  will 
be  exerted  to  produce  sonnds  (rappings)  without  obvious  movements  of  the 
body?  The  vduntary  muscles  are  the  only  organs  (save  those  which  be- 
long to  the  mind  itself)  over  which  volidon  can  exert  any  direct  controL 
But  the  contractions  of  the  muscles  do  not,  in  the  muscles  themselves, 
occasion  obvious  sounds.  The  muscles,  therefore,  to  develope  audible  vibra- 
tions, must  act  upon  parts  with  which  they  are  connected,  flow,  it  was 
sufficiently  clear  that  the  rappings  were  not  vocal  sounds:  these  could 
not  be  produced  without  movements  of  the  respiratory  muscles,  which 
would  at  once  lead  to  detection.  Hence,  excluding  vocal  sounds,  the  only 
poit&le  source  of  the  noises  in  question,  produced,  as  we  have  seen  they 
must  be,  by  voluntary  muscular  contractions,  is  in  one  or  more  of  the  mo- 
vable articulations  of  the  skeletOD.  From  the  anatomical  connectiooa  of 
the  Tolnntary  muscles,  thia  explanation  remains  as  the  only  alternative. 
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that  the  rappings,  asBuming  that  they  are  not  spiritual,  are  produced,  by 
the  action  of  the  will,  through  voluntary  muscles,  upon  the  joints. 

Various  facts  may  bo  cited  to  show  that  the  motion  of  joints,  under  cer- 
tain circumstances,  is  adequate  to  produce  the  phenomena  of  the  rappings; 
but  we  need  noi  now  refer  to  these.  By  a  curious  coincidence,  after  ar- 
riving at  the  above  conclusion  respecting  the  source  of  the  sounds,  an 
instance  has  fallen  under  our  observation  which  deiponstrates  the  fact  that 
noises  precisely  identical  with  the  spiritual  rappings  may  be  produced  in 
the  knee  joint, 

A  highly  respectable  lady,  of  this  city,  possesses  the  ability  to  develope 
sounds  similar  both  in  character  and  degree  to  those  professedly  elicited 
by  the  Rochester  imposters  from  the  spiritual  world.  We  have  witnessed 
the  production  of  the  sounds  by  the  lady  referred  to,  and  have  been  per- 
mitted to  examine  the  mechanism  by  which  they  are  produced.  Without 
entering,  at  this  time,  into  a  minute  anatomical  and  physiological  explana- 
tion, it  is  sufficient  to  state  that,  owing  to  relaxation  of  the  ligaments  of  the 
knee  joint,  by  means  of  muscular  action,  and  pressure  of  the  lower  extre- 
mity against  a  point  of  resistance,  the  large  bone  of  the  leg  (the  tibia)  is 
moved  laterally  upon  the  lower  surface  of  the  thigh  bone  (the  femur) 
giving  rise,  in  fact,  to  partial  lateral  dislocation.  This  is  effected  by  an  act 
of  the  will,  without  any  obvious  movement  of  the  limb,  occasioning  a  loud 
noise,  and  the  retuiiq  of  the  bone  to  its  place  is  attended  by  a  second  sound. 
Most  of  the  Rochester  rappings  are  also  double.  It  is  practicable,  how- 
ever, to  produce  a  single  sound,  by  moving  the  bone  out  of  place  with  the 
requisite  quickness  and  force  and  allowing  it  to  slide  slowly  back,  in  which 
case  it  is  noiseless. 

The  visible  vibrations  of  articles  in  the  room  situated  near  the  operator, 
occur  if  the  limb,  or  any  portion  of  the  body,  is  in  contact  with  them  at 
the  time  the  sounds  are  produced.  The  force  of  the  semi-dislocation  of 
the  bone  is  sufficient  to  occasion  distinct  jarring  of  doors,  tables,  etc,  if  in 
contact.  The  intensity  of  the  sound  may  be  varied  m  proportion  to  the 
force  of  the  muscular  contractions,  and  this  will  render  the  apparent  source 
of  the  rappings  more  or  less  distinct 

We  have  witnessed  repetitions  of  experiments  in  the  case  just  referred 
to,  sufficient  to  exhibit  to  us  all  the  phenomena  of  sounds  belonging  to  the 
Rochester  rappings,  and  without  further  explanations  at  this  time,  we  ap- 
pend our  names  in  testimony  of  the  facts  contained  in  the  foregoing  hastily 
penned  exposition. 

University  )  AUSTIN  FLINT,  M.  D., 
of        [  CHARLES  A.  LEE,  M.  D., 
Feb.  17, 185L  Buffido.    )  C.  B.  COVENTRY,  M.  D. 
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The  diiclcware  announced  in  the  foregoing  communication  occaaioned 
not  a  little  excitement  among  thusa  n'lio  had  become  interested  in  tha 
knochingt.  The  cotrcclneaa  of  the  explanation  iraa  not  only  called  in 
question  by  these,  but  Waa  doubted  bj  many  who  bad  not  hesitated  to 
look  upon  the  matter  aa  a  gross  deception.  The  Rochester  Laditi,  of 
course,  stoutly  denied  the  imputation  that  the  sounds  proceeded  from  the 
joints,  or  were  produced  by  any  agency  of  theire,  and)  the  next  day,  they 
inaerted  in  the  daily  papers  the  following  card: — 

ROCHESTER  KNOCKINGS. 
To  DocU.  Flint,  Coventry  and  Zee: 

Gents  :  We  observe  by  a  communication  in  the  Commercial  Adverti- 
ser, that  jou  have  recently  made  an  esaminalion  of  a  highly  respectable 
lady  of  tills  city,  by  which  you  have  discovered  ibe  secret  of  tiie  "  Roches- 
ter Imjiostcrs."  As  we  do  not  feel  willing  to  rest  under  the  imputation  of 
being  imposters,  we  are  very  willing  to  undergo  a  proper  and  decent 
examination,  provided  we  can  select  three  male  and  three  female  friends 
who  shall  be  present  on  the  occasion. 

We  can  assure  the  public  that  there  is  no  one  more  anxious  than  our- 
selves to  discover  the  origin  of  these  mysterious  manifestations.  If  they 
can  be  explained  on  "anatomical"  and  "Physiological"  principles, it  iadue 
to  the  world  that  the  investigation  be  made,  and  that  the  "  Humbug  "  be 
exposed.  As  there  seems  to  be  much  interest  manifested  by  the  publio 
on  this  subject,  ne  would  suggest  that  as  early  an  investigation  as  is  con- 
venient would  be  acceptable  to  the  under«gned. 

Am*  L.  Fish. 
Maroabetta  Fox. 

The  invitation  thus  proffered  was  accepted  by  those  to  whom  it  was  ad- 
dressed, and  on  the  following  evening,  by  appointment,  the  examination 
took  place.  After  a  short  delay,  the  two  Rochester  females  being  seated 
on  a  aufa,  the  knockinga  commenced,  and  were  continued  for  some  time  in 
loud  tones  and  rapid  auccession.  The  "spirits"  were  then  asked  "whether 
they  would  manifest  themselves  during  the  sitting  and  respond  to  inter- 
rogatories." A  aeries  of  rapi  followed,  which  were  interpreted  into  a  re. 
ply  in  the  affirmative.  The  two  females  were  then  seated  upon  two  chairs 
placed  near  together,  their  heels  resting  on  cushions,  their  lower  limbs 
extended,  with  the  toes  elevated  and  the  feet  separated  from  each  other. 
The  object  in  this  experiment  was  to  secure  a  position  in  which  the 
ments  of  the  knee  joint  should  be  made  tense,  and  no  opportunity  offered 
to  make  pressure  with  the  foot.  We  were  pretty  well  satislied  that  the 
displacement  of  the  bones  requiute  for  the  sounds  could  not  be  effected 
unless  a  fulcrum  were  obtained  by  resting  one  foot  upon  the  other,  or  on 
•ome  resaUng  body. 
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The  company,  seated  in  a  semi-cirole,  quietly  waited  for  the  *'  manifesto- 
tiont"  for  more  than  half  an  hour,  but  the  "  spirits^"  generally  so  noisy, 
were  now  dumb.  The  position  of  the  younger  sister  was  then  changed  to 
a  sitting  posture,  with  the  lower  limbs  extended  on  the  sofa,  the  elder  sis- 
ter sitting,  in  the  customary  way,  at  the  other  extremity  of  the  sofa.  The 
"  spirits''  did  not  choose  to  signify  their  presence  under  these  circumstan- 
ce8»  although  repeatedly  requested  so  to  do.  The  latter  experiment  went 
to  confirm  the  belief  that  the  younger  sister  alone  produces  the  rappinga. 
These  experiments  were  continued  until  the  females  themselves  admitted 
that  it  was  useless  to  continue  them  longer  at  that  time,  with  any  expecta- 
tion  of  manifestations  being  made. 

In  resuming  the  usual  position  on  the  sofa,  knockings  very  soon  began 
to  be  heard.  It  was  then  suggested  that  some  other  experiment  be  made. 
This  was  assented  to,  notwithstanding  the  first  was,  in  our  minds,  amply 
conclusive.  The  experiment  selected  was,  that  the  knees  of  the  two 
females  should  be  firmly  grasped  with  the  hands  so  applied  that  any  late* 
ral  movement  of  the  bones  would  be  perceptible  to  the  touch.  The  pres- 
sui'e  was  made  through  the  dress.  It  was  not  -expected  to  prevent  the 
sounds,  but  to  ascertain  if  they  proceeded  from  the  knee  joint  It  is  obvi- 
ous that  this  experiment  was  necessarily  far  less  demonstrative,  to  an  ob- 
server, than  the  first,  because  if  the  bones  were  distinctly  felt  to  move,  the 
only  evidence  of  this  fact  would  be  the  testimony  of  those  whose  hands 
were  in  contact  with  them.  The  hands  were  kept  in  apposition  for  several 
minutes  at  a  time,  and  the  experiment  repeated  frequently,  for  the  course 
of  an  hour,  or  more,  with  negative  results:  that  is  to  say,  there  were  plenty 
of  raps  when  the  knees  were  not  held,  and  none  when  the  hands  were  ap- 
plied save  once,  as  the  pressure  was  intentionally  somewhat  relaxed,  (Dr. 
Lee  being  the  holder,)  two  or  three  faint,  single  raps  were  heard,  and  Dr. 
Lee  immediately  averred  that  the  motion  of  the  bone  was  plainly  percep- 
tible to  him.  The  experiment  of  seizing  the  knees  as  quickly  as  possible 
when  the  knockings  first  commenced,  was  tried  several  times,  but  always 
with  the  effect  of  putting  an  immediate  quietus  upon  the  manifestaiions. 

The  proposiiion  to  bandage  the  knees  was  then  discussed.  This  experi- 
ment was  objected  to,  on  the  part  of  the  friends  of  the  females,  unless  we 
would  concede  that  it  should  be  an  exclusive  test  experiment  We  were 
not  prepared  with  appliances  to  render  the  limb  immovable,  and  therefore 
declined  to  have  it  considered  such  a  test  This  was  the  experiment  anti- 
cipated, and  one  which,  we  presume,  the  females  thought  would  end  in 
their  triumph.     A  bandage  applied  above  and  below  the  patella^  admittiiig 
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of  flexion  of  the  limb,  vill  probably  not  prerent  tbe  displacement,  as  wg 
have  but  littk'  doubt  had  been  ucertained  by  the  Rochester  females  be- 
foru  an  ezuninalion  vaa  invited.  Should  it  become  DecesBarj  to  repeat 
ezjieriments  in  other  places,  in  furtherance  of  the  explosion  of  the  imposi- 
tion, we  would  suggest  that  the  bandage  be  not  relied  upon.  Plenty  of 
roller,  with  lateral  splints,  firmly  applied,  so  as  to  keep  the  limbs  extended, 
and  render  the  joints  immovable,  would  doubtless  succeed  in  arresting 
sounds  so  far  as  they  inrolve  the  knee  joint  It  will  be  observed  that,  in 
our  exposition,  we  do  not  claim  that  this  joint  is  exclusively  the  source  of 
sounds,  and  had  our  experiment^  wbicb  were  first  directed  to  this  joint, 
failed,  we  should  have  proceeded  to  interrogate,  experimentally,  other  arti- 
culations. This,  however,  as  the  reader  will  note,  seemed  quite  unneces- 
sary. The  conclusion  seemed  clear  that  the  RochtiUr  knoekingt  emanate 
from  the  knee  joint 

Since  the  exposition  was  published,  we  have  heard  of  several  cases  in 
which  movements  of  the  bones  entering  into  other  articulations  are  pro- 
duced by  muscular  effort,  giving  rise  to  sounds.  We  have  heard  of  a  per- 
son who  can  develop  knockings  from  the  ankle,  of  several  who  can  produce 
noises  with  the  joints  of  the  toes  and  Angers,  of  one  who  can  render  loudly 
audible  the  shoulder,  and  another  the  hip  joint.  We  have  also  beard  of 
two  additional  cases  in  which  sounds  are  produced  by  the  knee  joint.  We 
have  not,  as  yet,  had  an  opportunity  to  make  a  personal  examination  in 
any  of  these  cases,  or  to  hear  the  sounds.  The  exposure  of  the  imposition 
opens  a  new  and  curious  field  of  physiological  inquiry,  and  we  would  com- 
mend the  subject  to  those  who  have  leisure  and  facilities  for  prosecuting 
it  ArticvlaT  as  well  as  articulated  sounds  seem  to  claim  an  investigation 
wbicb  they  have  not  heretofore  received.  Had  the  focts  which  the  detec- 
tion of  this  trick  bos  developed,  been  contained  in  anatomical  or  physiolo- 
^cal  treatises,  the  progress  of  the  deception  would  have  been  arrested  long 
ere  this.  Doubtless  these  facts  are  not  entirely  new — they  must  have  been 
observed  in  other  cases  the  histories  of  wbicb  have  escaped  record.  That 
sounds  BO  loud  should  originate  in  the  way  we  have  ascertained  that  (hey 
are  produced,  would  surprise  even  the  medical  listener,  and  perhaps  seem 
almost  incredible.  It  is  readily  conceivable  how  to  other  than  medical  lis- 
teners, the  phenomena  should  appear,  not  only  inexplicable,  but  in  a  high 
degree  mysterious.  The  remark  was  made  by  many  after  the  explanation 
was  pnlished  that  it  required  almost  as  much  stretch  of  the  imagination  to 
believe  that  such  sounds  conld  be  prodnced  in  joints,  as  that  they  involved 
t,  SBpeniatural  agency.    The  anatomieal  conformatioa  of  the  knee  joint  ia 
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OTidently  most  favorable  for  the  productioQ  of  loudsoandsby  displacement. 
The  broad  articular  surfaces  offer  considerable  space  for  lateral  motion, 
provided  the  ligaments  are  sufficiently  relaxed,  and  the  requisite  motor 
force  is  properly  applied*  The  relative  shortness  of  the  outer  condyle  of 
the  femur  favors  the  outward  displacement,  and  true  dislocation  in  this 
direction  would  be  likely  to  occur,  were  it  not  for  the  numerous  strong  liga- 
ments which  render  this  the  strongest  articulation  in  the  body.  Owing  to 
the  great  protection  afforded  by  the  ligaments  against  injuries  to  which, 
from  the  position  and  relations  of  this  joint,  it  is  particularly  exposed,  dislo- 
cations are,  in  fact,  very  rare  in  their  occurrence.  The  displacement  oc- 
casioning the  knockings  is  sufficient  to  remove  the  ridge  of  bone  which 
divides  the  two  articular  surfaces  of  the  upper  extremity  of  the  tibia,  from 
its  situation  in  the  sulcus  between  the  condyles  of  the  femur,  and  to  carry 
it,  more  or  less,  upon  the  surface  of  the  outer  condyle.  This  movement 
gives  rise  to  the  first  sound,  and  the  return  of  the  bono  to  its  place  causes 
the  second  sound,  which,  in  the  Rochester  knockings,  generally  follows 
quickly  upon  the  first  We  are  unable  to  explain  fully  the  precise  mecha- 
nism by  which  the  displacement  is  effected.  In  the  case  of  the  lady  of 
this  city  who  reproduces  the  spiritual  rappings,  the  bone  slips  outward 
with  very  slight  voluntary  effort,  and  it  is  not  easy,  from  her  own  account, 
or  by  manual  exploration,  to  determine  the  particular  muscles  that  are 
brought  to  bear  upon  the  joint  In  this  case  the  displacement  daily  oc- 
curs, in  bending  the  limb,  when  no  effort  is  made  to  produce  it  but  under 
these  circumstances,  it  is  not  generally  attended  with  much  noise.  The 
bone  returns  to  its  place  directly  the  muscular  effort  which  has  produced 
the  displacement  ceases.  To  develop  sound  the  displacement  must  take 
place  with  a  certain  quickness  and  force,  and  the  latter  may  be  graduated, 
in  some  measure,  at  will  A  fulcrum  of  the  foot  appears  also  to  be  requi- 
site as  already  stated.  The  lady  just  referred  to  is  now  able  to  produce 
the  sounds  in  one  knee  only.  In  early  life  she  had  this  power  in  both 
knees.  From  the  number  and  volume  of  sounds  produced,  it  is  evident 
that  both  the  knees  of  the  Rochester  rappers  now  in  this  city  are  endowed 
with  sonorous  powers.  It  might  be  supposed  that  the  frequent  repeti- 
tions of  these  displacements  would  produce  after  a  time  irritation  and  dis- 
ease within  the  joint  In  the  case  of  the  lady  of  this  city  they  are  fol- 
lowed by  some  soreness,  but  in  early  life,  when  she  was  in  the  habit  of 
practising  them  daily  more  or  less,  she  experienced  no  pain,  nor  any  un- 
pleasant consequences,  and  she  was  then  able  to  develop  louder  sounds 
than  she  can  at  present     How  rare  are  instances  of  that  peculiarity  in  the 
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condition  of  the  joint  which  admits  of  the  audible  phenomena  that  have 
griven  ori^^in  to  the  new  science  of  spiritual  rappings,  we  are  unable  to  say. 
That  they  are  not  comnoon  is  evident  from  the  fact  that  the  Rochester 
imposture  has  eluded  detection  so  long;  and  that  instances  of  a  similar 
idiosyncrasy  do  occur,  is  shown  by  the  fact  that  several  rappers  have  ap- 
peared in  different  parts  of  the  country.  It  is  a  sad  commentary  on  hu- 
man nature  that  the  latter  should  prefer  to  have  adopted  and  carried  on 
the  imposition  when  they  disoovered  their  peculiar  power,  rather  than  dis- 
close the  secret,  and  thus  put  a  stop  to  the  progress  of  the  deception. 
Mrs.  P.,  the  lady  of  this  city,  to  whom  we  are  much  indebted  for  the 
means  of  establishing  the  exposure  to  the  satisfaction  of  the  public,  thus, 
deserves  honorable  mention,  and  the  thanks  of  the  community.  A  diffi- 
culty with  some  persons  who  have  visited  the  JRochester  rappers,  in  believ- 
ing the  sounds  to  be  articular  arises  from  the  idea  that  the  raps  come  from 
different  quarters  of  the  room,  at  a  distance  from  the  place  at  which  the 
females  are  stationed.  This  difficulty  involves  several  explanatory  circum- 
•tances.  In  the  first  place,  the  sounds  do  not  really  come  from  a  distance. 
It  may  seem  that  this  is  so,  but  it  is  a  delusion,  arising  from  not  apprecia- 
ting correctly  some  of  the  laws  of  acoustics.  We  do  not  ordinarily  deter- 
mine the  direction  from  which  aural  impressions  are  received,  save  by  the 
conjoined  exercise  of  other  senses.  Variations  in  the  supposed  distance  of 
the  source  of  sound  may  be  imitated,  simply  by  variations  in  intensity  of 
the  sound,  provided  the  source  be  not  obvious  to  other  senses  than  hear- 
ing. Upon  these  principles  the  deceptions  of  the  ventriloquist  are  based. 
The  ventriloquist  does  not  transmit  his  voice  in  different  directions,  and  at 
various  distances,  as  is  vulgarly  supposed,  but  he  graduates  itiyntensity  so 
as  to  make  it  appear  more  or  less  remote,  concealing,  at  the  same  time,  all 
the  external  evidences  that  he  makes  the  sounds,  and  he  relies  upon  direct- 
mg,  by  hh  conversation,  the  attention  of  the  audience  to  particular  places, 
for  the  success  of  his  effort  to  make  it  appear  that  the  sounds  proceed 
from  thc-se  places.  The  knee  knockings  are  muffied  by  the  dress,  and  the 
slight  movements  are  also  thus  concealed ;  hence,  females  make  the  best 
impostoiB  in  this  line.  The  raps  are  then  conducted  by  whatever  solid 
substances  are  in  contact  with  the  limb,  or  body.  The  Rochester  knockers 
prefer  that  their  visitors  should  be  seated  around  a  long  table,  they  sitting 
at  one  extremity  of  the  table.  Placing  the  liinb,  then,  in  contact  with  any 
part  of  the  table,  the  knockings  seem  to  be  upon  the  latter.  But  if  the 
limb  is  in  contact  only  with  the  floor,  the  sounds  will  appear  to  come  from 
below.     The  Rochester  females,  when  they  wish  to  give  exhibitions  of  the 
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sounds,  Bometimes  stand  near  a  door.  If  ihej  touch  the  door  with  a  limb, 
or  rest  against  it,  the  sounds  seem  to  come  from  the  door,  and  the  door 
may  be  felt  to  vibrate.  If  they  stand  at  a  little  distance  from  the  door, 
the  sounds  appear  to  come  from  below.  The  raps  do  not,  in  reality,  ever 
appear  to  come  from  much  distance,  unless  the  delusion  is  aided  by  a  vivid 
imagination,  or  a  degree  of  credulousness  very  easily  operated  on.  The 
loudness  of  the  sounds  will,  aside  from  the  degree  of  motive  power  and 
quickness  by  which  the  displacement  is  effected,  depend  on  the  conducting 
properties  of  different  bodies  in  contact. 

That  part  of  this  scheme  of  imposition,  which  relates  to  the  communi- 
cations made  by  means  of  the  knoclcings,  opens  a  field  of  curious  inquiry, 
not  devoid  of  interest  and  importance.  Admitting  that  the  sounds  are 
shown  to  be  physically  produced,  and  dependent  on  the  volition  of  those 
engaged  in  conducting  the  deception,  some,  who  have  been  impressed  by 
tlie  degree  of  penetration  manifested  in  the  accuracy  of  certain  of  the 
responses,  and  the  striking  character  of  tho  fancied  revelations,  will  ask, 
'  How  are  these  phenomena  to  be  accounted  for  ? '  In  accounts  that  have 
been  published  by  many — we  doubt  not  well-meaning  and,  on  most  subjects, 
sensible  persons — there  are  statements  which,  to  the  reader  who  does  not 
see  fit  to  deny  in  toto  the  veracity  and  intelligence  of  the  narrators, 
certainly  roust  appear  extraordinary.  We  do  not  propose  to  discuss  at 
length  this  view  of  the  subject.  To  do  this  does  not  belong  to  us^  and 
would  be  inappropriate  in  the  pages  of  a  medical  journal.  We  will  offer 
but  a  few  remarks. 

Having  traced  the  hnochinga  to  their  source,  explained  the  mechanism 
of  their  production,  and  thus  divested  them  of  their  supernatural  character 
and  of  all  mystery,  the  field  of  inquiry  just  referred  to  presents  an  aspect 
different  from  that  which  it  had  prior  to  the  exposition.  While  the  origin 
of  the  sounds  was  unknown,  the  belief  in  their  spiritual  derivation  would 
be  entertained  by  those  whose  mental  constitution  and  habits  favored 
credulity  in  such  matters,  and  the  communications  would  be  received  with 
a  corresponding  degree  of  faith  ;  and  even  some,  not  over  credulous 
persons,  might  reason  themselves  into  the  conviction  that  the  sounds  must 
be  due  to  intelligent,  invisible  spirits,  from  the  apparent  utter  impossi- 
bility of  accounting,  on  any  other  hypothesis,  for  the  information  thereby 
obtained.  But  assuming  that  the  deception  is  unmasked,  and  the  mode 
in  which  it  is  conducted  satisfactorily  explained,  it  follows,  of  course,  that 
the  communications  are  part  and  parcel  of  the  humbug,  and  it  only  remains 
to  show  how  it  is  that  they  are  of  a  character  to  occasion  surprise  and 
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ulonishmcnL  This  queBtJon  might  be  dispoaed  of,  lo  hr  as  the  present 
■ubject  ii  concerned,  bj  aajing  that  phenomena  of  the  same  character, 
and  et^uully  citrsordiniiry,  occur  ia  connection  with  fortune-telling,  into 
which  it  ia  not  profcased  that  Bpiritiiol  agencies  enter,  and  which  no  one 
supposes  to  involve  nught  beyond  human  sagadty.  The  qoeation  coven 
all  the  Viirioua  modes  of  imparting  pretended  aupematural  revelations. 

Much  is  due  to  the  laws  of  probsbilitiea  alone — in  other  words,  many  of 
the  wonders  are  coincidcncies,  which  always  occur  in  a  Beriea  of  random 
gucBscB.  This  plain  fact  is  not  always  recollected,  viz  :  That  whenever  a 
rcsponte  involves  cither  an  afErmative  or  ncgadve,  the  chances  that  it  will 
be  ri<rht  or  wrong  are  exactly  equal.  Guesses  under  such  circumstances, 
in  the  long  run,  will  be  as  often  true  as  false.  It  may  be  admitted, 
however,  that  the  whole  philosopliy  of  the  matter  is  not  resolvable  into 
the  laws  of  probabilities:  other  reasons  must  therefore  be  given. — 
Several  reasons  suggest  themselves,  some  of  which  we  will  mention, 
witliout  attempting  to  assign  to  them,  respectively,  their  precise  force. 

A.  person  of  close  observation  and  great  shrewdness  can  acquire  a  degree 
of  skill  in  furnishing  communications  purporting  to  be  spiritual,  which  can 
hardly  be  appreciated  by  one  who  has  not  given  much  thought  to  the 
subject.  This  is  a  kind  of  acquirement  not  sought  for,  except  by  those 
who  mean  to  make  it  subservient  to  deception  ;  and,  therefore,  by  most 
persons  is  but  little  understood.  Let  an  individual  of  proper  capacity, 
make  it  a  business  to  study  the  signiiioance  of  every  slight  movement, 
intonation  of  voice,  and  expression  of  countenance,  as  criteria  of  concealed 
thoughts,  and  let  this  pursuit  be  prosecuted  for  years,  under  the  incentives 
aflorded  by  the  love  of  gun  or  applause,  and  the  fear  of  detection,  and 
the  tact  thus  acquired  will  be  likely  to  develop  results  that  appear  almost 
incredible,  and  by  the  superstitious  are  regarded  as  divinations.  This  is  one 
consideration  to  which  not  a  little  weight  belongs. 

Another  explanatory  consideration  is  as  follows  :  Persons  resorting  to 
oracular  communications,  in  proportion  as  their  minds  became  eicited,  and 
full  credence  secured,  can  hardly  fail  to  exhibit  in  various  ways  indications 
which  are  so  many  clues  by  which  a  practiced  observer  is  led  to  apprehend 
facts  supposed  to  be  competely  bidden.  A  person,  who  has  been  much 
interested  in  the  knockitiffg,  and  who  believes  that  there  exists  a  kind  of 
mesmeric  relation  between  the  females  and  the  questioners,  by  means  of 
which  the  knowledge  of  the  latter  is  perceived  by  the  former,  informed 
us  that  he  observed  those  persons  who  had  full  futh  that  they  should 
obtain  true  responiefl,  generally  got  them,  while  those  who  were  increduloos 
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were  unsuccessful.    We  do  not  doubt  the  correctness  of  this  observation, 
and  it  is  fully  explained  by  reference  to  the  consideration  just  stated. 

They,  too,  who  become  converts,  are  anxious  to  explain  any  errors  and 
incongruities  in  the  Sibyline  responses,  and  are  ready  to  accept  expla- 
nations which  are  only  pertinent  by  a  large  latitude  of  construction.  They 
have  an  eager  desire  that  what  they  seek  to  have  communicated  shall  be 
communicated,  and  are  ready  to  adopt  any  kind  of  interpretation  which 
will  secure  the  credit  (»f  the  spirit  which  condescends  to  hold  intercourse 
with  them.  It  is  sufficiently  obvious  to  those  who  have  made  the  art  of 
discovering  truth  by  observation  a  subject  of  study,  that  a  pre-conceived 
notion  often  gives  a  bias  even  to  the  exercise  of  the  senses.  Not  a  few  of 
the  false  facts  of  science  are  thus  derived.  Persons  are  apt  to  see 
precisely  what  they  have  pre-determined  they  shall  see.  How  much 
more  is  it  to  be  expected  that  this  self-deception  will  be  operative,  when, 
instead  of  the  sober  realities  of  scientific  research,  the  credulous  mind  is 
in  pursuit  of  information  to  be  imparted  by  miraculous  means  ! 

Again,  the  impression  produced  by  successful  hits  in  any  of  the  arts  of 
soothsaying  or  conjuration,  is  naturally  greater  than  is  consistent  with  a 
due  regard  to  the  failures.  The  number  of  the  latter  is  forgotten,  while 
the  former  are  remembered,  and  thus  acquire  an  undue  preponderance. — 
More  especially  this  consideration  will  apply  to  the  prodigies  related  in 
written  narratives,  taking  cognizance  of  those  things  which  are  only  won- 
derful when  isolated.  The  principle  is  ihe  same  as  that  upon  which 
certificates  of  secret  nostrums  appeal  to  the  confidence  of  the  public. 
Admitting  the  certificates  to  be  authentic,  and  even  true  in  point  of  fact, 
we  have  only  the  extraordinary  cures,  without  any  of  the  host  of  cases  in 
which  the  effect  of  the  remedy  was  either  nugatory  or  pernicious.  These 
cases  may  predominate  immensely  over  those  in  which  benefit  was 
attributed,  while  the  latter,  if  considered  exclusively,  seem  to  furnish  an 
overwhelming  mass  of  evidence.  We  might  add  to  these  considerations, 
others  ;  but  we  have  already  said  more  upon  this  branch  of  the  subject 
than  we  had  intended,  and  perhaps  more  than  the  indulgence  of  our 
readers  will  lead  them  to  excuse.  We  must  offer  as  an  apology  for 
according  to  the  subject  so  much  space,  in  addition  to  the  reasons  before 
assigned,  the  personal  interest  in'  it  growing  out  of  the  part  we  have  taken 
in  the  detection  and  disclosure  of  the  source  of  the  Rochester  Knockings. 
In  engaging  in  this  investigation,  we  literally  followed  the  scriptural 
injunction,  to  '*  believe  not  every  spirit,  but  try  the  spirits."  The  result  ii 
an  exposition,  the  correctness  of  which  rests,  in  the  first  place,  upon  ft 
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truD  of  reaioDiiig  which  we  claim  to  be  in  itself  coaclueire  :  and,  in  the 
second  place,  upon  demonstrstiTe  evidence,  tested  by  eipericneDts  which 
maybe  readily  repealed  and  extended  in  all  places  where  tlie  inofib'njrs 
maybe  re-produced.  Itrt-'mains  lo  see  whether  this  result  will  succeed  in 
briDgiag  the  career  of  this  singular  species  of  imposture  to  a  close,  and  tiiu  a 
to  say  the  least,  diverting  the  current  ot  credulity  into  some  new  cliannel. 
Certain  physical  phenomena  in  addition  to  the  knockings,  are  said 
to  be  occasionally  produced  in  connectiun  nilh  the  lalLer;  such  as  moving 
of  tableland  chairsi  opening  and  shittUng  bureau  drawers;  pulling  tho 
hair,  etc.,  of  persons  nsseiobled  to  witness  the  exhibition,  and  various  other 
palpable  demonstralioas  of  what  is  claimed  to  be  an  unknown  and  myste- 
riooB  agency.  With  regard  to  these  pbeDomena  we  have  only  to  say  that 
none  of  them  have  fallen  under  our  observation,  nor  are  we  aware  that 
any  have,  as  yet,  been  exhibited  in  this  cily,  although  we  understand  it  has 
been  intimated  that  they  will  appear  by  and  by.  Assuming  that  such  phe- 
nomena do  take  place,  we  leave  for  others  the  task  of  explaining  the  mecha- 
nism by  vhich  they  aie  produced. 


The  length  of  the  article  on  the  Rochester  knoekinga  excludes  other  edi- 
torial matter  prepared  for  this  No.  The  reader  will  observe  that  the  pub- 
lishers have  added  two  pages  to  the  present  No.  Several  communicatioaa 
received  too  late  for  the  present  Na  will  appear  in  our  next. 


JSvff<do  Medical  College.  Commeneemtnt. — ^The  annual  commencement 
in  this  institution  was  on  the  26th  ul(.  The  examination  of  candidates  be- 
fore the  Curators  took  place  in  the  forenoon,  and  the  degrees  were  confer- 
red in  the  afternoon  at  Toumsend  Hall.  'I'he  public  exercises  were  opened 
with  prayer  by  the  Rev.  Dr,  Shelton.  In  the  absence  of  the  CliaiicelUir 
of  the  University,  His  excellency  Millard  Fillmore,  the  degrees  were  con- 
ferred by  Dr.  T.  M.  Foote,  late  minister  to  Bogota.  Tlie  address  to  the 
gradnatea  was  delivered  by  the  Dean  of  the  Faculty,  Prof.  0.  B.  Coven- 
try. It  was  a  sterling  address,  replete  with  sound  judicious  counsel  to 
those  about  to  enter  on  the  duUei  and  responubilities  of  the  practice  of 
medicine. 

The  number  of  gradaatei  was  thirty.  We  defer  the  names,  for  want  of 
tpBoe,  till  the  neit  Ho. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I. — Shoulder  Accidents.  Reported  by  Dr.  Frank  H.  Hamilton, 
one  of  the  Attending  Surgeons  of  the  Buffalo  Hospital  of  the  Sisters  of 
Charity. 

Case  1.  Error  of  Diagnosis. — Michael  Crichton,  aged  30,  a  laborer; 
admitted  Nov.  22d,  1849.  Crichton  was  caught  in  the  machinery  of  an 
elevator,  on  the  day  before  admission,  by  which  his  right  shoulder  was  dis- 
located, also  the  thumb  and  middle  finger  of  left  hand,  and  various  other 
slighter  injuries  were  received.  These  several  dislocations  were  reduced^ 
and  the  wounds  dressed  by  Dr.  Alden  Sprague,  before  the  patient  was 
sent  to  the  hospital.  The  left  shoulder  was  injured  also,  but  not  particu- 
larly examined,  as  the  patient  had  already  suffered  very  much  and  needed 
rest.  The  Doctor,  however,  sent  a  message  calling  my  attention  to  the  left 
shoulder.  On  the  23d  I  found  a  fracture  of  the  left  humerus  through  its 
surgical  neck.  Of  this  no  doubt  existed,  for  the  ends  could  be  made  to 
crepitate,  and  also  to  bend  freely  upon  each  other.  I  discovered  also  the 
head  of  the  bone  in  the  axilla,  and  supposed  it  was  dislocated  in  that  direc- 
tion. The  swelling  was  considerable,  and  temporary  dressings  were  ap- 
plied. 

On  the  28th,  seven  days  af\er  the  acddent,  I  consulted  with  Dr.  White 
and  we  concurred  in  the  above  diagnosis. 

1  No.  11— Vol.  6. 
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On  Uie  29th,  I  eounieled  with  Dr.  Sprague,  uid  ws  ftlso  being  agreed 
in  opinion,  I  proceeded  with  Jarna'  adjuster  to  attempt  a  reducdon  of  the 
dislocation.  The  patient  was  adrised  that  we  ehovdd  probably  not  aucceed. 
The  eitenaioD  was  continued  nearly  thirty  minutes,  and  no  alteration  in 
the  position  of  the  bone  was  eSected.  It  must  be  remembered  that  the 
fracture  of  tbe  humerus  was  at  a  point  so  near  the  joint  that  it  waa  impoe- 
aible  to  seLie  upon  the  upper  fragment,  and  we  only  hoped  to  succeed  in 
tbe  reduction  through  tbe  aid  of  such  soft  attachments  as  might  continae 
to  exist  between  the  upper  and  lower  fragments,  and  by  pushing  upon  the 
head  of  the  bone  as  it  lay  in  the  axilla. 

BenouDcing  all  expectation  of  ever  reducing  ibe  dislocation,  we  adjusted 

'  the  fracture  of  the  humeruB,  and  applied  the  usual  lateral  splints   and 

roller,  placing  a  moderate  pad  in  the  axilla  and  thus  tecuring  tbe  arin 

tigblly  to  the  body.     The  patient  was  too  ill  to  leave  his  bed,  and  lay  on 

hia  back  with  his  left  forearm  acrosa  his  cheaL 

The  aame  dressings  were  condaued  with  only  oocauonal  removal  for  the 
purpose  of  examining  the  fracture,  until  the  lat  of  January,  1860,  nearly 
ux  weeks,  when  the  bandage  and  splints  were  finally  laid  ofi^  The  frac- 
ture waa  united. 

I  now  discovered  also  that  tbe  head  of  tbe  humerus  waa  exactly  in 
place,  and  so  it  has  remained  ever  since.  The  motions  of  thla  shoulder 
are  as  extensive  and  free  as  before  the  injury,  and  much  more  so  than  the 
right  shoulder.  There  is  no  depresaion  under  the  acromion,  or  fullneas  in 
the  axilla.    In  shorl,  the  shoulder  is  perfect. 

Tbe  conclusion  to  which  I  am  forced  is,  that  what  we  supposed  to  be  a 
dislocation  was  a  fracture  of  the  neck  of  the  acapnia,  allowing  the  head  of 
the  humerus  with  the  glenoid  cavity  to  fall  into  the  axilla,  and  that  bj 
means  of  the  axillary  pad  and  the  bond  securing  tbe  arm  to  the  body,  the 
reduction  was  effected  without  our  knowledge  or  intention.  This  explana- 
tion is  the  only  one  admissible. 

Case  2.  Duloeatwn  of  ShouiJer,  reduced  at  tht  end  of  eight  weekt. 
John  Bowles,  aged  about  45,  admitted  Jan.  8,  1851.  Dislocated  his  left 
bnmenis  into  axilla  just  eight  weeks  before  admisdon  into  the  hospital. 
No  attempt  had  been  made  at  reduction.  John  la  a  moderately  stout-bnilt 
laborer.  The  shoulder  was  examined  by  Fro&-  Lee,  Coventry,  Webster. 
Ford,  with  several  other  medica'  gentlemen,  who  were  alao  present  during 
the  redttctioa    Tbe  arm  was  one  inch  and  «  half  longer  than  tbe  other! 

Having  administered  chloroform,  1  applied  Jarris'  adjuster;  but  as  soon 
oa  tlie  banda  were  tense  the  patient  beoane  wikl  end  up  manageable,  and 
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SIS  we  persisted  in  the  use  of  chlorofonn  he  became  more  violent,  and  finally 
actually  convulsed  throughout  his  whole  body.  I  therefore  discontinued 
the  chloroform.  Extension  was  made  through  the  medium  of  the  adjuster, 
and  by  evexy  other  means,  and  in  every  possible  direction,  during  an  hour, 
with  only  occasional  intermissions.  At  this  time  the  attachments  about  the 
joint  were  evidently  broken,  and  seating  my  patient  on  a  chair,  with  my 
knee  in  his  axilla,  I  reduced  the  bone  with  great  ease.  It  could  also  be 
displaced  with  like  facility  and  again  reduced.  The  arm  still  remained  an 
inch  and  a  half  longer  than  the  other,  but  could  be  brought  to  its  natural 
length  by  pushing  the  elbow  upward. 

A  pad  was  placed  in  the  axilla,  and  a  sling  under  the  elbow,  and  the 
arm  secured  to  the  body.  In  two  weeks  he  was  dismissed,  the  arm  still 
in  its  place,  and  only  very  slight  inflammation  having  resulted  from  the 
operation  of  reduction.  The  arm  was  now  only  three-quarters  of  an  inch 
longer  than  the  opposite,  and  could  be  made  of  the  same  length  by  lifting 
the  elbow. 

Case  3.  Amj^uMion  at  Shoulder  Joint, — William  Lynn,  aged  28 ;  ad- 
mitted Dea  30th,  1850.  William  was  in  the  employ  of  the  Buffalo  and 
Rochester  Railroad  Company,  and  was  managing  the  plough  while  the 
train  was  attempting  to  penetrate  a  heavy  bank  of  snow,  when  he  was 
thrown  under  a  laden  oar  in  the  rear  of  the  plough.  Four  wheels  tra- 
versed his  right  upper  extremity,  one  passing  over  the  hand,  one  over  the 
forearm,  one  over  the  elbow,  and  the  fourth  over  the  arm  near  the  shoul- 
der joint  At  the  last  point  every  thmg  was  severed  but  a  portion  of  the 
skin  and  the  axillary  artery — the  muscles  were  torn  entire  from  the  shoul- 
der and  thrust  through  a  rent  in  his  flannel  shirt  and  three  heavy  woolen 
coats. 

I  made  the  amputation  in  a  shanty  beside  the  railroad,  on  the  night  of 
the  29th  of  Dec,  assisted  by  one  of  my  pupils>  Mr.  John  Boardman,  with 
no  light  except  what  was  furnished  by  two  or  three  tallow  candles* 

We  first  tied  the  brachial  artery,  as  it  lay  exposed  under  the  skin  but  not 
ruptured.  The  skin  was  then  divided  sufficiently  low  to  cover  a  portion 
of  the  humerus  if  we  should  conclude  to  save  its  upper  fragment;  but  the 
muscles  were  so  torn  out  and  lacerated  quite  to  the  joint  that  it  was 
deemed  expedient  to  disarticulate ;  in  accomplishing  which  an  artery,  pro- 
bably the  posterior  cu^umflex,  bled  so  freely  as  to  excite  some  alarm.  Our 
tallow  candles  shedding  an  imperfect  light  into  a  deep  and  irregular  cavity, 
rendered  it  difficult  to  secure  the  vessel.  Pressure,  however,  with  the 
finger  upon  the  subclavian  artery  just  below  the  olaviole^  rvstnuned  th« 
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bleeding  while  Mr.  Boardman  sought  out  the  vessel  and  applied  the  liga- 
ture. The  patient  having  lost  much  blood  before  we  arrived,  became  ex- 
tremely blanched  almost  immediately  after  this  bleeding  commenced,  and 
I  am  quite  certain  he  must  have  been  lost  had  it  not  been  for  the  prompt 
and  efficient  aid  rendered  by  my  student 

The  flaps  were  closed  with  sutures,  straps,  &c.,  and  the  wound  has 
healed  kindly. 


ART.  II. — Letter  from  a  Correepondent  at  Paris. 

Paris,  Feb.  eth,  1851. 

Mr.  Editor  :  Dear  Sir, — ^In  accordance  with  my  promise,  I  send  you  a 
short  article,  containing  a  few  items  relating  to  our  profession,  which  may 
be  of  interest  to  your  numerous  readers.  Though  no  great  excitement  pre- 
vails in  the  medical  world  in  Europe  at  present^  yet  we  have  occasionally 
an  invention  or  discovery  here  which  may  not  as  yet  have  reached  America 
in  print 

The  course  of  lectures  this  winter  at  the  Bcde  de  Medicine  is  attended 
by  about  1,600  students  of  all  ages,  and  all  nations  from  Ethiopia  to  Lap- 
land. At  Orfila's  chemical  lectures  may  always  be  seen  mingled  together, 
a  mottled  group,  comprising  the  tall,  intelligent  Englishman,  American  and 
Scotchman, — the  robust,  studious  German, — ^the  gay,  effeminate  French- 
man,— the  jaundiced,  taciturn  Italian'  and  Spaniard, — the  yellow-skinned 
Greek, — the  small-eyed,  dwarfish  Turk, — the  copper-colored  Malay,  and  the 
wooly-haired,  sable  African.  And  though  there  has  been  little  sympathy 
in  common  between  the  descendants  of  Shem,  Ham  and  Japheth  since  the 
flood,  yet  here  there  appears  to  have  taken  place  a  re-union  of  the  alienated 
members  of  the  great  femily  of  Noah — ^here  they  meet  on  a  common  "  plat- 
form" for  the  study  of  those  sciences  which  constitute  the  noble  profession, 
which  ever}'^  true  disciple  of  -^sculapius  must  admire. 

The  winter  course  is  given  by  Messrs.  Andral,  Berard,  Malgaigne,  Bec- 
querel,  Orfila,  Denonvillias,  Adelon,  Gavarret  and  Jerdy.  Many  operations 
are  to  be  seen  daily  at  the  hospitals.  Private  courses  by  the  older  gradu- 
ates of  the  school  are  constantly  going  on,  in  all  the  vaaious  branches  of 
medicine  and  surgery.  The  prices  of  these  courses  are  exceedingly  low : 
the  lecturers  though  at  present  mostly  men  of  second  and  third  rate  repu- 
tations, are  still,  some  of  them  destined  to  higher  places. 

Becquerel  states  in  his  lectures  that  cholera  has  re-appeared  in  the  Hos- 
pital La  Pitii;  but  we  have  heard  of  none  elsewhere. 
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A  chemist  here,  whose  maae  I  have  not  yet  learned,  claims  to  have  dis- 
covered a  new  compound  resembling  chloroform,  one  or  two  drops  of  which 
will  produce  anesthetic  eflTects  sufficiently  powerful  for  any  surgical  opera- 
tion. 

M.  Andral  has  lately  promulgated  in  his  lectures  a  theory  which  he 
claims  to  be  new,  and  in  which  he  attempts,  by  reasoning  and  statistics,  to 
prove  that  pulmonary  consumption  is  more  prevalent  and  fatal  in  warm, 
than  in  cold  climates.  Against  this  idea  there  appear  to  be  two  objec- 
tions— ^first,  it  is  by  no  means  new — second,  the  statistical  tables  do  not  ap- 
pear to  embrace  all  the  various  conditions  necessaiy  to  make  them  conclu- 
sive. 

M.  Jobert  has  lately  been  successful  in  several  cases  of  recto  and  vesico- 
vaginal fistula,  by  a  new  mode,  which  consists  in  making  incisions  in  the 
mucous  membrane  at  a  little  distance  from  the  edges  of  the  wound  to  be 
united,  so  as  to  allow  the  parts  to  glide  towards  this  point,  and  thereby 
avoid  the  tearing  of  sutures  by  the  tension  which  takes  place  after  the  parts 
begin  to  swell  and  maturate. 

M.  Piorry  has  written  out  in  detail  a  new  nomenclature  of  pathology, 
which  may  have  some  advantages,  but  it  is  not  yet  adopted.  He  has  also 
advanced  some  new  ideas  in  relation  to  the  pathology  and  treatment  of  hy- 
pertrophy of  the  spleen.  He  finds,  or  appears  to  find,  in  the  Hospital  Cha- 
rity, many  cases  of  this  disease,  with  which  he  connects  a  numerous  tttdn  of 
symptoms.  He  claims  common  salt,  (muriate  of  soda,)  to  be  a  specific  for 
tliis  form  of  disease.  He  defines  the  borders  of  the  organ  by  the  plexime- 
ter,  and  maps  it  out  with  a  pencil ;  he  then  gives  the  patient  about  two 
drachms  of  salt  dissolved  in  water,  and  waits  for  the  effect^  which  he  says,  in 
some  cjises  is  almost  instantaneous.  In  a  few  months,  according  to  his  per^ 
cmsion^  the  spleen  has  been  reduced  to  one-fourth  or  one-third  its  former 
size,  and  in  a  few  days  a  perfect  cure  is  obtained.  A  circumstance  corrobo- 
rating this  theory  is  the  fact  that  in  France  most  kinds  of  food  are  eaten 
with  little  or  no  salt;  if  then  hypertrophy  of  the  spleen  may  follow  the 
withholding  from  the  system  the  necessary  amount  of  this  element,  a  sup- 
ply of  it  to  the  system  may  possibly  cure  the  disease  thus  produced.  But 
furtlier  experience  alone  can  establish  the  feet  and  remove  the  jealousy  with 
which  the  profession  very  justly  receive  all  new  theories. 

The  old  practice  is  still  prevalent  in  Parisian  hospitals,  of  stuffing  wounds 
and  sores  full  of  charpie,  so  as  to  prevent  union  by  first  intention,  or  healing 
without  profuse  suppuration.  This  practice  seems  to  be  partly  the  result 
of  a  thorough  prejudice  against  every  thbg  like  English  surgery,  and  parlily 
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from  the  erroneouB  idea  that  it  is  always  oecessaiy  to  allow  the  fbraiatioD 
of  matter. 

Nun-,  although  the  hospitals  of  Paiis  afford  the  widest  field  for  the  study 
of  disease  of  aay  on  the  globe,  and  although  French  inetnimeDta  and 
mamia]  dexterity  stand  unrivaled,  still,  without  any  prejudice  or  disreE^)ect 
to  the  profesuon  here,  I  seriously  doubt  whether  surgery  is  among  the  cu- 
ntive  means  of  the  profession.  The  hospitals  must  always  be  full,  because 
all  the  poor,  and  "their  name  is  legion,"  are  prescribed  for  as  in  or  out  pa- 
tients of  these  institutions ;  and  when  a  patient  has  the  miafortune  to  enter 
aae  of  them,  he  a  prepared  by  the  treatment  to  be  an  inmate,  more  or  less, 
to  the  end  of  life.  The  coolness  with  which  fearful  eiperiments  are  carried 
on  for  the  purpose  of  eetabliahing  personal  reputations  and  private  theories, 
is  astonishing  to  any  one  who  is  in  the  habit  of  placing  any  value  upon  hu- 
man life,  or  feeling  sympathy  for  suffering  humanity.  It  is  true,  this  prac- 
tice sometimes  developea  a  great  and  useful  truth ;  but  the  end  in  this  caae 
does  not  sanctify  the  means  used.  Common  benevdence  ought  in  all  cases 
to  be  guarantied  to  the  poor  and  sick  of  our  unfortunate  fellow  men,  be- 
tween whom  and  ouisetves  there  is  but  a  single  step. 

A  young  man  in  Paris  will  need  be  constantly  on  his  guard,  and  be  well 
fortified  by  sound  g^ieral  piinciplef^  to  avoid  the  danger  of  false  adetice; 
he  must  resist  the  allurements  of  show,  and  the  eclat  of  "  ctttting,"  or  the 
c(Mnmunity  to  whom  he  ministers  the  healing  balm  will  have  reason  to 
regret  his  "  tour  to  Europe."*  Yours  respectfiilly, 

U.  hL  BonoxR§,  U.  D. 


Beport  of  Medical  Cases.    Communicated  by  8.  C.  BoaKKS,  M.  D. 
Addison,  Steuben  Co.,  Feh.  15,  1861. 

Db.  Fust  :  Dear  Sir, — I  take  the  liberty  to  send  you  the  history  of  a 
few  cases  that  have  come  under  my  treatment  and  observation.  I  give 
them  to  you  as  I  find  them  in  my  note-book. 

Case  I.  William  Beach,  M.  D.,  aged  40,  plethoric,  large  head  and  short 
neck.  Saw  the  patient  at  4,  P.  M,  on  the  second  day  after  an  attack  of 
neurosis,  located  in  the  tibial  nerves,  seat  of  the  pain  midway  betwixt  the 
ankle  and  knee.  The  pain  was  of  the  moot  excruciating  character.  The 
patient  took,  of  his  own  accord,  some  five  ot  ax  otmces  al  paregoric,  which 
prodaced  profound  sleep.  An  emetic  was  administered,  which  evacuated 
the  contents  of  the  stomach  1  was  bled  in  thefoo^and  a  blister  over  the 
■eat  of  pun.    At  1,  P.  M.,  on  the  seocHul  day,  he  agtun  took  two  and  a  half 

*  We  hop*  tB  ban  ftwpwitl;  from  ow  comapoodnit  Evrioa. 
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ounces  of  paregoric,  which  produced  a  deep  sleep— stertorous  breathing,  no 
effort  being  made  to  counteract  its  effects  until  after  twelve  hours  from  the 
time  it  was  taken.  At  this  time  there  was  rigidity  of  the  muscles  of  the 
face ;  copious  perspiration.  It  was  at  this  time  that  the  patient  came  under 
my  treatment  I  then  made  use  of  friction,  strong  coffee,  calomel,  cold  to 
the  head,  mustard  to  the  feet  and  stomach ;  pulse  at  this  time  very  full  and 
slow,  head  hot,  fa/ae  flushed,  sweat  profusely.  This  state  of  things  lasted 
for  forty-eight  hours^  when  with  difficulty  he  could  be  aroused  to  answer 
some  questions.  As  consciousness  returned,  the  pain  in  the  leg  returned, 
but  not  so  acute,  and  gradually  disappeared,  by  the  use  of  morphine  and 
aconite.  There  was  a  partial  paralysis  of  the  extensors  of  the  leg.  I  will 
here  say  that  this  paregoric  was  prepared  by  an  inexperienced  apothecary, 
and  was  nearly  if  not  quite  the  strength  of  laudanum. 

Case  2.  J.  A.  P.,  aged  ten  months.  Feb.  13.  This  child  was  of  good 
proportion,  head  of  a  medium  size;  and  from  ite  birth  till  within  the  last  six 
weeks  had  been  remarkably  healthy.  At  that  time  (six  weeks  ago)  the 
upper  incisors  made  their  appearance,  and  since  that  time  has  been  "  wor- 
risome," its  head  and  surface  generally  of  natural  temperature ;  pulse  did 
not  appear  to  be  accelerated,  bowels  constipated.  Prescribed  magnesia  to 
move  its  bowels. 

14tL  General  appearance  of  the  child  unchanged ;  no  movement  of  the 
bowels.  Grave  injection;  after  it  passed,  repeated  the  magnesia  in  laxative 
dose& 

l7th.  More  worrisome ;  no  febrile  action;  desired  the  breast  continu- 
ally. Some  vomiting  had  followed  the  use  of  tea  and  some  other  domestic 
drinks.  Prescribed  mustard  over  the  stomach,  and  to  the  soles  of  the 
feet;  six  grains  calomel  in  two  grain  doses,  once  in  three  hours,  followed  by 
castor  oil  and  spirits  of  turpentine. 

18th.  A  free  evacuation  of  the  bowels;  continued  to  ^wony,"  restless 
and  uneasy,  no  improvement 

l9tL  Saw  the  patient  with  a  neighboring  physician.  No  movement  of 
the  bowels  since  the  previous  day.  No  increased  heat  in  the  head,  but 
continued  to  worry ;  would  nurse  the  most  of  the  time.  Its  parents  had 
been  in  the  habit  <^  giving  it  paregoric  ever  since  it  commenced  teething; 
they  gave  it  last  night  18  gtt  which  produced  much  excitement  A  few 
of  the  first  times  we  gave  paregoric,  it  would  sleep  soundly  all  night;  after^ 
ward  vomiting  occurred  after  it  had  swallowed  it  This  led  to  an  exami- 
nation of  the  paregoric,  and  it  was  found  to  be  of  the  same  quality  or  strength 
as  that  used  in  the  above  case. 
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Frum  these  facts  we  came  to  the  conclusion  that  the  irritation  caused  by 
loethiog  was  less  than  the  injury  received  by  the  "  paregoric,"  and  that  its 
use,  which  had  been  daily,  should  be  entirely  suspended,  and,  so  far  as  was 
poatsiblc,  to  counteract  its  effects  by  acidulous  drinks,  and  magnesia  to  ob- 
tain and  keep  up  a  laxative  condition  of  the  bowela  Solution  of  Hydrio- 
date  of  Potiissa  as  an  alterative  and  diuretic. 

24th.  Since  the  last  date  there  has  been  little  improvement,  if  any.  No 
increased  heat  or  tenderness  of  any  part;  bowels  constipated — quiet  only 
when  nursing. 

25th.  Child  worried  incessantly,  throwing  its  arms,  countenance  indica- 
ting distress.  Blight  strabismus.  Eye-brows  knit^  head  cool,  pulse  feeble. 
Blisters  behind  the  ears  and  between  the  shoulders;  wine  and  quinine. 

26th.  Blisters  well  filled,  tongue  slightly  furred  at  the  back  portion; 
slight  strabismus,  vomiting  occasionally.     Continued  the  tonics. 

27th.  Saw  the  patient  in  consultation  with  two  neighboring  phy- 
sicians. We  diagnosed  at  this  time  a  state  of  congestion  of  the  brain.  Pre- 
scribed calomel  in  three  grs.  doses,  once  in  three  hours,  the  third  one  fol- 
k>wed  with  oil  and  turpentine. 

28th.  Calomel  had  worked  off  we]\  pulse  small  and  feeble,  skin  pale 
and  cooL  Prescribed  calomel,  quinine,  ammonia,  aa  one  grain,  once  in  four 
hours.  Hydriodate  of  Potash  hiid  been  used  from  the  commencement  suf- 
ficient to  keep  up  free  diuresis. 

29tL  Strabismus;  pupils  dilated,  but  would  contract  by  bringing  it  to 
the  light  Continued  the  tonics  and  alteratives  with  as  much  nourishment 
as  it  would  take. 

March  2.  Convulsions,  followed  by  hurried  and  difficult  breathing.  Ex- 
pired on  the  3d  in  convulsions  extremely  painful  to  witness. 

Autopsy  revealed  no  congestion  of  the  vessels — ^the  membranes  present- 
ing not  the  slightest  trace  of  inflammation.  On  dissecting  into  the  brain — 
opening  into  the  ventricles,  the  water  gushed  out  from  the  right  not  less 
than  two  ounces,  and  one  and  a  half  from  the  left  ventricle. 

Case  3.  S.  C,  aged  63,  called  upon  me,  Nov.  dOth,  to  consult  me  in 
regard  to  his  health.  He  had  some  weeks  previous  contracted  a  hard  cold, 
leaving  him  with  a  cough  of  which  he  was  nearly  well ;  he  has,  slightly, 
bronchitis ;  countenance  of  a  yellowish  cast,  tongue  clean,  pulse  70,  small 
and  feeble,  skin  dry  but  not  feverish,  appetite  good ;  eats  hearty  food,  and 
had  daily  evacuations  of  the  bowels;  has  no  pam  any  where  about  him,  but 
has  observed  for  the  last  three  months  that  his  strength  was  failing  him. 
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Upon  making  sudden  exertion  he  became  very  much  exhausted.  I  was 
unable  to  decide  what  the  true  cause  of  this  debility  was,  for  it  seemed  to 
be  general— concluded  that  the  hver  was  most  in  &ult»  and  prescribed  12 
grs.  calomel,  in  three  doses,  comb,  with  Dovers  Powders,  to  be  taken  once 
in  four  hours  and  followed  with  oil 

Dec.  2.  The  calomel  had  thoroughly  evacuated  the  bowels.  Prescribed 
carbonate  of  iron  and  quinine  aa  two  grs.  three  times  per  day. 

4tL  Gums  slightly  affected;  said  he  had  the  ague  in  the  face.  The 
right  cheek  was  swollen,  and  at  the  mouth  of  the  salivary  duct  there  was  a 
patch  of  dead  membrane  of  the  size  of  a  dime ;  this  was  daily  penciled  with 
nitrate  of  silver,  and  with  the  use  of  astringent  washes  became  healthy. 
Examined  the  chest  by  auscultation  and  percussion,  but  could  detect  no 
disease  of  the  lungs  other  than  in  the  bronchial  tubea  No  local  disease 
could  be  detected  but  that,  and  that  but  slightly.  Put  the  patient  upon 
small  powders  of  ipecac  in  expectorant  doses.  Tonic  bitters  of  wine,  iron 
and  quinine  three  tunes  daily,  with  nutritious  food.  My  views  of  the  case 
and  treatment  were  entirely  unsatis&ctory  to  all  except  the  patient  himself. 
The  friends  desired  counsel,  to  which  I  consented.  My  associate  diagnosing 
tubercular  deposits  in  the  lungs  and  hepatization,  the  patient  remained  un- 
der my  care,  and  the  tonic  treatment  followed. 

Jan.  10.  Additional  counsel  called,  who  sustained  my  early  diagnosis, 
viz.,  general  debility  from  an  unknown  cause.  Continued  the  tonic  and  ex- 
pectorant treatment^  with  laxatives  and  nutritious  diet  Under  this  treat- 
ment he  gradually  improved;  the  patient  was  discharged  with  the  advice 
that  he  continue  the  tonic  bitters,  with  bathing  and  friction.  By  the  advice 
of  a  neighboring  physician  he  took  ox  gall  and  cod  liver  oil  with  no  marked 
effect  So  long  as  the  above  treatment  was  followed  his  health  and  strength 
permitted  him  to  walk  forty  or  fifty  rods  and  back,  but  it  was  apparent  that 
the  solids  were  being  converted  to  fluids.  He  was  very  pale,  suffered  none 
from  pain,  rested  well  nights,  ate  very  hearty  food,  bowels  regular. 

Feb.  14.     Patient  failing  in  strengtL 

March  16.    Expired  without  a  struggle. 

Autopsy  revealed  the  following  appearances: — The  bronchi  presented 
the  usual  appearances  following  a  slight  degree  of  bronchitis.  Lungs  per- 
fectly healthy ;  kidneys  and  liver  normal  On  separating  the  vena  cava  a 
substance  having  something  the  appearance  of  a  tape  worm,  6  inches  long, 
1-4  broad,  and  1-16  thick,  tough,  and  of  a  Ught  color,  was  found;  tracing 
the  vena  cava  along,  the  same  substance  was  found  in  the  auricle ;  and  in 
the  right  ventricle  a  tough  and  well  organized  membrane  was  found  adher- 
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ing  finnly  to  all  the  oamese  columneae  and  the  walls  of  the  ventriele ;  it  wbs 
from  1-10  to  1-8  of  an  inch  thick. 

Case  4.  March  24.  Mn.  W.,  aged  45,  the  mother  of  several  children. 
I  was  called  in  consultation  with  Dr.  Wagcmer,  and  Dr.  Brown  the  attend- 
ant physician.  This  patient^  until  the  last  thirteen  days,  had  been  treated 
for  gastritis.  Within  this  time  she  has  taken  neither  food  nor  medicme,  nor 
a  drop  of  any  thing  except  cold  water;  and  has  suffered  less  foom  pam  than 
while  under  treatment  Patient  not  much  emadated;  eyes  bright  and  ez- 
pressive ;  sldn  diy  and  cool,  pulse  76,  bowels  constipated.  Much  tender- 
ness over  the  cervical  vertebrae,  over  which  a  blister  was  drawn.  The  only- 
thing  she  could  be  prevailed  upon  to  take  was  a  spoonful  of  wine  whey, 
which  was  immediately  ejected ;  repeated  the  second  time,  and  with  a  like 
result — it  being  the  last  she  ever  swallowed  except  cold  water.  On  the 
thirty-first  day  of  abstinence  there  was  an  evacuation  of  the  bowels.  She 
expired  ailer  abstaining  from  medicine  or  nutriment  for  fifty-three  days. 

Autopsy  revealed  that  the  thoracic  viscera  were  healthy.  Abdomen-^ 
fiver  normal;  gall  bladder  somewhat  distended  with  a  black  fluid;  stomach 
of  its  natural  size,  containing  not  more  than  one  ounce  of  a  cream-like  sub- 
stance— its  mucous  coats  were  thickened,  more  particularly  at  its  cardiac 
and  pyloric  orifices,  but  no  stricture.  The  mucous  membranes  of  the  duo- 
denum were  much  thickened  and  <^  dark  color.  No  examination  of  either 
the  spine  or  brain. 

Case  5.  D.  £.,  aged  88,  a  very  healthy  and  hard-laboring  man,  received 
an  accidental  blow  from  the  point  of  a  chain-hook  while  engaged  in  hauling 
square  timber,  on  Monday.  This  blow  stunned  him,  but  he  soon  recovered 
himself  and  woriced  the  remainder  of  the  day  and  every  day  during  that 
and  the  subsequent  week.  Sunday  and  Monday  he  had  much  pain  and 
heat  in  the  head,  and  wlis  insane.  Tuesday,  became  stupid,  a  physician 
was  called,  but  made  no  examination  of  the  injury.  Wednesday  night, 
saw  the  patient,  found  him  in  a  heavy  sleep,  pulse  full  and  slow,  not  easily 
aroused,  eyes  sufiused,  tongue  thickly  coated,  much  heat  in  the  head,  but  the 
friends  said  it  was  not  as  hot  as  it  had  been ;  paralysis  of  the  left  extremities, 
incontinency  of  urine,  answering  questions  slowly  but  rationally,  had  a  dull 
heavy  pain  in  the  front  and  top  part  of  head.  Upon  examination  a  frac- 
ture was  detected  at  the  point  of  injury,  a  little  to  the  right  of  the  sagittal 
suture  and  anterior  of  the  coronal.  The  fracture  would  only  receive  the 
end  of  the  index  finger,  but  there  was  a  depression  at  least  one-eighth  of 
an  inch.  I  bled  him  largely  from  a  large  orifice  in  the  upright  posture, 
producing  fainting;  which  much  relieved  the  pain  in  the  head;  active 
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purge,  cold  to  the  head,  sinapisms  to  the  feet»  solation  of  antimony  hourly. 
Left  the  patient  somewhat  more  comfortable,  but  expressed  the  opinion 
that  the  bone  should  be  elevated — ^ihe  patient  and  friends  wishing  to  avoid 
the  operation  if  possible.  This  was  the  sixteenth  day  since  the  injuiy  was 
received. 

17th.  Saw  the  patient  with  an  associate  who  agreed  with  me  as  to  the 
fracture,  but  thought  we  were  not  warranted  in  operating.  Theie  was 
less  pain  in  the  head  than  on  the  day  previous— otherwise  no  improve- 
ment   Blister  to  the  nape  of  the  neck, 

19th.  Saw  the  patient  in  consultation  with  three  other  physicians — ^pa- 
tient's symptoms  mialtered.  Two  of  us  were  in  favor  of  delaying  the  ope- 
ration ;  the  operation  was  consequentiy  deferred,  but  he  was  kept  strictly 
upon  the  antiphlogistic  treatment  During  all  of  this  time  patient  was  dis- 
posed to  be  stupid  and  taciturn. 

24th.  Patient  had  become  comatose.  The  operation  of  trephining  was 
then  made.  Dr.  Beach  and  Dr.  Foot  were  present  and  rendered  their 
assistance ;  after  making  the  flap  over  the  point  of  injury,  the  trephine  was 
planted  upon  the  uninjured  bone,  taking  in  about  one-half  of  the  fractured 
portion,  and  carefully  sawing  through  the  bone,  that  portion  encircled  by 
the  saw  was  removed  by  a  strong  pan:  of  forceps.  Several  spiculse  of 
bone  were  removed,  frx>m  two  to  four  lines  in  diameter,  besides  many 
smaller,  some  twelve  in  the  whole.  The  dura  mater  presented  a  lacerated 
iqppearance,  and  seemed  to  press  into  the  aperture  made,  with  considerable 
force.  An  opening  was  then  carefully  made  through  it,  but  very  littie  pus, 
if  any,  was  discovered.  After  all  hemorrhage,  which  was  but  litde,  had 
ceased,  the  flap  was  turned  back;  one  stitch  was  taken  at  the  point  of  the 
incision,  the  remainder  of  the  dressing  was  adhesive  straps.  Patient  was 
conscious  after  the  operation,  and  said  he  was  not  sorry  it  was  done. 

First  day  after  the  operation,  an  increased  heat  in  the  head,  but  rational; 
kept  the  head  wet  with  ice  water,  bowels  moved.  Blister  applied  to  the 
nape  of  the  neck,  and  antimonial  solution  hourly. 

Second  day,  could  not  be  aroused,  nor  could  he  be  made  to  swallow. 
Died  in  the  evening  of  the  second  day. 

Autopsy.  After  removing  the  calvarinm,  the  vessels  were  observed  to 
be  much  congested.  Making  an  incision  in  course  of  the  longitudinal  sinus 
and  removing  the  dura  mater  bom  the  right  lobe,  the  surface  of  the  brain 
presented  a  normal  appearance.  Opening  into  the  right  ventricle  it  was 
largely  distended  with  well  organized  pus,  containing  not  less  than  two 
ounces.    For  want  of  time  the  dissection  was  arrested. 
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ART.  lY.— Letter  from  Fro/,  J.  P.  WkUe. 

The  folIowiDg  letter  from  Prof.  White,  will  be  read  with  interest.  It  is 
the  lirst  of  a  series  with  which  we  hope  to  be  favored  during  his  sojourn 
in  Europe. — Eoitob. 

Rouen,  Feb.  5,  1851. 

After  visiting  the  various  objects  of  interest  in  this  city,  I  was  much  gra- 
tificed  with  an  interview  with  the  celebrated  physiologist  and  naturalist,  M. 
Pouchet  He  is  slight  in  form,  rather  below  the  medium  height,  high  fore- 
head, and  a  piercing  black  eye,  fine  countenance,  and  about  45  years  old. 
It  is  to  M.  Pouchet,  more  than  to  any  other  physiologist,  indeed,  in  my 
opinion,  more  than  to  all  others,  that  the  profession  is  indebted  for  experi- 
ments which  establish  the  existence  of  spontaneous  ovulation  in  all  the 
mammalia.  But  a  few  years  since  it  was  the  established  doctrine  that  the 
influence  of  the  male  was  necessary  for  the  formation  of  the  germ  or  ovule. 
That  after  a  fruitful  connection  the  ovary  was  excited  to  action,  that  then, 
and  never  until  then,  an  ovule  or  germ  was  secreted  or  formed,  which  was 
subsequently  transmitted  to  the  uterus,  where  it  was  matured  and  prepared 
for  external  life.  It  was  of  course,  therefore,  supposed  that  the  eschar 
formed  by  the  escape  of  the  ovum  from  the  ovary,  or  corptts  luteum^  was 
never  to  be  found  except  as  the  result  of  fruitful  coition.  It  was  farther 
supposed  that  the  number  of  the  corpora  lutea  corresponded  to  the  num- 
ber of  pregnancies  of  which  they  were  sufficient  evidence. 

It  was  held,  also,  that  menstruation  fitted  and  prepared  the  uterus  for 
conception,  but  it  was  not  known  that  there  was  a  simultaneous  congestion 
or  engorgment  existing  in  the  ovaries. 

This  whole  theory  has  been,  by  the  valuable  experiments  of  M.  Bischoff, 
Baceborski,  and  especially  by  the  labors  of  M.  Pouchet,  of  Kouen,  entirely 
overturned.  It  is  now  ascertained  beyond  all  doubt,  that  at  each  men- 
strual period  in  the  human  female,  an  ovum  is  secreted  or  formed,  that  the 
ovisac  is  ruptured,  and  an  ovum  or  ovse  escape  irrespective  of  the  influence 
of  the  male.  During  the  child  bearing,  or  menstruating  period  then,  or 
from  about  the  15th  to  the  45th  year,  females,  once  in  about  28  days, 
discharges  an  ovum,  or  Qgg,  which  may  be  fecundated,  absorbed,  or  dis- 
charged, and  it  leaves  an  eschar,  which  cannot  be  distinguished  from 
those  which  have  been  fecundated  and  retained  to  the  full  period  of  utero- 
gestation.  The  same  observers  establish  the  fact,  also,  that  in  all  the  mam- 
malia at  the  rutting  season,  or  season  of  heat  as  it  is  termed,  the  same 
thing  occurs  whether  connection  be  permitted  with  the  male  or  not  All 
who  desire  may,  by  consulting  the  atlas  of  beautiful  plates  of  M.  Pouchet, 
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find  there  shown  the  ovaria  of  the  sow,  the  sheep,  and  the  hare,  containing 
ova  fully  matured  in  the  young  animal  which  had  been  carefully  secured 
against  all  intercourse  with  the  male.  Indeed  M.  Bischoff  has  examined 
the  ovarian  tube  of  many  of  the  inferior  animals  which  had  been  secluded, 
and  in  several  instances  been  so  fortunate  as  to  find  the  ova  in  the  fallopian 
tube,  with  the  cavity  which  it  had  just  left  filled  with  blood,  and  the  corpus 
luteum  forming.  Other  experiments  show  the  graafian  vesicle  in  varying 
degrees  of  developement  upon  the  same  ovary,  some  fully  grown  and  the 
sac  ruptured,  others  still  less  advanced,  whilst  in  another  instance  where 
the  animal  was  killed,  or  the  ovary  removed  at  a  later  period,  the  sac  was 
found  shriveled  and  approaching  the  condition  when  it  is  termed  the  yel- 
low body,  or  corpus  luteum.  In  the  few  instances  which  have  been  afford- 
ed of  examining  the  human  ovary  where  death  has  occurred  during,  or 
immediately  subsequent  to  menstruation,  they  serve  to  establish  the  same 
theory.  It  seems  certain  that  at  each  menstrual  period  the  ovaries  become 
engorged,  a  higher  state  of  vital  action  b  induced,  one  or  more  ova  increase 
in  size,  its  capsule  is  ruptured  and  it  is  discharged.  If  it  come  into  con- 
tact with  the  liquor  seminalis  of  the  male,  it  may  be  fecundated,  but  this 
is  entirely  unnecessary  to  its  maturation  in  the  ovary.  That  ova  exist  in 
the  ovary  of  the  young  girl,  is  also  well  ascertained,  and  that  corpora  lutea 
are  to  be  found  in  the  virgin,  is  conceded  by  most  physiologists  of  the  pre- 
sent day.  It  would  appear  that  the  ovary  is  the  organ  primarily  excited 
to  action,  and  the  critical  sanguineous  discharge  from  the  uterus  is  the  re- 
sult of  this  exalted  action  in  the  ovaria.  This  doctrine  assigns  to  the 
ovaria  a  more  important  position  in  the  female  generative  apparatus,  than 
has  heretofore  been  given  them,  and  makes  their  pathological  condition 
doubly  important  to  the  practitioner  who  would  treat  understandingly  the 
various  derangements  of  the  menstrual  functions. 

Not  only  does  this  doctrine  of  spontaneous  ovulation  extend  to  man  and 
the  mammalia  generally,  but  to  the  entire  animal  kingdom.  The  Batra- 
cian  or  frog  species,  is  a  familiar  example  of  ovulation  without  the  influ- 
ence of  the  male.  If  when  the  ova  have  been  deposited  the  male  semen  is 
brought  in  contact  with  them,  then  they  are  fecundated,  but  it  is  accom- 
plished externally  and  after  the  eggs  are  deposited. 

It  may  be  added,  in  support  of  this  theory,  that  the  anatomical  charac- 
ters of  the  human  ovary,  at  the  various  periods  of  female  life,  are  precisely 
what  would  be  expected.  In  the  very  young  girl  they  are  small  and  firm, 
in  the  young  menstruating  female  they  are  much  larger,  or  more  developed, 
smooth,  of  a  shining  whiteness  much  more  embossed.    In  the  female  who 
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has  menitrated  many  yean,  they  become  roughened,  or  seamed  with  cica- 
tricea^  and  finally,  in  the  old  woman  they  are  diminished  or  greatly  shri* 
Teled,  returning  to  their  original  proportions. 

I  might  dwell  at  much  greater  length  upon  this  subject,  but  you  are 
doubtless  already  fiunUiar  with  these  matters,  and  I  will  subscribe  myself 

Your  friend, 

Jambs  P.  White. 


ART.  V. — Case  of  Iniemal  Otiti$9  extending  to  Brain,     Fatal. 

JaneaviUe,  Jan.  25,  1851* 
Da.  A.  Flint,  Editor  of  the  Buffalo  Med.  Journal 

I  have  just  lost  a  patient^^-a  girl  fourteen  years  old,  my  own  niece,  and 
daughter  of  Qen.  Crabb,  one  of  the  Editors  of  the  **  Badger  State" — which 
has  created  much  excitement  in  this  place,  from  the  fact  of  her  having 
been  a  general  favorite,  by  reason  of  her  beauty  and  amiability.  She  was 
indeed  the  May-flower  of  thb  place.  In  a  medical  point  of  view,  the  case, 
to  us  of  the  profession,  was  of  deep  interest,  and  a  report  of  it  may  not 
prove  altogether  useless.  Another  cause  of  interest  to  all  parties  was  the 
association  of  a  brother's  death  of  about  the  same  age,  some  five  years 
since,  and  from  a  similar  disease. 

During  a  severe  sickness  of  a  younger  sister,  whom  I  was  attending, 
and  at  its  crisis,  this  one  was  attacked  with  pain  in  the  ear,  and  my  atten- 
tion being  confined  (too  much,  perhaps)  to  the  patient  spoken  of,  and  the 
ear-ache  being  a  malady  generally  left  wiUi  mothers,  my  attention  was  not 
directed  to  the  case  till  several  days  thereafter.  Upon  eiammation  I  found 
pain,  not  exactly  within  the  meatus,  but  behind  it,  and  in  the  region  of  the 
mastoid  portion  of  the  temporal  bone  of  the  left  side,  with  tenderness  of 
the  integuments  and  swelling  extendmg  down  the  neck.  Mumps  were  at 
first  suspected,  but  the  mother  being  quite  certain  that  the  patient  had  had 
that  disease,  and  upon  further  examination  the  parotid  gland  not  appearing 
to  be  involved^  the  disease  was  located  in  the  mastdd  cells  and  other  parts 
of  the  internal  ear  together  with  the  integuments  in  that  region. 

The  patient  had  taken  previously  one  or  two  cathartics,  and  fomenta* 
tions  had  been  applied  to  the  part 

The  pulse  now  was  120,  and  somewhat  hard.  Contmued  fever,  but  not 
high.  Tongue  white.  Skin  husky  and  dry.  Great  nervous  excitement, 
but  mind  perfectly  sane.  The  pulse  did  not  fully  warrant  blood-lettings 
and  other  antiphlogistio  means  were  substituted;  but  the  symptoms  not 
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being  abated  the  next  day,  yenesection  was  reaorted  to;  but  few  ounoes 
were  taken,  however,  before  syncope  was  produced.  The  patient  remained 
fioint  and  sick  at  the  stomach  a  considerable  time.  As  she  rallied,  a  gentle 
perspiration  ensued,  and  the  pain  considerably  abated.  The  blood  ex* 
hibited  the  buffy  cbat,  but  was  not  cupped.  A  full  dose  of  calomel  was 
then  administered,  followed  with  oil;  free  catharsis  was  effected,  stools 
dark  and  biliou&  The  patient  was  now  put  upon  antimony,  which  was  at 
times  pushed  to  vomiting  and  prostration.  When  steadily  kept  under  its 
influence,  moisture  of  the  surface,  abatement  of  pain  and  of  all  other  symp- 
toms were  manifest.  Blisters  were  applied  to  the  sternum  and  shoulder. 
Kone  was  applied  to  the  back  of  the  neck,  for  two  reasons.  I  feared  the 
consequence  of  the  too  close  proximity  of  a  blister  to  the  swelling,  and, 
more  than  all,  the  difficulty  of  getting  at  this  part,  in  consequence  of  pain 
in  the  neck,  occasioned  by  change  of  position,  which  had  become  intolera- 
ble when  such  change  was  attempted.  Drafts  and  heat  to  the  feet 
were  constantly  applied,  with  an  occasional  foot-bath.  Volatile  liniment 
was  applied  to  the  swelling,  and  the  bowels  kept  open.  Notwithstanding 
these  rigid  means,  the  pulse  increased  in  frequency  although  not  hard* 
After  the  lapse  of  four  or  five  days  she  complained  of  some  pain,  gene* 
rally  over  the  head,  and  particularly  in  the  occipital  region,  as  well  as  in 
the  back  of  the  neck.  A  slight  preternatural  heat  of  the  head  was  ob' 
served,  and  cold  applications  were  accordingly  directed.  The  mind  con- 
tinued clear.  Some  ten  days  after  the  attach*  and  about  9  o'clock  in  the 
evening,  collapse  suddenly  ensued,  from  which  she  rallied  by  the  adminis* 
tration  of  brandy  and  quinine,  and  had  a  comfortable  night  In  the  mom'* 
ing  the  pulse  had  gone  down  from  150,  the  day  previous,  to  120,  and 
tongue  cleaned. 

Doct  A.  Clark,  of  Beloit^ — who  was  then  at  my  house  for  the  purpose 
of  accompanying  me  to  the  Medical  Conventkm  and  meeting  of  the  State 
Medical  Society,  at  Madison,  and  who  had  seen  the  patient  the  evening 
before,  both  previous  to,  and  after  the  coUapse*— agreed  with  me  that  the 
crisis  was  past»  and  that  the  case  was  terminating  favorably.  The  exter- 
nal swelling  havmg  greatly  subsided,  all  other  symptoms  materially  im- 
proved, and  the  patient  expressed  herself  as  being  quite  comfortable.  We 
accordingly  concluded  that  we  migllt  leave  her  with  safety  in  the  hands  of 
our  friend  Doct  Lewis,  of  this  place,  who  was  called  in  consultation  for 
that  purpose.  We  were  absent  from  Tuesday  till  Saturday,  when  I  found 
my  patient  very  low.  Doct.  L.  having  been  necessarily  called  away,  a 
homoeopathist  was  called  in,  nuitter  having  formed  behind  the  ear.    As 
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Strange  as  it  may  seem,  this  dupe  to  the  infinitesimal  humbug  very  judi- 
ciously opened  the  abscess.  This  practitioner,  however,  be  it  remem- 
bered, had  been  taught  how  to  use  the  lancet  in  a  regular  school,  being  a 
renegade  from  the  professioD. 

All  hopes  of  recovery  were  now  abandoned.  As  stated,  the  patient 
was  very  low — the  pulse  varying  from  140  to  150 — ^low  grade  of  fever — 
muttering  delirium  and  sordes  of  teeth  and  lips,  with  total  deafness  of 
both  ears — the  deafness  having  accrued  on  the  preceding  Wednesday. 
Two  erysipelatous  blotches  made  their  appearance  on  the  cheek.  Still, 
remedial  means  were  continued,  even  against  hope — as  blisters  to  the 
thighs,  drafts  to  feet,  head  shaved  and  cold  applied  thereto,  and  when  in- 
clined to  sink,  the  latter  withdrawn  and  brandy  and  quinine  were  em- 
ployed as  required.  The  patient,  at  times,  was  so  sensible  as  to  read 
questions  put  to  her  upon  the  slate  and  answer  them  rationally.  Much 
of  the  time  during  these  periods,  she  spent  in  prayer,  using  language 
that  transfixed  the  bystanders  in  astonishment,  by  reason  of  its  beauty 
and  elegance  of  diction.  She  often  spoke  with  tranquillity  of  dying,  lec- 
tured her  parents  and  such  of  her  school  mates  as  were  permitted  to  see 
her,  in  the  most  feeling  manner,  concerning  a  preparation  for  death,  took 
an  afifectionate  leave  of  them,  sent  for  her  minister  and  gave  him  a  text 
from  which  to  preach  her  funeral  sermon,  &c  Thus  she  remained  some 
forty-eight  hours,  when  death  closed  the  affecting  scene. 

I  have  mentioned  these  and  other  details,  that  you,  and  others,  may 
explain  and  reconcile  them  with  the  autopsy  yet  to  be  given,  which,  I 
must  confess,  in  all  respects,  I,  at  present  at  least,  am  unable  to  do. 

Post  Mortem  three  hours  after  Death. 

Dura  mater,  Pia  mater,  and  Arachnoid  injected.  Small  depositions  of 
pus  were  found  at  different  points  upon  all  these  membranes.  Sinuses 
aud  large  veins  engorged  with  semi-coagulated  blood.  The  ventricles 
were  filled  with  serum,  and  other  cavities  contained  both  serum  and  pus. 
Portions  of  the  brain  were  soft,  and  the  remainder  dotted  with  red  points. 
Upon  removing  the  cerebrum,  matter  oozad  from  the  internal  ear  through 
the  meatus  auditorious  internus,  where  it,  to  the  amount  of  a  teaspoonful 
or  more,  had  already  collected.  This  matter  was  traced  to  the  base  of  the 
cerebellum,  which,  upon  being  detached  from  the  medulla  oblongata,  at 
least  a  table  spoonful  of  clear  pus  was  observed  ao  lie  in  the  foramen  mag- 
num. How  fEu*  this  matter  had  penetrated  the  spine  was  not  ascertained 
but  a  large  portion  of  the  spinal  cord  appeared  to  have  suppurated.  The 
semi-circular  canals,  &c.,  were  found  softened  and  carious,  and  the  whole 
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internal  ear  filled  with  black,  fetid  matter.  The  superior  part  of  the  mas- 
toid portioD  of  the  temporal  bone  was  carious  and  perforated  to  an  extent 
of  two  lines  by  five,  communicating  with  the  external  abscess,  which,  upon 
being  laid  open,  contained  a  thin  layer  of  black,  fetid  matter. 

Since  the  death  of  this  child,  I  am  informed  by  the  parents  that  a  dis* 
charge  of  matter  from  this  ear  was,  from  an  early  period  of  her  childhood^ 
kept  up,  till  within  about  six  months  of  her  death,  about  which  time  men- 
struation commenced.  From  which  time,  also^  there  was  a  manifest  im- 
provement of  health  that  previously  had  been  delicate,  but  now  soon  be« 
came  apparently  perfect,  cheeks  rosy,  features  rounded,  and  puberty  fast 
developing  itself, 

I  should  be  very  happy  to  find  some  remarks  in  your  Journal  upon  this 
case  and  practice,  by  you  or  some  of  your  distinguished  faculty ;  for  to  the 
less  favored  and  enlightened  practitioners  of  this  western  village,  it  is 
somewhat  novel  And  although  God  forbid  that  it  should  ever  be  my  lot 
to  treat  another  case  of  the  kind,  still,  whether  or  not  this  be  the  case, 
others  of  the  profession  may  be  benefited,  and  such  doom  to  other  gentle 
and  cherished  flowers  of  the  far-west  be  averted. 

Yours  respectfully, 
J.  MITCHELL. 


ART.  YI. — Assimtiaded  Rank  in  the  Navy, 

The  efforts  of  the  Medical  officers  of  the  Navy  to  obtain  their  just  and 
reasonable  rights  as  respects  an  assimilated  rank,  are,  as  yet,  ineffectual. 
The  subject  is-  one  in  which  the  whole  profession  of  the  country  should 
feel  an  interest,  and  such  aid  as  different  members  of  the  profession  are 
able  to  render  in  the  undertaking,  should  be  cheerfully  bestowed.  We 
concur  with  the  Editor  of  the  Philadelphia  Med.  Examiner  in  the  opinion 
that  the  attention  of  medical  readers  should  be  invited  to  the  subject  by 
means  of  communications  in  the  different  Journals,  and,  if  consistent,  we 
shall  reproduce  hereafter  the  extended  and  able  editorial  article  contained 
in  the  March  number  of  our  contemporary  just  referred  to.  In  the  mean 
time,  we  take  the  liberty  of  inserting  a  letter  written  by  one  who  is  not 
only  conversant  with  the  merits  of  the  subject,  but  who  is  so  situated  as  to 
be  able  to  appreciate  fully  its  importance  to  our  brethren  in  the  naval  ser- 
vice. We  feel  compelled  reluctantly  to  withhold  the  name  of  our  much 
respected  correspondent,  inasmuch  as  we  assume  the  responsibUity  of  pub- 
lishing the  letter.  Editor. 

2  No.  11— VoL  6. 
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Mt  Deab  Docto&,^You  are  aware  that  for  some  years,  in  tmih, 
almost  from  the  fouDdation  of  our  service,  an  effort  has  been  making  by 
the  medical  officers  and  other  staff  corps  of  the  Navy,  to  be  put  upon  a 
footing  of  rank  and  respectability  proportioned  to  the  importance  of  their 
duties,  and  which  would  relieve  them  from  relations  of  uncalled  for  humi- 
liaiioQ  with  the  officers  of  the  Line. 

A  small  body  of  professional  men,  but  few  of  whom  are  in  the  United 
States  at  the  same  time,  cut  off,  by  their  duties,  from  the  great  body  of 
their  profession,  have  maintained  this  contest  against  the  vanity,  the  pre- 
judices, the  numbers,  power  and  influence  of  the  whole  line  of  the  Navy. 
It  has  been  a  long  and  vexatious  struggle,  such  only  as  truth  and  justice 
could  sustain  against  such  odds.    So  manifestly  right  were  the  claims  of 
the  staff  officeriB,  and  so  vexatious  were  their  grievances,  that  the  Execu- 
tive came  finally  to  their  relief  and  issued  a  regulation  which  put  the 
medical  corps  upon  a  tolerably  respectable  footing.     That  is,  it  declared 
that  the  older  surgeons  should  be  assimilated  in  rank  with  the  lowest  grade 
of  commanding  officers  of  tiie  line,  other  surgeons  with  lieutenants,  passed 
asttstant,  and  assistant  surgeons  after  a  class  of  officers  called  **  masters," 
but  who  are  in  reality  passed  midshipmen.     This  was  not  much  of  a  lift 
for  the  profenion,  but  it  was  an  amelioration  of  the  condition  of  that  por- 
tion of  it  doing  duty  in  the  Navy,  and  •  with  it  the  medical  officers  were 
satisfied.     But  the  Line  chose  to  consider  itself  so  fixed  in  its  privileges,  so 
unapproachable  in  its  aristocracy,  that  it  entirely  disregarded  the  Execu- 
tive regulation,  and  drove  the  staff  corps  to  seek  the  protection  of  an  act 
of  Congress.    Li  this  stage  of  the  matter  the  medical  profession,  through- 
out the  length  and  breadth  of  the  land,  came  nobly  and  generously  to  the 
aid  of  its  nautical  branch,  and  through  individuals,  societies  and  Associa- 
tions memorialized  Congress  in  its  behalf     Had  the  measure  been  brought 
up  in  Congress  at  this  time,  it  is  believed  that  the  position  of  the  staff 
corps  would  have  been  fairly  and  honorably  settled;  but  unfortunately 
such  a  reference  was  made  of  it  as  called  for  the  appointment  of  a  Board 
of  officers  to  report  upon  the  matter.     Some  years  ago  a  similar  Board  of 
officers  of  the  Line  was  appointed  by  the  Executive,  and  it  made  a  report 
so  prejudicial  and  partial  that  no  attention  was  paid  to  it.     When  the  pre- 
sent board  was  seen  to  be  composed  exclusively  of  officers  of  the  line,  some 
of  whom  had  been  active  in  their  opposition  to  the  assimilated  rank  of  the 
stafi^  of  course  no  hope  was  entertained  of  any  thing  favorable  to  the  inte« 
rests  of  these  corps.    The  Board  has  made  its  report,  and  good  may  result 
from  the  proof  it  gives  the  public  that  the  complaints  of  the  staff  officers 
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were  neither  imaginary  nor  exaggerated.  The  Board  seeks,  not  only  to 
roll  back  the  medical  corps  from  the  position  it  has  attained,  but  to  legiti- 
mate every  evil  of  which  the  staflf  corps  have  complained.  I  will  briefly 
sum  up  its  recommendations. 

It  recommends  that  the  use  of  the  word  "  rank"  in  relation  to  staflf  corps 
be  abolished,  and  confined  only  to  the  line.  In  this  the  Board  violates  all 
usage,  civil,  ecclesiastical  and  military,  and  aims  at  legitimating  castes, 
marked  by  specific  terms.  It  recommends  an  order  of  precedence,  which 
places  the  most  senior  staflf  oflScer  behind  the  most  juvenile  of  the  grade 
with  which  he  is  assimilated,  although  it  assimilates  him  below  his  present 
position. 

It  provides  that  at  mess  tables,  on  boards  and  surveys,  the  senior  sea- 
officer,  or  officer  of  the  line  shall  command  and  preside  over  all  staflf  officers 
associated  with  him,  no  matter  how  senior  may  be  those  staflf  officers.     It 
has  heretofore  been  held  a  principle  of  military  service,  it  is  such  in  the 
British  aroiy,  that  there  is  no  rank  at  the  mess  table,  and  the  only  presid- 
ing officer  is  the  "  caterer,"  elected  by  the  mess.     The  only  boards  and 
surveys,' upon  which  a  medical  officer  would  be  likely  to  be  associated  with 
officers  of  the  line,  are  surveys  of  medicines  or  sick  men.     The  line  officer 
would,  of  course,  derive  his  opinions  from  his  medical  associate,  and  yet 
the  line  officer,  though  only  a  midshipman,  by  this  regulation,  presides 
over  medical  officers,  it  may  be  from  twenty  to  fifty  years  in  the  service ; 
for  there  are  surgeons  who  have  been  in  service  over  half  a  century.     I 
will  copy  one  paragraph  of  the  report  of  the  Navy  Board,  as  this  will  suffi- 
ciently show  the  spirit  of  the  whole  report     At  the  time  of  the  sitting  of 
the  Navy  Board,  a  board  of  army  officers  was  convened  upon  the  same 
subject;  but  the  medical  and  navy  departments  were  represented  upon 
the  army  board,  and  the  gentlemen  representing  these  corps  fell  it  to  be 
their  duty  to  make  a  protest  against  the  action  of  the  army  board.    Yet 
it  will  be  seen  that  the  liberality  of  the  army  was  so  far  superior  to  that 
of  the  navy  board,  that  the  former  administered  what  was  virtually  a 
severe  rebuke  to  the  illiberality  of  the  latter  in  regard  to  the  naval  staflf 
corps.     These  two  boards  were  to  arrange  the  position  of  army  and  navy 
officers  in  respect  to  each  other,  and  it  would  naturally  be  supposed  that 
the  medical  staflf  of  each  service  would  be  on  an  equal  footing  in  respect 
to  each  other.     But,  no;  the  Navy  Board  depressed  its  medical  staflf  so 
that  the  oldest  naval  surgeon — and  it  has  been  said  there  are  some  of 
more  than  half  a  century's  service,  can  only  rank  with  an  assistant  surgeon 
of  four  years' standing  in  the  army;  and  why?    Because  a  more  equal 


MO  OBIQINAL  COKUUNICITIOIIS   AMD  RKVIKWa. 

pMiUoo  with  their  army  brethren,  ■noM  give  Uii.-m  a  more  fair  and  just 
pOMtion  relalively  to  the  Q&val  Una  But  hear  ibe  Navf  Board  speak  for 
itwlt 

"The  board  of  army  officers  in  oropioioD  that  the  relative  importance  of 
of  the  duties  devolving  un  the  pay  masters,  surgtuus  nnd  tir^il  cliiEs  of  chap- 
buna  in  the  army,  wliea  conipnred  with  those  of  the  ofGcerB  of  tlie  line,  en- 
title them  to  precedcDce  with  majors,  whose  correepooding  grade  in  the 
nsvy,  ns  pru|>o«ed,  is  lieutenaoi's  commsDdant," 

"  Tlie  board  of  navy  ofEuem,  after  a  very  careful  examination  and  re- 
conuderatioD,  and  wiib  a  desire  to  give  due  iraportunce  to  the  respective 
dnues  of  the  sea  and  civil  officers,  considers  sui^eons,  purser*  and  chap- 
Uins  in  tbe  navy  as  only  fairly  euiitJed  to  preocdcnce  with  lieutenants  ia 
the  navy — a  grade  corresponding  with  captains  in  tbe  army,  wiih  which 
rank  and  precedence  is  granted  to  mmtanl  surgeons  offow  years  standing 
tn  lAe  army." — Congresi.  Doe,,  No,  30,  page  10. 

How  this  depression  of  staff  oflScers  in  the  navy  was  regarded  by  the 
army  board,  may  be  learned  by  the  following  extract  from  a  paper  ad- 
dressed by  the  army  to  the  navy  board. 

"  If  tbe  board  of  navy  officers,  in  their  scale  of  precedence,  place  what 
tbey  call  theJr  civil  staff  below  corresponding  classes  in  the  army,  the  board 
of  military  officers  have  no  right  to  object  to  it;  but  they  cannot  consent, 
nor  do  ihej  ibink  it  would  be  just,  to  change  the  scale  which  they  have  . 
proposed  for  tbe  precedence  of  those  officers"  in  the  army." — Cong.  Doc, 
No.  30,/>aye41. 

These  short  extracts  show  bow  little  hope  tbe  medical  corps  can  have 
-of  obtaining  even  military  justice  from  tbe  navy.  The  medical  profession, 
if  it  exerts  itself  with  tbe  legislators,  can  procure  a  just  positioo  for  their 
nautical  brethren.  The  army  and  navj  medical  boards  have,  during  the 
medical  reform  movi^nients,  been  spuken  of  as  giving  the  highest  profes- 
sional standard;  and  if  those  who  have  reached  this  standard,  are  legisla- 
ted into  an  inferior  and  bumble  caste,  the  insult  and  the  degradation  is  to 
the  whole  profession. 

Why  are  not  medical  officers  lit  to  preside  over  courts,  boards,  and  sur- 
Teys  of  which  they  are  fit  to  be  members,  when  their  years  and  length  of 
HTvice  would  entitle  tbera  to  the  position  of  presiding  officer?  It  isacon- 
traaptuous  mark  of  inferiority  to  exclude  them.  Why  are  not  medical  offi. 
cers  put  upon  courts  martial  when  a  member  of  the  medical  corps  is  tried  ? 
It  ouinotbe  said  that  they  are  ignorant  of  the  military  law  under  which 
tbey  live,  and  for  tbe  violation  of  which  tbey  are  tried.     Marjae  officers 
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taken  directly  from  cinl  life,  constitute  entire  courts.  Moreover,  medical 
officers,  from  their  studies  in  legal  medicine,  are  perhaps  better  acquainted 
with  the  general  principles  of  law  than  any  other  class  of  naval  officers. 
Whilst  the  present  usage  exists,  and  the  present  prejudices  of  the  line 
against  the  staff,  medical  officers  are  not  tried  by  their  "  peers"  when  tried 
by  a  court  of  line  officers.    They  are  tried  by  those  hostile  to  their  rights. 

Yours  very  truly. 


ECLECTIC    DEPARTMENT, 

AND   SPIRIT   OF  THE    MEDICAL    PERIODICAL    PRESS. 


Oil  the  Present  Condition  and  Treatment  of  Venereal  Diseases  in  Paris. 
Fi-om  Notes  taken  during  a  recent  visit  to  the  French  metropolis.  By 
William  Acton,  Esq.,  late  Surgeon  to  the  Islington  Dispensary,  and 
formerly  Exteme  to  the  Venereal  Hospitals  of  Paris. 

In  preparing  a  second  edition  of  ray  work  on  Venereal  Diseases,  I  thought 
it  advisable  to  pay  a  visit  to  the  French  capital,  to  observe  for  myself  what 
improvements  my  late  master,  M.  Ricord,  had  been  making,  during  the  last 
two  years  and  a  half,  in  the  treatment  of  syphilis.  Although  the  medical 
journals  every  now  and  then  describe  any  new  plaii  of  treatment  he  may 
prescribe,  still  they  give  but  an  imperfect  idea  of  the  progress  medical  sci- 
ence is  making;  and  tho  following  notes  may  not  prove  uninteresting  to 
the  profession,  founded,  as  they  are,  on  the  results  of  my  own  observation. 

The  civil  authorities  of  Paris  levy  a  duty  on  provisions  entering  the  city. 
The  tax  goes  towards  defraying  the  expense  of  the  hospitals,  which  are 
not  supported  by  voluntary  contributions,  as  in  this  country.  The  admi- 
nistration has  founded  large  syphilitic  institutions,  both  for  men  and  wo- 
men. The  one  I  am  about  to  describe  is  entirely  given  up  to  the  treat- 
ment of  men  suffering  under  venereal  diseases.  The  Hopital  du  Midi 
contains  nearly  400  beds,  and  there  are  at  present  three  surgeons  attached 
to  it — M.  Ricord,  Vidal  de  Cassis,  and  Puche.  The  in-patients  are  treated 
gratuitously ;  the  out-patients  have  only  advice  given — they  are  obliged  to 
pay  for  the  medicines,  which  are  not  dispensed  at  the  institution.  In  most 
other  French  hospitals  sisters  of  charity  attend  upon  the  sick;  in  this  insti- 
tution the  duties  are  performed  by  men.  The  wards  are  very  lofty  and 
long,  containing  about  twenty-five  beds  each.  The  committee  require  the 
patients  to  be  seen  daily ;  and  it  is  the  custom  with  Frencn  surgeons  to 
go  round  the  wards  early  in  the  morning,  from  eight  to  eleven.  On  Mon- 
day, in  the  wards  of  M.  Ricord,  every  patient  is  seen ;  on  Tuesday,  only 
such  as  require  any  alteration  in  the  treatment ;  on  Wednesday,  those  that 
were  admitted  the  previous  day,  when  he  himself,  assisted  by  his  house- 
surgeon,  prescribes  for  all  out-patients  that  applv*  It  struck  me  as  singu- 
lar, that  since  the  revolution  the  students  no  longer  take  off  their  hats 
while  in  the  wards,  thus  showing  neither  respect  to  the  surgeon  nor  to  the 
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institutioD ;  jct  that  common  mark  of  politeness  of  lifting  the  hat  when  en- 
tering a  cafe,  is  kept  up.  Of  course,  in  the  wards  of  a  venereal  Hospital, 
many  are  to  be  found  who  have  taken,  and  will  take,  a  part  in  a  street 
row,  barricade,  or  revolution ;  yet  the  grreatest  order  reigns  in  the  institu- 
tion ;  any  disturbance  is  met  with  immediate  dismissal  by  the  resident  civil 
officer;  and  the  pitients  well  know  that  sqldiers  in  the  adjoining  corps  de 
garde  would  be  mstantly  called  in  to  expel  any  refractory  patient,  notwith- 
standing the  words  Liberte,  Egalite,  Fraternite,  written  on  the  public 
buildings.  The  brotherly  feeling,  almost  amounting  to  familiarity,  ob- 
served by  Ricord  to  his  patients,  is  seldom  abused;  he  will  laugh  at,  or 
with  a  patient,  ridicule  another's  imaginary  fears,  and  the  students  will 
participate  in  his  mirth,  and  the  patient  will  smile;  and  all  goes  on 
smoothly.  References  are  oft  n  made  by  all  parties  to  the  political  events 
of  the  dlay,  and  censure  is  bestowed  on  the  administration,  the  house-sur- 
geon, dresser,  or  on  the  treatment  followed  in  other  hospitals;  then  comes 
a  clinical  lecture  at  the  bedside  of  the  patient,  if  the  case  is  deserving  of 
it;  and  the  patient  is  cognizant  of  all  that  is  said  and  done.  Students  are 
rather  encouraged  to  put  questions;  and  the  wit  and  talent  of  the  professor 
dreading  no  contretemps,  everything  is  open  to  canvass;  but  impertinent 
observations  are  never  indulged  in,  for  were  they  employed,  a  laugh  raised 
at  the  poor  coxcomb's  expense^  would  prevent  a  repetition  of  it — mattvaise 
horUe  and  impertinence  are  equally  absent  Let  a  patient*  however,  be 
refractory  to  treatment,  or  object  to  follow  the  prescribed  routine,  the  light 
raillery  gives  place  to  just  indignation,  and  he  receives  such  a  public  admo- 
nition as  8er>'es  for  a  warning  to  the  inmates  of  the  whole  ward,  who 
equally  respect  the  kindness  and  the  talent  of  the  professor.  The  in-pa- 
tients are  recruited  from  the  out-patients  who  are  seen  daily  at  the  hospi- 
tal, by  one  or  other  of  the  surgeons ;  they  amount  to  enormous  numbers, 
and  the  most  severe  cases  are  those  admitted. 

A  surgeon  attached  to  a  large  hospital,  with  a  considerable  private  prac-  t 

tice,  is  a  very  hard-worked  man  in  Paris.  Let  me  give  yoii  some  idea  of 
Ricord's  way  of  spending  his  day.  He  leaves  his  home  in  the  morning, 
between  seven  and  eight;  he  first  has  to  visit  his  Maison  de  Sante,  which 
I  need  not  observe,  is  a  private  establishment  for  single  persons  wlio  wish 
to  have  comforts  and  attendance  they  cannot  procure  when  sick  at  their 
own  homes;  at  eight  he  enters  the  wards  of  his  hospital,  and  often  remains 
there  till  eleven.  His  carriage  is  in  waiting;  and  then  he  visits  his  patients 
in  Paris  until  three  o'clock;  he  now  returns  to  a  hasty  breakfast,  and  is 
occupied  at  home  until  seven,  eight,  or  ten  o'clock  in  the  evening;  and  he 
assured  me  that  he  was  rarely  able  to  dine  out,  in  consequence  of  his  pa- 
tients occupying  his  time  to  so  late  an  hour.  He  ha^  now  to  answer  his 
correspondents,  and  prepare  matter  for  the  press,  and  here  for  the  first 
time  he  can  obtain  assistance.  Now,  although  Ricord  is  nearly  fifty,  and 
has  led  this  sort  of  life,  to  my  knowledge,  for  twelve  years,  he  is  as  young- 
looking  as  ever;  his  brown  hair  remains  unchanged;  he  has  no  care-worn 
appearance,  but  is  as  cheerful  as  ever;  the  same  sparkling  wit  as  formerly; 
and  never  has  a  surgeon  been  more  adored  by  his  patients,  who  feel  con- 
vinced that  he  does  nothing  all  day  but  consider  their  own  particular  com- 
plaints. 

A  French  surgeon's  consultation  room  is  well  adapted  to  the  purpose: 
placed  in  the  centre  of  several  others,  with  doors  opening  into  each,  pa- 
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tients  are  admitted  and  divided  into  little  parties.  EgalUe  is  not  strictly 
observed  here,  particularly  if  the  servant  be  feed,  a  practice  as  common  in 
Paris  as  it  is  in  London  consultation  rooms.  The  rich  man  need  not  wait 
so  long  as  he  who  has  only  just  enough  to  fee  the  surgeon.  Late  events 
in  Paris  have  caused  a  great  diminution  in  the  practice  of  the  French  sur- 
geon ;  he  is  called  on  to  give  a  great  deal  of  gratuitous  advice.  M.  Ricord 
tells  me  he  has  always  made  it  a  rule  to  prescribe  for  patients  who  apply ; 
and  he  never  demands  a  fee,  but  on  his  table  are  seen  sums  varying  from 
ten  francs  to  Napoleons  and  sovereigns,  which  patients  place  there  on  lear- 

uig* 

Asking  pardon  for  this  digression,  I  must  return  to  the  more  proper  sub- 
ject of  this  paper.  The  2d  of  April,  1850,  the  day  I  visited  M.  Bicord's 
wards,  was  Easter  Monday,  and  the  French,  like  the  English,  make  it  a 
holiday ;  there  were  a  few  beds  vacant^  but  the  following  is  the  resume  of 
the  cases. 

Indurated  chancre               -  -  -  83 

Secondary  symptoms           -  -  -  21 

Bubo          -----  e 

Vesicle  catarrh        -            -  -  -  4 

Phagedsenic  chancre            -  -  -  2 

Epididymitis           .            -  -  -  7 

Urinary  Fistula       -            -  -  -  1 

Vegetations             -            -  -  -  2 

Tertiary  symptoms              -  -  -  g 

Iritis          _             -             .  -  .  1 

Simple  chancre,  non-indurated  -  -  11 

GonorrhcBa  praeputialis         -  -  -  3 

Scrofulous  affection  of  the  testis  -  -  1 

Blenorrhagia           -             -  -  -  3 

Stricture    -----  1 

Chancre  of  the  anus            .  -  -  3 

Gonnorrceal  rheumatism  -  -  1 

Albuminuria           -             -  -  -  1 

Hsemorrhoids          -            -  -  -  1 

112 

The  first  thing  which  strikes  the  most  casual  observer,  on  looking  over 
the  cases,  is  the  large  proportion  of  indurated  chancres — thirty-three 
cases  in  the  wards  at  one  time.  Here  the  student  may  study  induration 
in  all  its  forms.  The  frequency  of  this  symptom  in  the  wards  depends 
upon  M.  Ricord  admitting  by  preference,  as  patients,  those  who  suffer  un- 
der this  form  of  chancre.  Like  all  writers  on  syphilis,  he  lays  the  greatest 
stress  on  this  symptom ;  but  differing  from  all  his  predecessors,  he  does  not 
consider  all  hardness  attending  a  chancre  to  be  induration.  To  diagnose 
this  true  symptom  of  syphilis,  he  looks  for,  and  points  out  to  the  pupils,  the 
enlargement  of  the  glands  in  the  groins,  occurring  a  few  days  after  the 
induration  on  the  penis.  These  buboes  rarely  suppurate ;  when  matter 
forms  it  is  the  result  of  inflammation  superadded  to  the  disease,  and  is  an 
accident,  whereas  the  enlargement  in  the  groin  is  a  constant  attendant 
upon  indurated  chancre.     When  this  symptom  is  not  to  be  detected,  he 
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often  keeps  the  patient  in  the  wards,  to  show  that  the  false  ulceration  will 
■ubsidc  ul'  itself,  and  secondary  symptoms  nut  occur. 

I  said  above,  that  you  may  study,  in  these  thirty-three  cases  of  indura- 
ted chancre,  the  disease  in  all  its  varied  consequences.  In  by  far  the  ma- 
jority of  cases,  secondary  symptoms  had  already  appeared ;  and  on  refer- 
once  to  the  table,  twenty-one  cases  are  noted  down  in  which  secondary 
■ympioms  were  the  most  prominent  feature ;  here  indurated  chancre  had 
previously  existed.  In  these  cases  of  constitutional  syphilis,  M.  Ricord 
dwells  particularly  on  a  character  not  noticed  by  previous  writers — namely, 
enlargement  of  the  glands  at  the  back  of  the  neck,  a  very  constant  occur- 
rence in  secondary  symptoms,  and  one  that  comes  on  early — say  five 
weeks — after  general  contamination  of  the  ^stem.  The  treatment  of  all 
these  oases  consists  in  ordering  the  mineral,  in  the  form  of  proto-ioduret  of 
mercury,  a  preparation  he  almost  exclusively  gives,  but  one  which  in  Eng- 
land I  nave  been  unable  to  prescribe,  as  the  same  pills  which  patients 
bring  from  Paris  act  too  violently  on  the  bowels  in  this  coimtr}',  inducing 
colic  and  diarrhoea, — consequences  rarely  seen  in  Paris,  and  which  we  must 
attribute  to  climate  and  difference  in  diet  in  the  two  capitals.  I  need  not 
dwell  on  the  long  period  mercury,  he  thinks,  must  be  given  in  cases  of 
indurated  chancre  or  secondary  symptoms,  and  continued  even  after  their 
disappearance;  three  or  six  months'  persistence  will  scarcely  be  long 
enough  to  eradicate  the  syphilitic  diathesis,  and  prevent  relapses  when  the 
constitution  has  been  once  infected.  All  his  further  experience  has  only 
convinced  the  Professor  of  the  Hopital  du  Midi  of  the  correctness  of  his 
ideas  long  since  given  to  the  public,  but  he  now  further  assists  their  action 
by  prescribing  more  frequently. 

If'umigaiioM. — This  mode  of  giving  mercury  is  so  rarely  followed  in 
London,  at  the  present  day,  that  perhaps  few  of  my  readers  are  aware  of 
the  means  employed. 

The  patient  is  placed  naked  in  a  box,  his  head  being  the  only  part  ex-  I 

posed  to  the  air.  This  box  is  heated  by  a  furnace  below,  on  which  the 
bisulphuret  of  mercury  is  placed,  in  proportions  of  three  drachms.  The 
heat  soon  volatilizes  the  mineral,  and  the  fumes  come  in  contact  with  the 
skin.  The  patient  is  allowed  to  remain  twenty  minutes  in  a  box,  and  a 
tumblerful  of  water  is  given  him.  In  a  few  minutes  perspiration  comes 
on,  and  the  patient  is  then  taken  out  and  well  rubbed  down ;  and  the 
fumigation  may  be  repeated  twice  a  week  for  a  month  or  six  weeks,  ac- 
cording to  circumstances.  In  old  chronic  affections  which  do  not  yield  to 
mercury,  given  internally,  the  most  marvelous  effects  are  often  produced, 
and  I  have  seen  cases  (resisting  all  other  treatment)  get  rapidly  well  under 
this  plan ;  and  I  would  recommend  a  trial  to  my  professional  brethren  in 
the  numerous  instances  that  come  before  them  of  obstinate  complaints.  I 
am,  however,  by  no  means  convinced  of  its  general  application,  or  that  it 
is  hkely  to  supersede  the  mineral,  given  internally.  It  has  been  said  that 
patients  may  employ  fumigations,  and  yet  pursue  their  ordinary  occupa- 
tions. One  case  that  has  lately  come  under  my  notice  induces  me  to 
recommend  that  patients,  after  employing  the  cinnabar,  should  not  expose 
themselves  to  the  open  air.  I  fear,  likewise,  that  in  country  practice  the 
use  of  it  must  be  circumscribed.  A  fixed  apparatus  will  be  necessary,  as 
the  volatilization  of  the  mercury  is  difficult,  in  consequence  of  the  great 
quantity  of  heat  required.    The  ordinary  spirit-lamp  appears  insufficient 
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I  lately  placed  a  patient  In  a  yapor-bath,  and  after  weiffbing  three  drachms 
of  the  ciDoabar,  placed  it  on  the  plate,  over  a  strong  spirit-lamp.  In  twen- 
ty minutes  the  substance  had  only  lost  one  scruple  m  weight,  independent- 
ly of  waste,  thus  showing  that  this  is  a  very  imperfect  way  of  volatilizing 
the  mercury,  the  vapor  of  which  is  so  heavy  that  it  will  not  rise  more  than 
one  foot,  unless  carried  up  by  a  strong  current  of  air.  These  peculiarities 
explain  why  fumigations  have  fallen  into  disuse,  as  the  proper  means  of 
application  are  not  always  at  hand. 

Terti<iry  symptoms  may  be  seen  in  the  wards  in  all  their  variety ;  and 
I  noticed  one  which  will  form  the  subject  of  a  separate  communication, 
viz :  of  amaurosis,  depending  upon  disease  of  the  sphenoid  bone.  Suffice 
it,  at  present,  to  say  that  iodide  of  potash  is  our  sheet  anchor,  given  in 
large  doses.  It  is  a  very  general  belief  in  London,  among  our  leading  sur- 
geons, that  all  the  good  that  iodide  of  potash  can  do,  will  accrue  if  three 
or  five  grains  be  given,  three  times  a  day ;  more  than  that,  I  am  daily  told, 
will  do  harm,  or  if  more  be  given  with  impunity,  the  article  is  spurious.  I 
do  not  wish  to  underrate  the  good  effects  of  the  salt  often  resulting  from 
small  doses,  but  I  am  as  equally  convinced  that  large  doses  may  be  given 
with  impunity.  1  lately  had  a  gentleman  from  Scotland  under  my  care, 
who  took  the  remedy  in  such  quantities  that  he  purchased  it  by  the  half 
pound,  and  yet  it  was  a  genuine  article ;  but  I  will  go  further  than  this, 
and  assert,  from  a  pretty  large  experience  of  its  effects,  that  small  doses 
will  not  do  any  or  the  slightest  good  in  many  instances.  I  have  now  un- 
der my  care  a  patient  with  affection  of  the  nose,  and  destruction  of  the 
ossi  nassi,  who  had  been  taking  these  small  deses  of  iodide  of  potash 
for  many  months,  under  a  late  lamented  surgeon,  and  the  disease  remained 
pretty  nearly  in  statu  qtto.  She  came  under  my  care,  and  the  affection  is 
DOW  on  the  point  of  complete  recovery  under  increased  doses. 

I  met  Mr.  Wallace  in  consultation  a  short  time  since,  in  reference  to  a 
case  of  tertiary  symptoms  of  the  nose  and  brow,  which  iodine  had  relieved, 
but  not  cured,  although  taken  in  these  small  doses  by  direction  of  another 
surgeon  for  nine  months;  here  the  salt  had  been  obliged  to  be  left  off,  be- 
cause iodic  intoxication  was  said  to  have  been  produced,  together  with 
symptoms  of  affection  of  the  brain.  Now  in  these  instances,  time,  rather 
than  the  dose,  was  in  fault,  and  the  surgeon  who  entertains  these  ideas 
scruples  not  to  prescribe  iodide  of  potash  for  years,  rather  than  give  it  in 
larger  doses. 

1  saw,  with  Mr.  Yickers,  a  gentleman  who  has  now  entirely  recovered, 
to  whom  we  gave  large  doses  of  iodide  of  potash  with  bitters,  yet  small 
doses  had  failed  in  curing  him,  although  given  for  long  periods  under  the 
advice  of  other  practitioners.  I  mention  these  cases  because  prejudices 
exist  against  the  employment  of  the  remedy,  whereas,  in  France,  Ricord 
gives  it  in  anything  but  homoeopathic  doses,  and  with  the  most  signal  suc- 
cess. 

Pkagedcenie  Chancre, — At  the  time  I  visited  the  wards,  only  two  cases 
existed  of  this  disease,  but  generally  it  is  much  more  frequently  met  with. 
Under  this  head  may  be  included  all  those  anomalous  sores  met  with  in 
London,  or  elsewhere,  which  are  classed  as  irritable  chancres,  occurring  in 
bad  constitutions,  indisposed  to  heal,  spreading,  instead  of  healing  kindly, 
and  causing  the  greatest  annoyance  to  both  surgeon  and  patient.  In  cion- 
suUation  practiee  in  London,  tiiese  are  the  eases  I  am  most  frequently  con- 
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suited  about  to  sanction  the  use  of  mercury.  All  sorts  of  washes  have 
been  used,  caustic  has  been  applied,  but  without  avail,  and  the  case  is  get- 
ting worse.  In  all  such  instances,  iron  is  the  remedy,  and  its  efifects  are 
perfectly  magical.  1  need  not  say  th.it  mercury  aggravates  such  cases. 
Of  all  preparations,  the  tartrate  of  iron  is  best  given  in  the  following  man- 
ner:— potassio  tartrate  of  iron,  1  ounce;  water,  6  ounces.  Mix.  Two 
tablespoonsful  three  time  a  day. 

M.  Ricord  largely  employs  it,  and  prescribes  it  now,  even  in  the  treat- 
ment of  simple  cases  of  chancre ;  he  uses  it,  likewise,  as  a  local  application, 
as  well  as  an  internal  remedy. 

Chronic  Catarrh  of  the  Bladder. — Ricord  now  uses  caustic  injectiona 
into  the  viscus  itselE  Having  emptied  the  organ  of  urine,  he  passes  a 
ffum-elastic  catheter,  and  then,  with  a  glass  syringe,  throws  the  injection 
mto  the  bladder,  and  repeats  it,  according  to  circumstances,  every  three  or 
four  or  six  days.  There  is  some  pain  and  irritation  set  up;  the  urine  be- 
comes a  little  bloody,  but  the  ropy  secretion  soon  ceases.  The  dififerent 
S reparations  of  turpentine  are  soon  given,  and  I  saw  four  cases  in  their 
ifferent  stages.  He  has  not  met  with  any  ill  consequences  of  the  treat- 
ment, although  the  injections  used  are  eomposed  of  nitrate  of  silver,  2 
drachms ;  distilled  water,  4  ounces.     Mix  for  an  injection. 

Strictures, — On  the  day  I  took  notes  of  the  cases,  only  three  instances 
of  stricture  of  the  urethra  presented  themselves  in  M.  Ricord's  wards,  and 
one  of  urinary  fistula.  The  whole  of  these  were  serious  examples  of  their 
respective  diseases,  and  formed  the  subject  of  a  clinical  lecture.  I  am 
happy  to  say  that  the  eminent  Professor  of  the  Hopital  du  Midi  corrobora- 
ted many  of  the  opinions  I  expressed  during  the  last  winter,  on  the  sub- 
ject of  treatment.  In  the  ordinary  cases,  he  employed  simple  dilatation 
by  means  of  conical  gum-elastic  bougies,  with  a  httle  olive-shaped  pointf 
such  as  I  now  produce ;  when  retraction  takes  place,  the  case  is  treated  by 
incision  with  instruments  passed  down  the  urethra,  and  he  has  lately  intro- 
duced several  modifications  in  the  shape  of  the  instruments  with  which  the 
stricture  is  to  be  incised.  Nitrate  of  siver  is  rarely  employed  in  stricture ; 
and  on  the  subject  of  potassa  fusa,  M.  Ricord  agrees  with  modern  surgeons, 
that  in  small  quantities  the  kali  becomes  saponified,  and  is  insufficient ; 
that  in  larger  masses,  when  pressed  against  the  obstruction,  it  is  attended 
with  the  most  serious  consequences,  and  is  not  a  remedy  at  all  adapted  to 
overcome  the  impassable  strictures  which  every  now  and  then  come  before 
the  surgeon. 

I  mentioned  to  M.  Ricord  the  fatal  results  which  had  in  London  attended 
the  operation  of  incising  the  perineum  as  recommended  by  Professor  Syme. 
He  thought  that  one  or  two  unsuccessful  cases  should  not  deter  us  from 
prosecuting  the  plan,  provided  all  otners  had  failed.  He  acknowledged 
that  very  puzzling  cases  every  now  and  then  came  before  us,  and  be  cited 
an  instance  in  his  own  practice,  where  death  followed  from  incising  the 
stricture  by  instruments  introduced  through  the  urethra,  the  fatal  result 
(just  as  in  the  London  cases)  following  from  typhoid  symptoms. 

But  the  numerous  late  instances  of  repeated  deaths  pointed  out  the  cau- 
tion that  should  be  exercised,  and  he  was  by  no  means  convinced  that  the 
stricture  would  not  return  after  a  certain  period.  Still,  (added  he,  in  his 
peculiar  laughing  way,  which  often  winds  up  a  learned  disquisition  on  a 
plan  of  treatment^)  I  should  much  rather  find  my  patient  complaining  of 
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the  return  of  the  stricture,  than  the  surgeon  regretting  the  non-return  of 
his  patient,  as  you  state  is  the  case  in  London. 

I  regret  being  obliged  to  omit  many  important  observations  which  I 
made  during  my  stay,  as  well  as  other  remarks  on  the  out-patients,  but  I 
hope  I  have  said  enough  to  show  how  much  society  and  the  medical  pro- 
fession are  indebted  to  M.  Ricord  for  the  manner  in  which  he  has  success- 
fully carried  out  the  treatment  of  venereal  diseases,  and  following  in  the 
footsteps  of  the  immortal  John  Hunter,  has  recalled  the  attention  of  the 
profession  to  a  class  of  diseases  that  of  late  years  had  become  the  especial 
domain  of  quacks. — London  Lancet^  December,  1850. 


The  Nature  of  Evidence,  and  the  Requisites  for  the  Credibility  of  Testi- 
mony,   By  Asa  D.  Lubd,  M.  D.,  Columbus,  Ohio. 

All  the  knowledge  we  possess,  or  are  capable  of  acquiring,  may  be  refer- 
red to  one  of  the  three  following  heads :  First,  those  primary  truths  given 
us  by  reason,  the  various  operations  of  our  own  minds  as  revealed  by  con- 
sciousness, and  the  thoughts  and  opinions  formed  by  the  combined  action 
of  the  several  fiaculties  of  the  mind  in  the  processes  of  reflection ;  second, 
the  information  acquired  through  the  medium  of  the  senses  in  the  processes 
of  observation,  experiment,  or  investigation ;  third,  that  which  is  derived 
from  the  testimony  of  others  as  the  result  of  their  experience,  observation, 
or  research.  Hence,  it  is  proper  to  name  the  exercise  of  the  senses,  the 
operations  of  our  own  minds,  and  the  evidence  of  testimony,  as  the  souices 
01  knowledge. 

To  the  last  source  we  are  indebted  for  the  greater  portion  of  the  informa- 
tion we  possess,  and  for  nearly  all  that  which  we  value  most  highly.  In 
history,  geography,  and  astronomy,  in  chemistry,  and  nearly  all  the  branches 
of  natural  science,  we  must  depend,  mainly,  upon  the  testimony  of  others  for 
our  information.  Few  have  the  opportunity  to  travel,  and  view  for  them- 
selves the  localities  described  by  the  geographer  and  the  historian,  the  in- 
struments for  seeing  the  wonders  revealed  by  the  telescope  and  the  micro- 
scope; and  few  have  either  the  time  or  the  conveniences  for  performing  the 
experiments  which  substantiate  the  great  truths  on  whieh  the  whole  super- 
structure of  many  of  these  sciences  rests. 

From  these  considerations,  it  is  obvious  that  some  acquaintance  with  the 
nature  and  laws  of  testimony,  is  important  to  every  individual,  but  perhaps 
no  class  of  persons,  except  those  connected  with  the  Bench  or  the  Bar,  are 
more  frequently  placed  where  such  an  acqudntance  is  of  the  utmost  impor- 
tance, than  those  engaged  in  the  practice  of  Medicine.  Not  only  is  the 
Physician  often  called  to  the  stand  under  circumstances  of  the  deepest  in- 
terest to  all  concerned,  and  when  the  nature  of  his  testimony  is  to  decide 
questions  of  the  highest  importance,  and  the  manner  in  which  it  is  given 
may  do  much  for  t£e  credit  or  reproach  of  his  profession,  but  the  new  and 
conflicting  views  and  theories  in  regard  to  the  nature  and  causes  of  disease 
and  the  mode  of  treatment,  which  are  constantly  claiming  his  attention,  de- 
mand, on  his  part,  a  &miliar  acquaintance  with  the  laws  of  belief,  and  the 
ability  to  apply  them  to  the  fiacts  and  arguments  by  which  these  theories 
and  opinions  are  sustained,  with  clearness  of  perception  and  correct  judg- 
rnent^  if  he  would  not  be  a  mere  empyric  in  his  practice,  and  receive  hia 
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opinions  and  theories  ready-made,  from  those  whose  lead  he  prefera  to  fol- 
low. 

NATURE    OF   TESTIMONY. 

The  office  of  testimony  is  to  give  to  us  the  same  information  we  should 
obtain  by  the  use  of  our  own  powers  of  observation  and  investigation,  in  re- 
gard to  facts  and  phenomena,  which  have  not  come  under  our  notice ;  it  is 
employed  to  establish  the  existence  or  validity  of  facts,  not  to  sustain  opi- 
nions or  theories.  Opinions  must  be  substantiated  by  arguments:  the  vali- 
dity of  arguments  must  be  tested  by  the  rules  of  logic  Theories  must  be 
sustained  by  &cts.  In  order  that  a  theory  may  be  regarded  as  the  law  by 
which  the  facts  for  which  it  professes  to  account  are  governed,  it  must  be 
consistent  with  all  the  hcts  and  phenomena  pertaining  to  that  subject  The 
existence  of  one  single,  well-attested  £Eu;t  at  variance  with  a  theory,  is  suffi- 
cient to  destroy  our  confidence  in  it  altogether :  not  only  must  it  be  thus  ac- 
cordant with  the  &ct8,  but  it,  or  an  identical  one,  must  be  absolutely 
demanded  by  theuL  Thus,  the  theory  of  gravitation  is  not  only  consistent 
with  all  the  facts  for  which  it  professes  to  account,  but  it,  or  a  similar  theory, 
is  imperatively  demanded  by  them ;  hence,  this  is  without  hesitation  deno- 
minated the  Law  of  Universal  Gravitation ;  but  the  same  is  not  true  of 
either  of  the  two  theories  which  have  been  proposed  in  regard  to  the  na- 
ture of  light  Harvey's  theory  of  the  circulation,  is  also  exactly  in  point ; 
it  was  demanded  by  Uie  facts  known,  or  easily  ascertained,  in  regard  to  the 
•tructure  of  the  hearty  the  arterial  and  the  venous  systems,  the  pulmonic 
and  the  systemic  circulation :  the  same  is  true  of  the  modem  theory  of  the 
nervous  system,  the  &cts  demand  the  existence  of  the  distinct  classes,  deno- 
minated nerves  of  sensation,  of  voluntary  motion,  and  of  organic  life. 

The  existence,  or  the  validity  of  facts  which  have  not  come  under  our 
own  observation,  must  be  established  by  testimony.  Alledged  facts  may 
be  of  two  kinds,  impossible  or  possible ;  no  amount  of  evidence  can  justify 
US  in  believing  an  impossible  thing ;  only  the  latter,  therefore,  can  be  sub- 
stantiated by  testimony.  We  may  be  called  to  believe  strange  things,  those 
which  are  marvelous,  and,  with  our  present  knowledge,  unaccoimtable ;  but 
they  must,  at  least,  be  possible,  they  must  not  involve  any  palpable  contra- 
diction, or  manifest  absurdity.  We  are  accustomed  to  speak  of  impossibili- 
ties of  two  kinds,  physical  and  moral:  in  the  former  are  included  things 
which  are  contrary  to  the  known  laws  of  the  natural  world ;  as,  that  a  body 
shoidd  exist  in  two  places  at  the  same  time ;  that  a  circle  and  a  square,  or  a 
cube  and  a  globe,  should  be  the  same  thing;  by  moral  impossibility  is 
meant,  a  very  high  degree  of  improbability.  The  term  physical  impossi- 
bility, or  the  phrase  physically  impossible,  is  also  employed  for  describiDg 
mathematical  and  other  absurdities ;  as,  that  two  and  three  should  equal 
seven;  that  an  idiot  should  demonstrate  an  intricate  problem;  while  the 
statement  that  one  who  had  been  an  idiot  up  to  the  age  of  twenty,  had  from 
that  time  manifested  the  possession  of  an  intellect  of  the  highest  order, 
woidd  be  so  improbable  as  to  be  considered  a  moral  impossibility.  Possible 
facts  may  be  classified,  first,  as  probable  or  improbable,  when  they  do  or  do 
not  accord  with  our  experience,  or  the  results  of  our  observation :  second, 
as  credible  or  incredible,  when  they  do  or  do  not  correspond  with  the  known 
powers  of  the  agent  to  which  they  are  ascribed,  with  the  laws  in  accordance 
with  which  they  are  supposed  to  occur,  or  by  which  the  producing  causes 
are  governed. 


KATURS  ov  svn>xNos«  669 

To  classify  accurately,  with  reference  to  these  distinctions^  the  statements 
made  in  the  reports  of  remarkable  cases  or  wonderful  cures,  and  the  certifi' 
cates  of  the  inventors  of  specifics,  and  the  venders  of  nostrums,  and  the 
graver  assertions  of  those  who  are  supposed  to  have  a  cldm  to  credence,  is 
often  a  work  requiring  no  little  care,  and  no  small  degree  of  critical  acumen; 
for,  while  an  indiscriminating  credulousness  is  indicative  of  a  weak  mind,  in* 
capable  of  thinking  or  judgmg  for  itself,  a  tendency  to  indiscriminate  skep^ 
ticism  is  equally  characteristic  of  a  bigoted  mind,  which  reasons  incorrectly 
if  at  all,  or  upon  imperfect  data,  or  from  unsound  premises,  and  makes  its 
own  pre-conceived  opinions  the  test  of  all  new  theories,  and  its  hmited  ob- 
servation the  standard  of  probability,  by  which  all  alleged  facts  are  to  be 
tried.  This  is  the  disposition  which,  when  told  that  facts  do  not  accord  with 
his  favorite  theory,  leads  the  holder  to  exclaim  impatiently,  ''  So  much  the 
worse  for  the  facts  then ;"  or  like  the  King  of  Siam,  who,  when  told  by  a 
Dutch  traveler  that  in  Holland,  water  sometimes  became  so  soUd  that  an 
elephant  might  walk  on  it»  replied,  ''  I  have  believed  many  extraordinary 
things  which  you  have  told  me,  because  I  supposed  you  a  man  of  veracity ; 
but  now  I  know  that  you  lie."  With  a  cultivated  mind  and  the  ability  to 
discriminate  clearly,  we  can  readily  see  how  the  king-  just  named,  or  any 
other  person  who  had  ever  seen  the  metals  liquefied  by  the  application  of 
heat,  and  again  become  solid  when  it  was  abstracted,  might  have  regarded 
the  traveler's  statement,  not  only  as  possible,  but  as  credible,  and  even 
highly  probable,  without  reference  to  the  credibility  of  the  traveler.  In  the 
same  manner,  we  can  easily  conceive  how  Archimedes,  or  any  other  simi- 
larly intelligent  philosopher  of  his  time,  might  have  given  credence  to  a 
description  of  the  feats  of  a  steam  engine,  or  any  other  piece  of  modem  ma- 
chinery, while  his  ignorant  countrymen  would  have  regarded  it  as  entirely 
fabulous. 

In  order  to  prove  the  existence  of  facts  or  the  occurrence  of  events  of 
which  we  have  not  personally  taken  cognizance,  it  is  desirable  that  they 
should  be  substantiated  by  tlie  concurrent  testimony  of  two  or  more  indi- 
viduals ;  but  cases  frequently  occur,  in  which,  firom  the  circumstances,  this 
is  impossible,  and  our  opinions  must  be  formed  from  the  testimony  of  a 
single  witness.  In  such  cases,  it  is  necessary  that  the  witness  possess  most 
or  all  the  characteristics  needed  to  render  his  testimony  valid ;  and  hence 
the  importance,  to  every  person,  of  a  knowledge  of  these  characteristics. 

REQUISITES    IN   A   SINGLE    WITNESS. 

The  most  important  requisites  for  the  credibility  of  testimony  from  a  sin- 
gle individual,  are  the  following: 

1.  Unexceptionable  moral  character;  or,  at  least,  a  character  for  veracity 
unimpeached  and  unimpeachable :  the  importance  of  this  is  too  obvious  and 
too  well  underatood,  to  need  comment 

2.  That  he  be  dismterested  in  the  present  case ;  that  he  have  no  private 
or  personal  ends  to  accomplish. 

3.  That  he  possess  a  capacity  for  understanding  the  facts  in  regard  to 
which  he  testifies :  the  savage  would  be  but  poorly  qualified  to  give  infor- 
mation in  the  processes  required  in  the  mechanic  arts ;  the  man  unacquain- 
ted with  human  anatomy,  physiology,  and  pathology,  would  be  equally  in- 
competent to  testify  to  the  facts  revealed  by  a  post-mortem  examination. 

4.  He  must  have  had  full  opportunity  to  observe,  for  himself  the  hcta 
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to  which  ho  testifies :  this  will,  of  course,  exclude  every  thmg  like  "  hear- 
say," or  second-hand  testimony. 

5.  There  must  be  satisfactory  evidence  that  adequate  attention  was  given 
to  the  facts  at  the  time  of  their  occurrence,  and  that  the  memory  of  the 
witness  does  not  deceive  him.  This  is  a  requisite  of  the  utmost  importance ; 
the  testimony  of  many  a  witness  is  invalidated,  and  his  character  for  vera- 
city rendered  questionable,  by  the  manifest  want  of  attention  to  the  facts, 
and  the  confused  remembrance  of  them  indicated  in  his  statements. 

6.  His  testimony  must  be  given  in  plain,  unequivocal  terms.  Nothing  is 
more  directly  calculated  to  discredit  the  testimony,  or  bring  suspicion  upon 
the  character  of  the  witness,  than  the  use  of  ambiguous  expressions ;  and  it 
adds  no  weight  to  testimony,  to  have  it  expressed  in  technical  language, 
when  common  and  perfectly  intelligible  terms  may  be  employed  with  equal 
accuracy  and  propriety. 

7.  There  must  be  consistency  in  his  statements,  and  between  them  and 
his  conduct  Had  Columbus  manifested  an  unwillingness  to  return  to  this 
continent,  or  had  he  even  seemed  indifferent  to  the  undertaking  of  another 
voyage  in  this  direction,  who  would  have  believed  his  statements  in  regard 
to  the  discoveries  he  had  made  ? 

CORROBORATING    CIRCUMSTANCES. 

Aside  from  these  characteristics  of  the  witness  himself  there  are  often 
circumstances  entirely  unconnected  with  his  character,  his  capacity,  or  his 
conduct,  which  have  an  important  bearing  upon  the  credibility  of  his  testi- 
mony ;  among  those  which  tend  to  confirm  his  statements  are  the  follow- 
ing: 

1.  The  entire  absence  of  all  motives  to  misrepresent  the  facts,  or  to  give 
false  testimony,  and  especially  the  presence  of  strong  motives  of  an  opposite 
character ;  under  such  circumstances,  we  often  feel  impelled  to  receive  tes- 
timony without  reference  to  the  moral  character  of  the  witness. 

2.  That  the  witness  be  aware  that  he  is  open  to  conviction  if  his  testimony 
isfiEdse. 

3.  When  the  facts  stated,  though  unknown  before,  accord  with  others  of 
a  similar  nature,  already  known. 

4.  When,  though  without  parallel  or  analogy  in  our  experience  or  obser- 
vation, they  accord  with  the  known  powers  of  the  cause  alleged  to  have  pro- 
duced them. 

6.  When  the  facts  stated  develop  laws  not  previously  discovered,  or  reveal 
properties  or  powers  in  the  alleged  causes,  or  the  existence  of  relations,  be- 
fore unknown;  here,  the  fMlher  removed  fi-om  experience,  the  greater  the 
probability  of  the  truth  of  the  fiacts :  because,  if  not  true,  they  would  have 
been  unknown  to  the  witness.  One  of  the  earliest  Greek  historians  men- 
tions that  a  ship's  crew  professed  to  have  sailed  from  the  Red  Sea,  around 
the  Southern  extremity  of  Africa,  and  returned  by  way  of  the  Straits  of 
Gibraltar ;  but  adds,  "  We  know  they  do  not  tell  the  truth,  because  they 
afiBrm  that,  during  a  great  part  of  their  voyage,  the  sun  appeared  north  of 
them  at  noon !" 

6.  The  entire  absence  of  all  conflicting  or  contradictory  testimony,  and  the 
knowledge  of  facts  which  cannot  be  accounted  for,  except  by  supposing  the 
statements  true. 
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TBSTIMONT   TROM  TWO  OR  MORS   WITNESSES. 

When  two  or  more  witnesses  appear  to  testify  to  the  same  facts,  it  is  im- 
portant, 

1.  That  each  possess  all  the  requisites  previously  named. 

2.  That  they  concur  in  their  statements  in  all  essential  particulars. 

The  following  circumstances  tend  to  increase  our  confidence  in  concur- 
rent testimony  thus  given. 

1.  When  one  witness  mentions  fects  or  particulars  omitted  by  others. 

2.  When  coincidences  occur  in  regard  to  which  the  nature  of  the  case 
and  their  circumstances,  or  relations  to  each  other,  preclude  the  idea  of  col- 
lusion. 

3.  When  statements  apparently  contradictory,  are  reconciled  by  a  more 
full  acqunintance  with  the  subject 

4.  When  the  characters  of  the  witnesses,  and  their  relations  to  the  sub- 
ject of  investigation,  are  materially  different,  and  hence  their  testimony,  if 
influenced  at  all  by  personal  feelings,  would  vary. 

6.  To  these  may  be  added,  in  regard  to  recorded  testimony  of  every  kind, 
one  of  the  strongest  corroborating  circumstances  is,  the  general  assent  to  its 
truth  of  all  those  to  whom  the  statements  were  originally  made,  and  during 
whose  life-time  they  were  recorded. 

It  will  be  obvious,  without  remark,  that  the  views  here  presented  may  be 
applied  in  every  department  of  investigation  or  research.  To  those  ahready 
familiar  with  the  subject,  it  is  unnecessary  to  say  that  the  writer  claims  very 
little  on  the  score  of  originality :  his  object  has  been  to  arrange,  in  a  form 
as  condensed  as  possible,  and  convenient  for  reference,  an  outline  of  the 
subject,  for  the  benefit  of  those  who  may  not  have  time  for  consulting  the 
volimiinous  legal  treatises  upon  evidence,  and  who  may  wish  to  be  able  to 
form  for  themselves  opinions  which  they  can  defend,  as  well  as  state  and 
illustrate,  in  regard  to  every  subject  to  which  their  attention  is  directed. — 
Ohio  Med,  ana  Sur.  Journal 


Lead-poisoning  in  the  City  of  New  Orleans,     Proceedings  of  the  Physico- 
Medical  Society. 

Those  of  our  readers  who  have  obtained  the  first  volume  of  Dr.  Fanner's 
Southern  Medical  Reports,  cannot  have  overlooked  bis  report  on  the  epide^ 
mic  colic  that  prevailed  in  this  city  during  the  summer  and  autumn  of 
1849;  nor  could  they  have  failed  to  attribute  this  colic  to  lead-poisoningf 
derived  chiefly  from  the  use  of  soda  water.  The  same  disease  having  ap- 
peared again  in  the  summer  just  past,  gave  occasion  to  Dr.  Fenner  to  re- 
new his  mvestigations  into  its  cause.  On  the  14th  of  September,  he  read 
before  the  Physico- Medical  Society,  an  elaborate  paper  on  the  subject^  of 
which  the  following  is  a  very  brief  resume  or  synopsis,  together  with  the 
report  of  a  committee  of  able  physicians  appointed  by  the  Society  to  eza- 
mme  the  subject.  The  original  paper  is  reserved  for  the  second  volume  of 
the  Southern  Medical  Reports,  which  we  learn  wiH  appear  about  the  Ist  of 
June  next.  The  subject  of  this  paper  is  of  vital  importance  to  the  citizens 
of  New  Orleans,  and  we  trust  it  wm  command  the  attention  it  deserves. 


672  XOLBCTIC  DEPABTMKirr. 

Abstract  of  the  Proceedings  of  the  Physico- Medical  Society  of  New  Orleans, 
Begular  Meeting,  Saturday  evening,  Sept,  l^th,  1850. 

Dr.  Fenner  read  a  paper  on  the  subject  of  lead-poisoning  in  the  city  of 
New  Orleans,  to  which  he  believed  the  prevailing  bilious  colic  of  this  and 
the  last  summer,  might  be  justly  attributed.  He  pointed  out  the  striking 
resemblance  existing  between  the  colic  lately  seen  and  that  which  undoubt- 
edly arises  from  lead,  as  well  in  its  symptoms  as  its  consequences,  and 
mentioned  standard  authorities  which  maintain  that  there  is  no  material 
difference  between  the  bilious  colic  or  dry  belly-ache  of  the  West  Indies 
and  true  lead  colic. 

He  quoted  authorities  to  show  that  in  all  the  places  where  colic  has  pre- 
vailed extensively,  under  careful  investigation  the  disease  has  been  fairly 
traced  to  lead;  and  added,  that  the  skepticism  which  has  ever  existed  on 
the  subject,  arose  from  the  imperfect  and  unsuccessful  efforts  to  discover 
the  lead. 

He  called  attention  to  the  brief  experiments  he  made  with  soda  waUsr 
last  year,  which  indicated  the  presence  of  a  great  amount  of  lead  in  that 
beverage,  and  stated  that  recent  experiments  under  the  eye  of  Prof.  Rid- 
dell,  had  removed  all  doubt  in  regard  to  it. 

He  then  proceeded  to  detail  the  results  of  the  recent  examinations  of  the 
water  in  common  use  from  our  city  hydrants,  which  likewise  appeared  to 
indicate  the  presence  of  lead  to  a  great  and  dangerous  extent  In  connec- 
tion with  this  point,  he  related  some  cases  of  colic  that  had  recently  fallen 
under  his  observation,  and  which,  if  attributed  to  lead,  must  have  derived 
it  chiefly  if  not  solely  from  the  use  of  hydrant  water. 

He  said  he  had  examined  the  dark  deposit  thrown  down  by  the  introduc- 
tion of  sulphuretted  hydrogen  gas,  and  thought  that  by  means  of  the  blow- 
pipe  he  had  succeeded  in  developing  a  few  small  globules  of  lead,  but  was 
not  fully  satisfied  of  the  fact. 

He  had  examined  hydrant  water  which  had  been  previously  clarified  by 
alum,  and  found  a  very  slight  trace  of  lead,  which  he  thought  would  ap- 
pear to  indicate  that  in  this  cheap  and  convenient  article  we  should  find 
both  a  corrective  and  antidote  to  the  existing  poison. 

He  had  tasted  water  taken  direct  from  the  river,  and  found  that  it  like- 
wise threw  down  a  black  deposit  after  the  introduction  of  sulph.  hydrogen 
gas,  but  he  thought  it  more  likely  that  this  proceeded  from  the  presence 
of  iron  than  lead. 

He  had  tasted  various  specimens  of  wines  and  malt  liquors  from  bottles, 
without  detecting  any  appreciable  presence  of  lead. 

All  these  experiments  had  been  made  with  sulphuretted  hydrogen  gas, 
in  the  laboratory  of  Prof.  Riddell,  who  was  present  and  confirmed  what 
was  stated  by  Dr.  Fenner.  Dr.  F.  inade  some  remarks  upon  the  impor- 
tance of  the  subject,  and  hoped  it  would  claim  from  the  society  the  atten- 
tion it  deserved. 

Dr.  Jones  moved  that  a  committee  of  three  be  appointed  to  investigate 
the  subject  as  set  forth  by  Dr.  Fenner,  and  report  at  their  earliest  conve- 
nience. Whereupon  the  following  gentlemen  were  appointed,  viz:  Drs. 
Jones,  Riddell  and  Axon. 

REPORT   OF  THE   OOMIUTTEE. 

The  committee  appointed  on  the  14th  of  September,  io  examine  the 
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facts  set  forth  in  the  paper  of  Dr.  Fenner,  read  to  the  Society,  on  the  sub- 
ject of  poisoning  from  Lead,  beg  leave  to  report,  that  they  have  repeated 
the  experiments  on  the  soda,  hydrant  and  river  water,  in  company  with 
Dr.  Fenner;  and  without  repeating  the  processes  they  have  followed,  have 
arrived  at  the  following  conclusions: 

1st.  That  they  have  carefully  tested  the  various  specimens  of  soda 
water  procured  from  diflferent  fountains  in  the  city,  in  all  of  which  they 
readily  found  evident  traces  of  lead.  These  investigations  have  been  in 
their  opinion,  abundantly  sufficient  to  confirm  the  opinion  of  Dr.  Fenner 
that  lead  exists  in  all  the  soda  water  transmitted  through  leaden  pipes, 
and  in  adequate  quantity  to  produce  the  deleterious  effects  by  him  thereto 
attributed. 

2d.  They  have  also  frequently  examined  the  hydrant  water  in  the  Che- 
mical Lecture  Room,  which  is  transmitted  through  about  seventy  feet  of 
leaden  pipe.  During  the  gi'eater  part  of  these  mvestigations,  and  while 
the  water  was  freely  drawn  and  in  constant  use,  they  have  not  been  able 
to  detect  the  slightest  traces  of  lead  by  the  most  delicate  tests,  Traces  of 
lead  have  been  detected,  however,  by  Drs.  Riddell  and  Axon,  in  company 
with  Dr.  Fenner.  That  under  certain  circumstances,  traces  of  lead  are  to 
be  found  in  hydrant  water;  though,  whether  in  sufiScient  quantity  to  pro- 
duce the  imputed  effects,  is,  in  their  opinion,  not  satisfactorily  established. 

3d.  The  Conunittee  having  repeatedly  examined  the. water  taken  imme- 
diately from  the  river,  for  indications  of  the  presence  of  lead,  unanimously 
concur  in  asserting  that  on  no  occasion  has  its  existence  been  demonstrated. 
The  dai'k  precipitate  produced  by  sulphuretted  hydrogen,  both  in  this  and 
in  the  hydrant  water,  having  been  effected  by  its  action  on  the  suspended 
sesqui-oxyde  of  iron.  The  Committee  do  not  therefore  concur  in  the  sug- 
gestion of  Dr.  Fenner  that  lead  exists  in  an  appreciable  quantity  in  ordi- 
nary river  water. 

While  compelled  to  disagree  with  the  author  of  the  paper  read  to  the 
Society  in  the  greater  number  of  his  conclusions,  the  Committee  cannot 
refrain  from  expressing  their  approval  of  these  investigations,  which  it  is  to 
be  hoped  will  be  followed  up  not  only  by  the  gentleman  alluded  to  but  by 
the  members  of  the  Society.  Dr.  Fenner  has  certainly  established  the  de- 
leterious character  of  soda  water,  for  which  he  is  entitled  to  the  thanks  of 
the  Society  and  of  the  community  at  large,  for  whom  it  would  be  demand- 
ing a  just  protection  by  having  proper  municipal  ordinances  adopted,  pro- 
hibiting henceforward,  under  heavy  penalties,  the  transmission  of  carbona- 
ted water  through  leaden  pipes. 

Signed,  JAMES  JONES, 

A.  FOSTER  AXON, 
J.  L.  RIDDELL. 

Jfew  Orleans,  Nov.  2d,  1860. — [JV.  0.  Med  and  Surg.  JoumaL 


Treatment  of  Dysentery,     By  J.  Watson  Tullis,  M.  D.,  Troy,  Ohio. 

Dysentery  prevailed  very  extensively  in  Troy  and  its  vicinity,  during  the 
latter  part  of  the  summer  of  1850.  It  was  marked  by  the  usual  symp- 
toms of  Epidemic  Dysentery.    A  number  of  cases  proved  fatal,  under  the 
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ordinary  treatment.     I  mean,  by  ordinary,  the  mercurial  and   anodyne 
treatment,  with  the  occasional  use  of  cathartics. 

Daring  prtyioos  years,  I  had  treated  Dysentery  according  to  the  plan 
generally  recommended  in  the  books,  but  never  with  the  uniformly  happy 
result  which  attended  an  aUnost  entirely  different  course  of  treatment^ 
adopted  by  me  during  the  last  sunmier. 

I  had  lost  confidence  in  the  mercuriiQ  treatment^  not  only  from  my  own 
eiperience,  but  from  the  numerous  concessions  as  to  its  uncertainty,  on  the 
part  of  those  who  had  trusted  in  it 

The  cathartic  treatment*  resorted  to  by  almost  all,  so  &r  as  1  know,  it 
seems  to  me,  is  still  more  objectionable.  Although  it  induces  fecal  eracu- 
ations,  yet  it  does  so  at  the  expense  of  the  delicate  and  inflamed  mucous 
membrane  of  the  bowels.  The  natural  eracuations,  thus  induced,  do  not 
depend  on  a  subsidence  of  the  diieoie^  but  upon  the  excited  contractions 
of  the  muscular  coat  of  the  bowels,  upon  the  already  inflamed  and  painful 
mucous  membrane,  which  must  ineritably  aggravate  the  pain  and  inflam- 
mation, and,  consequently,  mcrease  the  danger  of  the  case.  If  the  mucous 
secreted  is  lessened,  or  suppressed  by  such  treatment*  it  is  because  there 
is  such  an  exaltation  of  organic  action,  as  is  incompatible  with  the  process 
of  secretion ;  and  the  mucous,  or  muco-bloody  discharges  will  return,  pro- 
bably, with  increased  profusion  and  frequency ;  unless,  indeed,  from  the 
mildness  of  the  disease,  or  the  recuperative  power  of  the  system,  recoTery 
IS  effected  in  spite  of  the  treatment 

But  I  will  briefly  present  the  simple  treatment  which  I  have  adopted, 
and  which  I  can  reconmiend,  with  Uie  utmost  confidence,  to  my  medical 
brethren. 

1. direct  Sulphate  of  Morphine,  in  doses  varying  from  1-6  to  1-8  of  a 
grrain,  one  of  which  is  to  be  taken  every  time  the  bowels  are  moved,  pro- 
vided the  interval  be  not  less  than  one-half  hour :  thus  giving  time  for  the 
action  of  the  medicine,  lest  the  patient  be  narcotized.  I  unirormly  give  10 
or  12,  or  more,  powders,  of  quantity  suited  to  the  patient  If  I  know  no- 
nothing  of  the  susceptibility  of  the  patient  to  the  action  of  morphine,  I 
sometimes  direct  that  he  should  begin  with  half  powders,  repeating  as 
above ;  but  if  not  very  soon  relieved,  to  take  full  doses. 

I  never  used  morphine  with  such  profusion  as  in  our  late  epidemic,  and 
yet,  in  an  extensive  practice,  did  not  narcotize  a  single  patient,  it  is  asto- 
nishing what  an  amount  of  morphine,  in  Dysentery  as  well  as  in  many 
other  diseases,  is  tolerated  by  those  who,  under  ordinary  circumstances, 
would  be  readily  narcotized. 

Having  adopted  the  morphine  treatment  during  the  entire  period  of  this 
epidemic,  and  in  a  variety  of  constitutions,  and  with,  certainly,  not  less 
complications  than  are  usually  met  with  in  dysentery,  during  the  summer 
and  fall  months,  I  am  inclined  to  prefer  it  very  much,  above  ai^  otlrsr 
treatment  It  is  safe,  salutary,  and  free  from  the  horrible  torture  incident 
to  the  mercurial  and  cathartic  treatment 

Of  course,  regimen  is  of  the  utmost  importance  in  this  affection.  Total 
abstinence  from  foodr,  mucilaginous  drinks  and  a  suitable  dose  of  morphine 
after  each  evacuation  of  the  bowels,  will  frequently  effect  a  permanent  cure 
in  less  than  24  hours. 

It  was  only  in  a  few  cases  necersary  to  use  enemas  of  laudanum  and 
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Starch.  This,  however,  should  never  be  neglected,  if  tenesmus  and  tor- 
mina resist  the  morphine. 

In  all  cases  which  resisted  treatment  by  internal  means,  or  were  marked 
by  unusual  pain,  or  tenderness  of  the  abdomen,  or  great  prostration,  or  any 
other  indication  of  danger,  I  cupped  fredy  and  repeatedly,  and  with  the 
very  happiest  effect  In  an  acute  case  of  dysentery,  not  controlable  by 
ordinary  means,  the  neglect  of  local  depletion  is  unpardonable.  Perhaps 
almost  the  only  cases  which  would  not  recover  without  medical  aid,  are  left 
to  perish  for  the  want  of  local  bleeding,  under  the  delusion  that  a  blister  is 
as  salutary  as  scarificator  and  cups.  This  delusion,  or  opinion,  is  not  sanc- 
tioned by  any  respectable  modem  work  extant;  and  yet,  perhaps,  more 
than  nine-tenths  of  our  western  country  practitioners,  practice  upon  it,  to 
the  torture  and  sacrifice  of  hundreds  of  patients. 

Warm  emollient  poultices,  constantly  applied,  are  of  unquestionable  uti- 
lity, and  should  never  be  neglected  in  serious  cases. 

Blisters  should  never  be  employed  in  acute  dysentery,  because  they  are 
a  thousand  times  more  painful  than  cupping,  and  a  thousand  times  less 
useful,  and  because  when  they  fail,  you  can  neither  repeat  the  blister,  nor 
apply  cups,  until  the  surface  be  healed. 

In  conclusion,  permit  me  to  say  that,  in  all  ordinary  cases  of  dysentexy, 
suitable  doses  of  morphine,  taken  immediately  after  each  dejection,  with 
rest  and  abstinence  from  food,  will  effect  a  speedy  cure.  As  to  the 
severer  cases  of  dysentery,  I  propose  to  make  further  observations,  in  a 
subsequent  article. —  Ohio  Med.  and  Surg,  Journcil. 


Axillary  Dislocation  of  the  Humerus  after  Jive  weeks*  duration,     Reduction 
by  the  Twisted  Ropes  under  the  influence  of  Chloroform,    By  David 

|,    PRINOB,  M.  D. 

(Read  before  the  St  Lonis  Medical  Society.) 

Michael  Carmoly,  aged  fifty,  muscular,  never  having  been  sick  except  a 
fever  twenty  years  ago,  a  recent  immigrant  from  Ireland,  presented  himself 
to  Dr.  Marshall,  November  25th,  1850,  saying  that  five  weeks  ago,  while 
coming  up  from  New  Orleans,  he  fell  through  the  hatchway  of  the  steam- 
boat, and  stunned  himself  so  that  he  knew  nothing  for  several  hours.  With 
a  cut  upon  his  head,  and  a  sprain  of  one  ankle,  and  a  bruise  of  the  other 
knee,  the  shoulder  escaped  especial  attention  ;  and  as  those  got  well  with- 
out a  doctor,  he  thought  his  shoulder  might  get  well,  alsa  ^  Bvtt,"  said 
the  patient,  <*  upon  stripping  myself  this  morning,  before  the  women,  they 
told  me  the  shoulder  stuck  out  more  than  the  other,  and  I  must  go  and  see 
a  doctor.''  Upon  examination,  the  injury  was  found  to  be  an  axillary  dis- 
location of  the  humerus,  with  the  usual  signs.  As  Dr.  Marshall  invited  me 
to  superintend  the  procedures  in  this  case,  I  suggested  the  employment  of 
the  twisted  rope,  instead  of  the  pullies,  an  apparatus  always  available,  haying 
all  the  advantages  of  the  pullies  ;  cheap,  as  a  bed  cord,  and  easily  mended 
when  broken,  and  to  be  replaced  in  any  by-place.  Eveiy  adjustment  was 
made,  as  if  for  the  use  of  the  pullies,  except  that  a  rope  quadrupled,  with 
a  stick  introduced  for  a  twister,  replaced  the  pullies.  The  patient  was 
brought  under  the  influence  of  Chloroform  ;  the  rope  twisted,  and  thus 
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shortened,  by  turning  the  stick  which  had  been  introduced,  until,  after  suf- 
licieni  pulling  and  waiting,  the  head  of  the  humerus  was  found  to  occupy 
the  fflenoid  cavity  of  the  scapula.  Here  it  was  retained  by  suitably  adjusted 
banoui^es.  The  effect  of  the  chloroform  was,  in  this  case,  most  admirable — 
removmg  all  voluntary  contraction  of  the  muscles,  and  leaving  only  the  tonic 
shortening  to  be  overcome,  and  the  new  formed  adhesions  to  be  broken  up. 

But  the  particular  object  in  reporting  this  case,  is  to  call  attention  to  the 
employment  of  ropes,  twisted  by  a  stick,  as  affording  all  the  power  and  con- 
venience of  pullies,  and  few  or  none  of  their  disadvantages,  except  that  the 
operator  cannot  *'  pull  the  rope''  and  manipulate  the  displaced  bone  at  the 
same  time.  The  assistant^  who  turns  the  twister,  can  be  directed  to  twi^t, 
to  hold  fast,  or  to  untwist,  at  the  pleasure  of  the  operator ;  and  if  a  rope 
should  break,  a  new  one  could  be  easily  procured— or  in  default  of  a  new 
one,  the  old  one  could  be  tied.  A  cut,  showing  the  mode  of  applying  the 
twisted  rape,*  may  be  seen  in  the  April  number  (page  355^  of  the  American 
Journal  of  Uie  Medical  Sciences,  for  1845,  in  connexion  with  a  communica-  I 

tion  upon  the  twisted  rope,  from  Dr.  D.  Gilbert^  Professor  of  Surgery  in  the 
Medical  Department  of  Pennsylvania  College,  Philadelphia. 

Though  a  contrivance  so  simple  can  hardly  be  claiiped  as  an  invention, 
for  any  one.  Dr.  Gilbert  ascribes  the  credit  of  first  usSig  it  to  Dr.  P.  Fahnes- 
tock,  of  Pittsburgh,  P& 

**  The  power  mrnished  by  the  twisted  rope,"  says  Dr.  Gilbert,  "  answers 
every  indication,  furnishing  great  power  as  well  as  the  pullies,  and  is,  indeed, 
preferable,  on  account  of  its  simplicity  and  availability  in  every  possible  sit- 
uation, enabling  the  surgeon  even  to  dispense  with  assistance  should  that 
be  necessary."— >S^.  Louis  Medical  and  Surgical  Journal, 


Treatment  of  Internal  Hcefrmrrhoids. — Dr.  I.  P.  Garvin  has  recently 
published,  in  the  Southern  Medical  and  Surgical  Journal,  a  very  interesting 
paper,  in  which  he  states  that  he  has  treated  a  considerable  number  of  cases 
of  mtemal  haemorrhoids,  some  of  them  very  severe  and  of  long  standing,  by 
the  use  of  cold  water,  in  the  following  manner  : — He  directs  about  a  gill  of 
cold  water  to  be  thrown  into  the  rectiun  immediately  before  every  attempt 
to  evacuate  the  bowels,  and  that  this  enema  be  retained  several  minutes,  if 
posable.  This  usually  produces  an  evacuation  of  the  faeces,  which  have 
been  so  far  softened  on  their  surface  as  to  permit  their  escape  without  the 
least  straining  or  irritation.  After  every  evacuation,  it  will  be  proper  to  use 
ablutions  of  the  parts,  more  especially  in  such  cases  as  are  here  attended  by- 
some  protrusion  of  the  bowels.  The  treatment  is  to  be  continued  until  some 
days  after  all  uneasiness  is  removed.  In  old  or  very  severe  cases,  to  effect 
such  amendment  generally  requires  several  weeks.  It  is  highly  important 
to  impress  upon  tie  patient  the  absolute  necessity  of  perseverance  in  the 
use  of  cold  water,  even  though  he  should  be  so  far  relieved  as  to  feel  almost 
well,  for  if  it  be  suspended  too  soon,  a  very  slight  cause  will  bring  on  a  re- 
lapse. So  decided  is  the  relief  afforded  by  this  treatment,  that  few  persons 
would  be  disposed  hastily  to  abandon  it,  but  for  the  inconvenience  of  apply- 
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ing  it  daily.  The  ordinary  apparatus  for  enemata  are  so  unwieldy,  that 
they  cannot  be  carried  about  conveniently.  All  difficulty  from  this  source 
may  be  obviated  by  the  employment  of  a  small  pewter  sjrringe  with  a  ring 
handle  to  the  piston.  One  which  will  hold  two  ounces  is  very  convenient^ 
and  may  be  carried  in  the  pocket  when  necessary.  When  such  enemata  of 
cdd  water  fail  to  procure  sufficient  alvine  evacuations,  the  quantity  of  fluid 
may  be  increased  to  half  a  pint,  or  it  may  be  necessary  to  resort  to  mild  lax- 
atives. Active  purgation  must  be  carefully  avdded.  The  patient  should 
be  advised  never  to  aid  the  natural  expulsive  action  of  the  bowels  by  strain- 
ing.— Am.  Jour,  Med,  Sciences, 


Novel  Method  of  Treating  Chrome  Abscess  with  Iodine  Injections,    By 
B.  L.  Howard,  M.  D.,  Prof  of  Surgery  in  Starling  Med.  College. 

On  the  25th  of  January,  1850,  Mrs.  L.  G.,  aged  21  years,  was  attacked 
by  local  inflammation  on  the  anterior  and  upper  part  of  the  right  thigh. 
The  acute  symptoms  soon  subsided,  but  a  chronic  painless  swelling  re. 
mained  unreduced.  During  the  following  spring  and  summer,  the  swell- 
ing gradually  increased,  but  produced  no  decided  inconvenience.  Her 
general  health  variable,  and  always  delicate,  was  not  materially  impaired 
by  the  local  disease  or  its  cause. 

During  the  prevalence  of  the  cholera  in  our  city,  some  time  in  the  latter 
part  of  August,  she  for  the  first  time  applied  to  me  fbr  advice.  I  found  on 
examination,  a  large  fluctuating  tumor,  extending  from  Poupart's  ligament 
to  within  four  inches  of  the  knee,  and  from  the  triceps  adductor,  internally, 
to  the  outer  border  of  the  vastus  extemus  muscle.  As  it  was  entirely  de- 
void of  pain  and  other  evidences  of  inflammation,  and  fluctuated  at  every 
part,  1  supposed  it  to  be  a  chronic  abscess. 

On  the  dd  of  September,  afler  having  corrected  so  far  as  practicable  her 
general  health,  1  introduced  a  tenotomy  knife  in  an  oblique  direction,  into 
the  most  dependent  part  of  the  tumor,  and  drew  off  about  one  pint  of 
serous  pus.  I  then  sealed  the  orifice  hermetically  by  applying  collodion 
and  adhesive  plaster.  I  then  procured  a  laced  band,  wide  enough  to  pass 
nearly  around  the  thigh,  and  of  sufficient  length  to  cover  in  the  entire 
swelling.  This  was  applied  and  drawn  by  cords  as  tightly  as  the  patient 
would  bear.  The  possibility  of  wrinkling  or  slipping  down  was  prevented 
by  the  insertion  of  several  sticks  of  whalebone,  parrallel  with  the  axis  of 
the  thigh.  This  band  was  re-applied  daily.  At  the  end  of  one  week  I 
again  tapped  the  abscess — removed  about  the  same  quantity  as  before,  and 
treated  the  incision  in  the  same  manner,  which  was  followed  by  adhesion 
by  the  first  intention.  Subsequently,  I  repeated  these  incisions  once  in 
from  seven  to  twelve  days.  My  object  was  obviously  to  induce  a  gradual 
contraction  of  the  walls  of  the  abscess,  and  by  compression,  to  indace  ad- 
hesion between  them,  so  as  to  finally  effect  an  obliteration  of  its  cavity. 

Within  the  period  of  three  months  after  the  first  incision,  I  tapped  this 
abscess  twelve  times — at  each  operation  I  found  the  fluid  to  lose  more  and 
more  its  purulent  character,  so  that  it  finally  became  almost  entirely  serous, 
holding  in  suspension  flakes  of  lymph  and  ill  concocted  pus.  The  object 
of  insuring  immediate  adhesion  between  the  lips  of  the  wound,  was,  of 
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course,  to  prevent  the  admission  of  atmospheric  air,  an  accident,  connected 
with  80  large  a  cavity,  fraught  with  the  utmost  danger. 

After  three  or  four  of  the  first  operations,  the  size  of  the  abscess  seemed 
gradually  to  diminish ;  but  it  finally  became  stationary  and  seemed  to  con- 
tract Here  I  reflected  upon  the  propriety  of  laying  it  open  by  a  free 
inciaioDt  to  as  to  invite  the  admission  of  atmospheric  air,  and  au  unob- 
ilructed  discharge  of  all  its  contents.  As  my  patient  was  constitutionally 
feeble,  and  had  suffared  much  from  former  sickness,  1  feared  the  conse- 
quences.    I  then  adopted  the  following  plan : 

On  the  11th  of  November,  1  punctured  the  abscess  and  removed  as 
usual,  nearly  a  pint  of  glairy  fluid,  and  injected  an  ounce  of  water,  holding 
in  solution  gr.  iii.  of  Iodine,  with  gr.  z.  of  Iodide  Potass. — closed  the  ori- 
fice and  induced  adhesion.  A  burning  sensation  followed  this  injection, 
which  continued  for  twenty-four  hours.  This  was  accompanied  by  an  ele- 
ration  of  temperature,  and  increased  swelling.  These  symptoms,  how- 
ever, subsided  in  two  or  three  days,  and  the  swelling  remained  as  before. 

November  18,  I  again  tapped  and  injected  into  the  cavity,  after  having 
drawn  off  most  of  its  contents,  gr.  v.  Iodine,  gr.  xv.  of  Iodide  Potass,  in  an 
ounce  of  water,  and  treated  the  puncture  as  before.  More  decided  marks 
of  inflammation  followed  this  operation,  but  at  the  end  of  about  one  week, 
all  excitement,  pain,  and  acute  swelling,  subsided,  and  left  the  tumor  in 
its  original  condition. 

November  27, 1  injected,  after  removing  all  the  contents,  Iodine  gr.  x., 
lod.  Potass,  dr.  sa.,  water  oz.  L,  and  closed  the  orifice.  This  operation 
was  followed  by  quite  a  suflScient  amount  of  inflammation.  The  patient 
complained  of  excessive  heat  and  pain  in  the  part — the  walls  of  the  abscess, 
and  the  surrounding  soft  parts,  became  thickened  and  indurated  by  exces- 
sive deposit;  and  the  general  system  was  involved  in  systematic  fever.  I 
made  use  of  but  moderate  remedies  to  subdue  the  general  or  local  inflam- 
matory excitement,  as  it  was  upon  this  excitement,  within  certain  bounds, 
I  relied  for  obliteration  of  the  cavity  by  granulation  and  plastic  exudation. 
In  the  course  of  a  week,  the  acute  symptoms  began  to  abate,  and  a  few 
days  later  my  patient  was  again  comfortable — and  yet  there  was  around 
the  cavity  a  vast  amount  of  solid  swelling,  the  result  of  the  preceding 
inflammation.  I  found  on  subsequent  visits,  that  the  tumor  was  not  in- 
creasing in  its  dimensions,  but  on  the  contrary,  sensibly  diminishing. 

February  7th,  I  visited  my  patient  after  a  long  absence,  and  found  the 
swelling  had  entirely  disappeared,  and  the  general  health  much  improved. 
I  might  say  here,  that  during  the  autumn  I  had  treated  Mrs.  G.  constitu* 
tipnaliy,  as  well  as  locally.  Quinine  and  other  tonics  were  administered  a 
part  of  the  time,  with  occasional  evacuants^  as  circumstances  required,  but 
my  principal  reliance  was  upon  Iodide  Potass.  While  general  remedies 
served  to  improve  somewhat  her  health,  they  exerted  no  influence  upon 
the  local  affection  whatever. 

I  look  upon  this  case,  in  connection  with  the  treatment,  as  a  most  inte- 
resting one.  Within  the  limits  of  my  own  observation,  many  patients 
have  lost  their  lives  from  free  and  reckless  incisions  into  such  extensire 
chronic  abscesses.  Inflammation  of  tlie  pyogenic  membrane,  induced  by 
the  admission  of  atmospheric  air,  together  with  hectic  fever  and  a  high 
grade  of  constitutional  irritation,  are  almost  certain  to  follow  this  rash,  but 
simple  operation. —  Ohio  JHed*  and  Surg,  Jonrnal^  March  1. 
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External   Use  of  Diuretics,    By  Prof.  Chkistisov.    N.  Y.  Joum.,  JaiL, 
1851,  from  Monthly  Journ.  Med.  Science. 

Some  years  ago  a  short  paper  appeared  in  a  French  periodical,  on  the 
treatment  of  ascites,  by  means  of  digitalis  and  squill  apphed  outwardly  in 
the  form  of  liniment;  and  three  cases  were  given,  illustrating  the  diuretic 
and  curative  effects  of  this  treatment,  after  fsSure  by  means  of  diuretics  ad- 
ministered in  the  usual  way,  as  w-ell  as  by  powerful  purgatives  At  the 
time,  I  had  under  my  charge  a  boy,  ten  years  of  age,  wholiad  labored  un- 
der simple  ascites — ^mat  is,  without  any  oedema,  even  in  the  limbs — for  a 
period  of  five  or  six  months,  during  which  the  effusion  had  slowly  and  stea- 
dily increased,  notwithstanding  the  employment  of  brisk  purgatives,  various 
powerful  diuretics,  and  mercurial  action.  There  was  great  difficulty  in  re- 
ferring this  affection  to  any  particular  organic  disease;  but»  on  the  whole,  a 
previous  chronic  peritonitis  was  suspected  to  be  the  cause.  When  he  came 
under  my  care,  purgatives  and  diuretics  internally  were  again  tried,  and  es- 
pecially digitalis  and  squill,  but  with  no  better  success  than  before.  On  the 
contrary,  me  enlargement  and  tension  of  the  belly  became  gradually  venr 
great,  so  that  the  boy  was  confined  in  a  great  measure  to  bed.  The  Frencm 
suggestion  came,  therefore,  most  opportunely.  A  mixture  of  equal  parts  of 
tincture  of  digitalis,  tincture  of  squiU,  and  tincture  of  soap,  was  rubbed  firee- 
ly  and  diligently  into  the  sldn  of  the  belly  morning  and  evening.  At  an 
early  period — ^so  early,  if  I  do  not  mistake,  as  the  beginning  of  the  third 
day — the  urine  began  for  the  first  time  to  increase;  by  and  by  a  copious 
flow  was  established;  the  ascites  quickly  subsided,  and  in  about  fourteen 
days  entirely  disappeared  ;  the  boy  at  the  same  time  gained  flesh  and 
strength  under  the  use  of  simple  bitters  and  chalybeates,  and  ere  long  his 
health  was  completely  restored.  When  I  last  heard  of  him«  -four  or  five 
years  afterwards,  he  continued  well  and  strong. 

The  same  treatment  was  tried  afterwards  in  several  cases  more  or  less 
similar  to  this,  but  for  a  time  with  invariable  dis^pointment  In  all,  how- 
ever, the  more  ordinary  measures  had  previously  been  exhausted  to  no  pur- 
pose ;  and  in  most  of  them  decided  organic  disease  of  some  abdominal  organ 
was  ascertained  to  be  the  cause  of  the  effusion.  At  length  the  following 
remarkable  case  revived  the  hopes  excited  by  the  first  experiment  A  boy, 
about  nine  years  of  age,  had  been  affected  with  enlargement  of  the  liver 
and  ascites,  for  nearly  a  twelvemonth.  Dr.  James  Duncan,  his  medical 
attendant,  had  employed  all  the  most  serviceable  remedies,  but  to  very 
little  purpose.  Mercury,  iodine,  purgatives,  diuretics,  both  vegetable  and 
mineral,  had  been  fEuthfuUy  given,  occasionally  with  partial  e&ct>  but  not 
with  any  satis&ctory  amendment  At  lengrth  the  ascitical  distension  be- 
came enormous,  the  integuments  acquired  a  glistening  translucent  appear- 
ance, the  respiration  was  impeded,  and  the  tightness  of  the  skm  prevented 
the  nature  and  extent  of  the  disease  of  the  hver  from  being  ascertained. 
But  there  was  no  oedema,  even  in  the  limb&  In  this  state  I  saw  him  for 
the  first  time.  Before  resortmg  to  the  temporary  expedient  of  tapping,  it 
was  proposed  to  make  the  trial  of  the  diuretic  liniment;  but  the  integuments 
were  so  irritable,  that  the  method  by  friction  could  not  be  persevered  with. 
Dr.  Duncan,  however,  proposed  to  substitute  a  strong  infusion  of  digitalis, 
four  times  tiiie  pharmaceutic  strength,  and  to  apply  it  continuously  by  linen 
clodis  covered  with  dl  silk  to  impede  evapcnralion.    In  a  few  days  diuresis 
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sat  in,  and  a  profnso  flow  of  urine  quickly  removed  the  whole  dropsical  effa- 
sion.  'J'ht*  liver  was  soon  ffli  to  he  {^*atly  enlarged,  lobulated,  and  rugose ; 
wliich  dist*a-e,  it  need  scarcely  be  added,  proved  fatal  a  few  months  after- 
wards.     But  it  is  remarkable  that  the  ascites  never  returned. 

1  have  often  used  the  same  method  since,  both  in  simple  ascites,  and  like- 
wise where  that  affection  formed  a  prominent  part  of  a  more  general  dropc^. 
The  issue  has  of  course  been  variable,  and  more  frequently  unfavorable 
than  successful  But  on  the  whole  the  results  of  my  own  observation,  and 
the  experience  of  others  in  Edinburgh,  who  have  also  tried  the  practice,  lead 
to  tlie  conclusion,  that  digitalis  not  imfrequently  succeeds  in  this  way,  when 
not  only  it,  but  likewise  all  other  diuretics,  taken  intemallv,  as  well  as  the 
purgative  method  of  cure,  prove  of  no  avail  It  has  likewise  been  tried  with 
success  in  a  few  cases  of  obstinate  excessive  cedema  of  the  Hmbs,  in  connec- 
tion with  general  anasarca  and  Bright's  disease  of  the  kidneys,  after  diapho- 
retics, purgatives,  and  diuretics  internally,  had  failed  to  give  relief 

The  late  invention  of  the  texture,  called  Spongio-piline,  has  &cilitated  the 
application  of  this  treatment  A  large  sheet  of  spongio-piline,  soaked  mode- 
rately with  a  strong  infusion  of  digitolis,  made  with  one  ounce  of  powdered 
leaves  to  twenty  fluid  ounces  of  boiling  water,  may  be  applied  to  the  whole 
abdomen,  or  to  each  limb,  and  worn  constantly  without  any  material  incon- 
venience to  the  patient  I  lately  met  with  a  case  of  Bright's  disease,  in  the 
University  wards  of  the  Boyal  Infirmary,  in  which  considerable  general  ana- 
sarca,  developed  to  a  great  extent  in  the  limbs,  and  concurring,  as  some- 
times happens,  with  a  natural  diurefiis,  was  for  a  time  reduced  almost  en- 
tirely by  the  soaked  spongio-piline  applied  to  both  legs,  although  every 
other  customary  remedy  had  been  administered  unsuccessfully.  In  another 
case,  that  of  a  disdpated  nuddle-a^d  woman,  who  presented  all  the  charac- 
ters of  the  variety  of  Bright's  disease  which  is  supposed  to  depend  on 
chronic  inflanmiation  of  the  kidneys,  diuretics  given  internally  removed 
afanost  entireh*  the  general  anasarca,  after  diaphoretics  had  completely  ^led ; 
the  patient  wereupon  was  speedily  relieved  also  of  an  obstinate  chronic 
bronchitis,  liability  to  vomiting,  and  tendency  to  diarrhoea  But  the  asciti- 
cal  efiusion,  which  had  been  predominant  from  the  first,  was  not  reduced 
at  the  same  time.  On  the  contrary  it  went  on  increasing  till  the  integu- 
ments became  tense.  The  foxglove  infusion  was  then  applied  by  means  of 
the  spongio-piline,  with  the  effect  of  augmenting  the  flow  of  urine  in  a  few 
days;  and  liien  the  ascites  decreased,  at  first  quickly,  afterwards  more 
slowly,  till  at  length  all  dropsical  efiusion  had  disappeared,  so  that  the  wo- 
man, after  seven  months  of  treatment,  left  the  hospital  in  a  fair  state  of 
health  to  outward  appearance,  and  with  the  urine  much  less  albuminous^ 
and  much  less  loaded  with  the  debris  of  tube-casts  and  epithelial  cells. 


On  Nitric  Acid  in  the  Treatment  of  Asthma.    By  T.  S.  Hopkins,  M.  D.,. 
Waynesville,  Geo. 

Since  the  spring  of  1847, 1  have  prescribed  nitric  acid  in  seven  cases  of 
asthma,  with  the  mast  satisfactory  and  gratifying  results.  I  was  led  to  pre- 
scribe the  acid  in  consequence  of  its  accidental  administration  to  a  child, 
suffering  from  asthma^  under  the  treatment  of  an  esteemed  medical  friend> 
in  an  adjoining  county.    The  child  rapidly  reco^frered.    He  informed  me  of 
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the  fact,  and  I  determined  to  test  its  virtues  when  an  opporttihity  offered. 
In  a  disease  of  such  protean  form,  aesisting,  as  it  often  does,  the  best  di- 
rected efforts  of  those  who  have  grown  gray  in  the  pursuit  of  our  time- 
honored  profession,  I  deem  experiment  justifiable,  particularly  when  it  could 
result  in  no  harm  to  the  patient  As  to  its  modus  operandi^  in  the  cure  of 
asthma,  I  have  nothing  to  say  at  present  I  submit  the  question  to  those 
who  have  a  better  knowledge  of  the  pathological  condition  existing  in  that 
disease  than  I  profess  to  have.  My  knowledge  of  the  efficacy  of  the  re- 
medy is  based  upon  facts  which  I  feel  assured  will  convey  to  the  mind  of 
any  one  who  may  be  disposed  to  give  it  a  trial,  the  most  incontestible  proofis 
of  its  decided  utility.  I  send  you  the  following  cases,  with  their  history,  as 
collected  from  the  patient  himself  the  parent,  or  the  master.  Cases  Idt 
and  7th  were  attacked  with  asthma,  on  being  removed  to  the  **  lowlands," 
the  one  being  free  of  the  disease  during  a  period  of  two  years,  the  other 
twelve  months.  Could  this  be  considered  a  relapse,  or  was  it  ^ot  asthma^ 
produced,  in  these  cases,  by  those  causes  which  would  have  caused  the 
disease  in  those  who  had  never  labored  under  it  before ;  such  as  a  humid 
atmosphere,  with  exposure  to  heavy  fogs,  walking  bare-footed  upon  wet, 
low  ground  during  the  day,  and  sleeping  with  cold,  wet  feet  at  night 

Cask  I. — Emma,  negro  girl,  aged  seven  years,  belonging  to  Mr.  T.  G. 
had  been  asthmatic  for  the  last  three  years.  At  night  she  suffered  much 
from  dysjfhoea  and  cough.  Slept  but  little.  During  the  day  there  was  an 
amedioration  of  her  simerings,  though  she  was  never  entirely  clear  of 
dyspncBa. 

I  ordered  five  drops  of  nitric  acid,  three  times  daily,  in  a  wine-dass  of 
sweetened  water.  I  did  not  see  her  again  until  half  an  ounce  had  been 
taken.  Every  symptom  of  the  disease  had  disappeared.  I  saw  this  pa- 
tient in  January,  1848.  She  continued  well  until  last  winter,  when  she 
had  a  return  of  asthma,  which  lasted  a  few  days.  Since  that  time  she  has 
shown  no  symptoms  of  the  disease.  A  short  time  previous  to  the  last  at- 
tack, she  had  removed  to  a  low  swamp  plantation. 

Case  IL — Doctor,  negro  girl,  aged  six  yeaas,  belonging  to  Mr.  W.  D.  T., 
had  been  asthmatic  from  birth.  Her  father  had  suffered  long  and  severely 
from  the  same  disease.  Prescription  as  in  case  1.  The  disease  rapidly  dis- 
appeared ;  and  although  two  years  have  elapsed,  there  has  been  no  return. 

Case  III. — Myra,  girl,  aged  —  years,  properly  of  Mr.  W.  S.  T.,  had  had 
asthma  twelve  months.  The  acid  was  ordered  in  doses  of  four  drops,  three 
times  daily.  A  speedy  recovery  followed.  I  saw  this  case  with  case  2. 
She  has  continued  well  ever  since. 

Case  IV. — I  never  saw  this  patient  Twelve  months  ago,  Mr.  C,  of 
Camden  county,  called  upon  me  for  a  prescribtion  for  a  negro  girl,  i^d 
eight  years,  who  had  been  suffering  from  asthma  for  a  long  time.  I  recom- 
mended the  use  of  the  acid,  as  in  case  1 ;  stating  that  I  snould.  charge  him 
nothing  for  the  advice.  This  gentleman's  brother  informed  me,  a  few 
weeks  since,  that  the  child  was  rapidly  cured  by  my  prescription,  and  had 
continued  well  since. 

Case  V. — ^W ,  aged  seven  years,  a  son  of  an  estimable  friend  and 

planter.  This  was  the  most  severe  case  I  had  ever  seen.  The  nightly 
paroxysms  of  dyspnoea  and  cough  were  most  alarming  and  distressing,  fre- 
quently threatening  immediate  suffocation.  He  had  been  treated  by  the 
most  skilful  phyadaafl^  in  vain.     I  freely  and  unhesitatingly  expressed  my 
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doubts  as  to  my  ability  io  relieving  this  case.  The  acid,  in  doses  of  five 
drops,  was  prescribed,  three  times  daily.  In  a  week  there  was  a  decided 
improyement  In  a  month  he  was  cured.  Two  years  hare  elapsed,  and  he 
continues  well  The  fiather  of  this  boy  died  during  the  summer  of  '49,  of 
pthisis  pulmonalia.  His  mother  presents  the  symptoms  of  incipient  tuber- 
cle, and  his  brothers  and  sisters,  without  exception,  have  been  the  subjects 
of  ulcerated  sore  throat 

Cask  VL — ^Mrs.  0 ,  aged  fifty,  a  resident  of  Middle  Georgia.     She 

spent  the  summer  in  this  place,  when  I  was  called  to  see  her.  Fifteen  yenrs 
ago,  she  had  hydrothorax,  from  which  she  suffered  lon^  and  came  near 
dying.  She,  however,  slowly  recovered,  and  after  a  few  years  interval  of 
apparent  good  health,  she  was  attacked  with  asthma.  The  attacks  were 
peiiodical,  lasting  about  a  week,  and  were  distressingly  severe.  She  had 
tried  a  little  of  everything.  I  recommended  the  acid,  in  doses  of  10  drops,. 
three  times  daily.  Immediately  after,  she  left  for  her  home,  and  I  beard 
nothing  of  her  until  a  month  since,  when  I  received,  through  a  friend  and 
rektive  of  her's,  the  gratifying  intelligence  that  the  remedy  had  put  a 
speedy  stop  to  her  sufferings,  and  i^e  was  then  well 

Cask  VII — ^Was  a  negro  woman,  some  fifty  or  sixty  years  of  age,  be- 
longing to  Mr.  R  H.  She  had  been  asthmatic  for  many  years.  The  usual 
remedies  had  been  administered  in  vain.  I  prescribed  the  acid  as  in  case 
6.  I  prescribed  for  this  case  twelve  months  i^o,  and  heard  nothing  of  her 
until  uie  past  week,  when  Mr.  H.  informed  me  that  she  was  ^eedily,  and 
as  he  thought,  permanently  relieved,  under  my  prescription ;  but  upon  re- 
moving her  to  the  low  lands,  a  few  weeks  since,  she  was  exposed  to  a 
shower  of  rain,  and  the  disease  returned. —  Charleston  (S,  C.)  Med.  Jour- 
nal and  Review. 


Seme  and  Genius  in  the  Study  of  Medicine. 

^  Pray,  Mr.  Opie,  may  I  ask  you  what  you  mix  your  colors  with  ?"  said 
a  brisk  dilettante  student  to  the  great  painter.  "  With  brains'  Sir,"  wa& 
the  gruff  reply — and  the  right  one.  It  did  not  give  much  of  what  we  call 
infontiation ;  \i  did  not  expound  the  principles  and  rules  of  the  art ;  but,  if 
the  inquire  had  the  commodity  referred  to,  it  would  awaken  him — it  would 
set  him  a-going,  a-thinking,  and  a-painting  to  good  purpose.  If  he  had  not,, 
as  was  likely  enough,  the  less  he  had  to  do  with  colors  and  their  mixture 
the  better.  Many  other  artists,  when  asked  such  a  question,  would  either 
have  set  about  detailing  the  mechanical  composition  of  such  and  such  co- 
lors, in  such  and  such  proportions,  rubbed  up  so  and  so ;  or  perhaps  they 
would  (and  so  much  the  better,  though  not  tiie  best)  have  shown  him  how 
they  laid  them  on ;  but  even  this  would  leave  him  at  the  critical  point 
Opie  preferred  going  to  the  quick  and  the  heart  of  the  matter — "  Brains, 
Sir.'' 

Sir  Joshua  Reynolds  was  taken  by  a  friend  to  see  a  picture.  He  was 
anxious  to  admire  it»  and  he  looked  it  over  with  a  keen  and  careful  eye. 
**  Capita]  *  composition — correct  drawing — ^ths  color,  tone,  chiaroscuro  excel- 
lent ;  but — ^but — it  wants,  hang  it>  k  wants — that,'*  snapping  his  fingers — 
and,  wanting  ''that"  though  it  had  everything  else,  it  was  worth  nothing. 
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Again,  Etty  was  appointed  teacher  of  the  students  of  the  Royal  Academy, 
havbg  been  preceded  by  a  clever,  talkative,  scientific  expounder  of  aesthetics, 
who  delighted  to  tell  the  young  men  h(yw  everything  was  done,  how  to  copy 
this,  and  how  to  express  that  One  came  up  to  the  new  master.  "  How 
shall  I  do  this.  Sir  ?"  **  Suppose  you  try."  Another,  "  What  does  this 
mean,  Mr.  Etty  ?"  **  Suppose  you  look."  **  But  I  have  looked."  "  Sup- 
pose you  look  again."  And  they  did  try,  and  they  did  look ;  and  they  saw 
and  achieved  what  they  never  could  have  done,  had  the  how  or  the  what 
(supposing  this  posdble,  which  is  not  likely  in  its  full  and  highest  meaning) 
been  told  them  or  done  for  them  ;  in  the  one  case  sight  and  action  were 
immediate,  exact,  intense,  and  secure ;  in  the  other,  mediate,  feeble,  and  lost 
as  soon  as  gained.  But  what  are  *' brains  P"  what  did  Opiemean?  and 
what  is  Sir  Joshua's  '*  that?"  What  is  included  in  it?  and  what  is  the  use 
or  the  need  of  trpng  and  trying,  of  missing  often  before  you  hit,  when  you 
can  be  told  at  once,  and  be  done  with  it;  or  of  looking  when  you  may  be 
shown  ?  Everything  in  medicine  and  in  pamting — ^practical  arts — as  means 
to  ends,  let  their  scientific  enlargement  be  ever  so  rapid  and  immense,  de- 
pends upon  the  right  answers  to  these  questions. 

First  of  all,  **  brains,"  in  the  painter,  are  not  diligence,  knowledge,  sensi- 
bility, a  strong  will,  or  a  high  aim — he  may  have  all  these,  and  never  paint 
anything  so  truly  good  or  eflFective  as  the  rugged  woodcut  we  must  all  re- 
member, of  Apollyon  bestriding  the  whole  breadth  of  the  way,  and  Chris- 
tian girding  at  him  like  a  man,  in  the  old  sixpenny  **  Pilgrim's  Progress ; " 
and  a  young  medical  student  may  have  zeal,  knowledge,  ingenuity,  atten- 
tion, a  good  eye  and  a  steady  hand — he  may  be  an  accomplished  anatomist, 
stethoscopist»  histologist»  ana  analyst  ;  and  yet,  with  all  this,  and  all  the 
lectures,  and  all  the  books,  and  all  the  sayings,  and  all  the  preparations, 
drawings,  tables,  and  other  helps  of  his  teachers,  crowded  into  his  memory 
or  his  note-books,  he  may  be  beaten  in  treating  a  whitlow  or  a  colic,  by  the 
nurse  in  the  wards  where  he  was  clerk,  or  by  the  old  country  doctor  who 
brought  him  into  the  world,  and  who  listens  with  such  humble  wonder  to 
his  young  friend's  account,  on  his  coming  home  after  each  session,  of  all  he 
had  seen  and  done,  and  of  all  the  last  astonishing  discoveries  and  revolutions 
of  the  day.  What  the  painter  wants,  in  addition  to,  and  as  the  complement 
of,  all  the  other  elements,  is  genius  and  sense;  what  the  doctor  needs  to 
crown,  and  give  worth  and  safety  to  his  accomplishments,  is  sense  and  ge- 
nius: in  the  first  case,  more  of  this,  than  of  that;  in  the  second,  more  of 
that,  than  of  this.  These  are  the  **  brains**  and  the  "  that.** — Edinburgh 
Monthly  Journal  of  Medical  Science. 


On  Cod  lAver  Oil.    By  Dr.  Gbrhakd. 

Ist.  Of  the  Oil, — That  the  light  colored  oil  can  be  taken  without  diflS- 
culty  by  patients  whose  stomachs  have  steadily  rejected  the  brown  oiL 

2d.  Of  the  mode  of  administration. — That  a  few  of  the  patients  have 
taken  the  oil  without  any  adjunct  to  disguise  its  taste.  That  its  nauseating 
properties  are  corrected  by  its  administration  with  milk  ;  but  that  its  taste 
is  most  effectually  disguised  by  the  froth  of  porter. 
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3d.  Of  the  time  of  its  administration. — That,  as  a  general  rule,  it  has 
b«en  tiikoii  be/ore  meals,  but  that  in  four  instances  where  it  was  not  tole- 
rated before  meals  it  was  taken  readily  after  meals. 

4th.  0/  diarrhoea  as  a  contra  indication  to  its  use, — That  the  existence 
of  diarrhcea  is  not  a  positive  contra-indication  to  its  use.  In  three  instances 
in  which  patients  were  thus  affected,  no  increase  of  the  symptoms  was  pro- 
duced by  its  use,  and  no  diminution  by  its  abandonment  In  a  fourth  in- 
stance, when  the  diarrhoea  had  previously  existed,  the  discharge  appeared 
to  be  increased  by  the  exhibition  of  the  oil,  and  abated  with  its  withdrawal 

6th.  Of  its  effects  in  eases  of  phthisis  ptdmonalis. — That  patients  using 
the  oil  have  increased  in  flesh,  in  weight,  and  strength.  That,  while  using 
the  oil,  their  cough  and  expectoration  have  diminished  ;  that  vrith  some, 
hectic  and  rigors  have  entirely  disappeared. 

That  six  of  them  have  been  so  much  benefitted  as  to  leave  the  hospital 
and  resume  their  former  occupations.  That  in  one  instance,  a  patient  who 
entered  the  hospital  with  cough,  copious  piunilent  expectoration,  extreme 
emaciation,  inability  to  leave  his  bed,  and  with  the  physical  signs  of  a  cavity 
under  left  clavicle,  after  six  month's  use  of  the  oil,  left  the  hospital  weighing 
140  lbs.,  with  little  or  no  cough,  no  hectic  or  rigors,  and  with  an  almost 
entire  absence  of  expectoration:  the  physical, signs  having  greatly  di- 
minished. 

6th.  Of  the  physical  signs, — ^That  the  improvement  of  the  physical  signs 
is  not  coincident  with  that  of  the  general  symptoms. 

7th.  Of  its  icse  in  general  scrofula, — That  in  scrofulous  diseases  where 
there  was  no  reason  to  suspect  the  existence  of  pulmonary  tubercles,  the 
improvement  of  the  patient's  health  has  been  very  decided 

8th.  Of  conjestion  of  lungs  as  produced  by  cod  liver  oil. — That  there  has 
been  no  decided  evidence  of  such  a  result  following  the  use  of  the  oil  in  the 
preceding  cases.  [Two  patients  of  the  twenty,  while  using  the  oil,  had  se- 
vere attacks  of  haemoptyas,  but  there  was  no  reason  to  refer  them  to  the 
use  of  the  remedy.] 

9th.  That  in  those  cases  which  have  terminated  fataljy,  the  appetite,  the 
nutrition,  and  the  strength  of  the  patient  appeared  for  a  time  to  be  decidedly- 
increased  ;  that  the  life  of  the  patient  appeared  to  be  in  this  manner  tem- 
porarily protracted ;  but  that  for  a  few  weeks  immediately  preceding  death, 
the  remedy  seemed  to  have  entirely  lost  its  value. 

10th.  Length  of  Time,  dc. — That  to  be  of  any  decided  permanent  bene- 
fit its  use  must  be  steadily  persisted  in.  It  should  be  continued  even  after 
the  most  striking  symptoms  of  the  disease  have  in  a  great  measure  entirely 
disappeared. — New  York  Journal  of  Medicine, 


Treatment  of  Noevi  by  Compression,  or  Strangulation  Knot.      By  Mr, 
Fergusson. 

When  Mr.  Fergusson  wishes  to  destroy  the  tumor  by  strangulation,  he 
does  not  follow  the  usual  method  of  transfixing  the  nsevus  with  two  pins  at 
right  angles  with  each  other,  and  twisting  strong  silk  around  them,  but  we 
have  seen  him  proceed  in  several  ceses,  and  amongst  others,  in  a  very  recent 
one,  in  the  following  manner: — 
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He  armed  a  common  curved  surgical  needle  with  a  strong  thread,  about 
eighteen  inches  long,  and  passed  the  needle,  (the  thread  being  double,) 
through  the  eye  of  the  tumor.  One  of  the  threads,  about  two  inches  from 
the  eye  of  the  needle,  was  then  cut  across,  and  Mr.  Fergusson  introduced 
one  of  the  loose  ends,  lying  on  the  other  side  of  the  tiunor  and  correspond- 
ing with  the  cut  thread,  into  the  eye  of  the  needle,  which  latter  then  carried 
two  loops.  (The  end  to  be  chosen  is  the  one  continuous  with  the  thread 
first  cut.)  The  needle  was  now  carried  at  right  angles  to  the  direction  it 
took  at  first,  and  when  it  was  disengaged  from  the  threads,  the  latter  pre- 
sented around  the  tumor  two  loops  and  four  ends,  Mr.  Fergusson  now 
pulled  the  threads  gently,  so  as  to  ascertain  their  relations,  and  he  then 
made  two  tight  knots  with  the  four  loose  ends.  Thus  the  tumor  was  effec- 
tually strangulated,  being  surrounded»i«^iiQt  only  with  two  knots,  but  with 
four  firm  loops. 

The  treatment  of  nsevi  would,  however,  appear  to  require  various  modifi- 
cations, according  to  the  size  of  the  growth,  and  the  locality  where  it  has 
sprung  up.  We  saw,  for  instance,  a  few  weeks  ago,  a  child  under  Mr.  Fer- 
gusson's  care,  in  whom  the  vascular  tumor  occupied  the  right  cheek.  Here 
it  was  desirable  to  obtain  obliteration  without  much  loss  of  blood,  or  an  un- 
sightly cicatrix ;  and  Mr.  Fergusson  determined  on  trying  the  effects  of  firm 
and  permanent  compression.     He  proceeded  in  the  following  manner: 

Two  strong  pins  were  first  thrust  through  the  base  of  the  tumor,  (which 
was  about  the  size  of  a  crown  piece,)  from  below  upwards,  at  about  one 
inch  distant  from  one  another ;  and  two  others  were  passed  transversely, 
being  sepa^rated  by  the  same  space  as  the  first  Mr.  Fergusson  then  rolled 
a  narrow  stfip  of  lint  into  the  shape  of  a  thick  string,  and  applied  it  firmly 
round  the  6ircumference  of  the  swelling,  and  under  the  pins.  The  con- 
striction having  thus  steadied  the  tumor,  a  circular  pledget  of  lint^  about 
a  quarter  of  an  inch  thicl^  was  then  placed  upon  the  naevus,  and  secured 
in  that  situation  by  strong  silk  threads,  which  Mr.  Fergusson  wound  round 
the  pins,  and  carried  across  the  pledget.  The  latter,  by  these  means,  exer- 
cised a  powerful  pressure  upon  the  growth,  which  was  expected  to  be  suf- 
ficient to  cause  the  complute  atrophy  of  the  latter.  Nor  was  Mr.  Fergusson 
deceived  in  his  expectations.  Some  weeks  afterwards,  when  the  needles 
had  been  withdrawn,  and  some  ulceration  which  had  taken  place  at  the 
orifices  had  cicatrized,  the  tumor  seemed  all  but  obliterated. — London  Lan- 
cet,  Oct,  1850. 


Report  of  a  Committee  of  the  Massachusetts  Medical  Society  on  Somoeo' 
paihy.  Adopted  by  the  Counsellors,  Oct  2,  1850,  and  orderered  to  be 
printed. 

At  a  meeting  of  th^  Counsellors  of  the  Massachusetts  Medical  Society, 
held  May  80th,  1850,  an  application  was  made  by  Dr.  Isaac  Colby,  of  Sar 
lem,  to  resign  his  Fellowship,  assigning  as  a  reason  for  so  doing,  that  he 
had  become  a  convert  to  the  doctrines  of  homoeopathy.  It  was  therefore 
''  resolved  that  the  documents  (Dr.  Colby's  papers)  be  referred  to  a  com- 
mittee of  three,  whose  duty  it  shall  be  to  devise  some  course  of  action  to 
be  pursued  by  the  Soctety  in  regard  to  all  homoeopathiatsi  and  report  at 
thenexijoeeling.'' 
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The  undereigned  regret  that  they  were  selected  to  serve  on  this  com- 
mittee,  because  thej  feel  that  the  subject  is  a  delicate  one,  and  that  any 
course  which  may  suggest  itself  will  be  attended  with  some  degree  of  dif- 
ficulty and  embarrassment  At  the  same  time,  however,  they  do  not 
intend  to  shrink  from  the  duty  that  has  been  imposed  on  them.  They  are 
satisfied  that  the  period  has  arrived  when  the  Society  should  decide  and 
make  known  what  position  it  intends  to  take  in  relation  to  homoeopathic 
practitioners.  Whether  it  means  to  regard  them  as  fellow-laborers  in  the 
great  cause  of  science  and  humanity,  in  which  its  own  members  profess  to 
be  engaged ;  or  whether  it  will  hold  no  communion  with  them,  but  place 
them  on  the  same  footing  with  the  various  classes  of  irregular  and  empiri- 
cal practitioners  with  whom  it  acknowledges  no  fellowship. 

It  is  obvious  that  one  of  these  courses  must  be  adopted,  and  yet  the  So- 
ciety will  bring  upon  itself  some  degree  of  odium  whichever  it  may  choose 
to  pursue.  It  does  not  seem  right  that  individuals,  who  hold  in  contempt 
the  commonly  received  doctrine9^of  the  medical  profession,  as  received  by 
this  Society,  and  who  freely  Anounce  them  as  unsound,  if  not  unsafe, 
should  at  the  same  time  be  enrolled  as  members  of  our  deeply-cherished 
institution,  and  thus  gain  a  position,  which  they  perhaps  would  not  other- 
wise have  so  readily  attained. 

On  the  other  band*  ii  may  probably  be  urged,  that  some  of  the  practi- 
tioners  of  homoeopathy  are  men  of  talent  and  education,  who  have  been 
well  instructed  in  the  commonly-received  doctrines  of  medicine,  but  who, 
from  so«ne  new  light  with  which  they  have  been  favored,  feel  bound  to 
abandon  them  and  adopt  a  very  different  course  of  practice  from  that  pur- 
sued by  the  great  mass  of  medical  men — that  they  have  done  nothing  to 
forfeit  their  good  name ;  that  they  are  acting  conscientiously,  being  fully 
convinced  that  the  world  was  in  the  dark  in  relation  to  the  healing  art,  till 
it  was  enlightened  by  the  revelation  of  Hahnemann. 

The  Committee  are  not  disposed  to  deny  the  truth  of  this  statement ;  at 
the  same  time  they  cannot  perceive  that  it  should  have  any  influence  on 
the  course  which  the  Society  may  think  proper  to  adopt 

A  great  majority,  probably,  of  the  Fellows  of  our  institution  believe,  that 
the  homoeopathic  physicians  are  mistaken  in  their  views  of  the  nature  of 
disease  and  the  mode  of  treatment.  They  believe  that  the  system  is  radi- 
cally wrong;  based  on  false  views  of  pathology;  resUng  rather  on  gratui- 
tous assumptions  than  well-founded  facts.  They  do  not  believe  that  there 
is  anything  to  support  their  doctrine  of  the  nature  of  disease,  or  their  prin- 
ciples of  its  treatment,  or  their  mode  of  administering  remedial  agents.  It 
is  of  no  consequence  to  us  whether  this  system  is  adopted  by  individuals 
in  good  faith,  from  a  conviction  of  its  truth,  or  whether  it  is  taken  up  from 
mercenary  or  other  sinister  motives.  If  the  system  be  a  bad  one,  mischiev- 
ous and  unsafe  when  carried  into  practice,  it  is  of  very  little  consequence 
to  the  community  whether  its  disciples  are  honest  or  not;  whether  they 
are  trying  to  dupe  others,  or  are  merely  duped  themselves. 

The  Committee,  however,  have  neither  time  nor  inclination  to  discuss  at 
large  the  doctrines  of  homoeopathy;  nor  do  they  think  it  necessary  to  do 
80,  as  they  have  no  doubt  that  the  subject  is  well  understood  by  most  of 
the  Fellows  of  this  Society.  They  will  merely  remark,  that  in  their  opin- 
ion, the  boasted  cures  that  bare  been  effected  by  this  mode  of  practice  are 
attributable  to  the  unaided  efforts  of  nature ;  to  the  fact,  that  the  medical 
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attendant  did  not  interfere  with  the  natural  restorative  processes,  by  means 
of  which  a  vast  many  of  the  maladies  to  which  human  nature  is  subjected 
are  brought  to  a  favorable  issue.  It  is  enough  for  us  to  believe  that  the 
doctrine  of  the  origin  of  disease,  of  the  principles  by  which  it  should  be 
managed,  and  the  method  of  administering  remedial  agents,  as  proposed 
by  Hahnemann  and  his  disciples,  are  untrue  and  unsafe,  and  that  there- 
fore we  cannot  give  to  those  who  adopt  this  mode  of  practice  the  sanction 
of  our  Society  by  receiving  them  as  members  of  our  fraternity.  We  can- 
not say  to  them  in  good  faith,  as  we  do  in  our  diploma  to  all  who  become 
our  associates,  that  (hey  are  well  skilled  in  the  healing  art,  and  most  wor- 
thy of  the  honors  and  privileges  of  the  Society. 

it  does  not  seem  to  your  Committee  that  either  the  homceopathic  prac- 
titioners or  the  community  at  large  would  have  any  right  to  complain  of 
this  course.  If  these  practitioners  honestly  believe  the  system  they  have 
adopted,  they  can  surely  have  no  wish  for  any  professional  connection  with 
individuals  whose  doctrines  they  repudiate,jKuid  the  public  certainly  could 
derive  no  advantage  from  an  association  ^jplse  members  entertained  such 
discordant  opinions. 

It  would,  perhaps,  be  doing  injustice  to  homoeopathy,  if  it  were  not  ad- 
mitted that  the  promulgation  of  its  doctrines  had,  at  least  indirectly,  been 
of  some  service  to  the  cause  of  medical  science.  It  may  have  taught  us 
to  place  more  confidence  in  the  curative  powers  of  nature,  and  less  in  me- 
dicinal agents,  in  the  management  of  disease,  than  we  have  hitherto  done ; 
and  it  may  well  be  doubted^  if  it  has  exerted  any  salutary  influence  beyond 
this. 

It  cannot  be  denied  by  any  one,  who  has  given  any  considerable  degree 
of  attention  to  the  subject,  that  the  present  period  is  an  inauspicious  one 
for  the  success  of  any  medical  theory,  that  does  not  rest  on  a  substantial 
basis.     At  no  time  in  the  history  of  the  world,  has  the  science  of  medicine 
been  cultivated  on  principles  so  philosophic  as  at  the  present     All  theo- 
ries have  been  abandoned ;  we  hear  nothing  of  the  humoral  pathology  or 
the  doctrine  of  solidism.    There  are  none  at  the  present  day  who  acknow- 
ledge themselves  to  be  the  disciples  of  Boerhaave  or  Hoflman ;  of  CuUen 
or  Brown ;  and  there  is  not  probablv  an  individual  who  now  supports  the 
once  popular  doctrines  of  Bush  or  Brousais.     All  the  true  votaries  of  our 
profession  are  earnestly  seeking  for  truth  alone ;  accumulating  facts  by  pa- 
tient and  toilsome  observation  of  disease  and  its  effects,  and  drawing  con- 
clusions from  them  by  the  cautious  process  of  inductive  reasoning.     At  no 
period  have  the  various  changes  which  disease  produces  in  the  different 
tissues,  organs  and  secretions  of  the  body  been  subjected  to  so  rigid  a  scru- 
tiny.    The  microscope  and  animal  chemistry  have  been  enlisted  in  the 
service  of  the  pathologist,  and  we  are  already  reaping  rich  fruits  from  his 
labors.     K  we  have  not  yet  gained  more  control  of  disease  than  our  pre- 
decessors had,  we  better  understand  the  power  of  remedies;  we  know 
more  than  was  fbrmerly  known,  when  it  is  best  to  withhold  them  altoge- 
ther, relying  on  the  powers  of  nature,  and  when  they  can  be  used  adran- 
tageoody  in  aid  of  those  powers. 

At  such  a  period  as  this,  your  Committee  cannot  persuade  themselTes 
that  the  doctrines  of  homoeopathy  can  have  any  very  extensive  or  perma- 
nent influence;  at  the  same  time  they  think  that  it  is  the  duty  of  this  So- 
ciety to  avoid  giving  them  its  sanction  in  the  lightest  degree.    They 
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therefore  beg  leave  respectfully  to  ofter  for  the  consideration  of  the  Coun- 
sellors the  following  resolutions: — 

IsL  Resolved^  That  any  Fellow  of  this  Society  who  makes  application 
to  resign  his  Fellowship  in  consequence  of  having  adopted  the  principles 
and  practice  of  homcBopathy,  may  be  permitted  to  do  so,  on  paying  his 
arrearages ;  but  he  shall  not  be  entitled  to  any  ef  the  privileges  of  Fellow- 
ship, nor  shall  his  name  be  retained  in  the  list  of  Fellows. 

2d.  Reaolved,  That  a  diploma  from  a  homoeopathic  institution  shall  not 
be  received  as  any  evidence  of  a  medical  education ;  nor  shall  the  Censors 
of  this  Society  regard  the  attendance  on  the  lectures  of  such  institutions, 
nor  the  time  fftiBed  at  them,  as  qualifications  which  shall  entitle  candidates 
to  an  examination  for  a  license  from  this  Society. 
Which  is  respectfully  submitted,  by 

Geo.  Hatward,     1 

J.  B.  S.  Jackson,  >•  CommiUee, 

Boston,  Oct  2,  18/K).  ^  0.  W.  Hol&ces.     ) 


Jnunction  in  Scarlatina, — Dr.  Ebert,  of  Berlin,  reports  28  cases  of  se- 
vere scarlatina,  in  which  this  mode  of  treatment  was  very  encouraging. 
He  says  no  desquamation  occurred  in  any  case  after  thorough  inunction, 
nor  were  any  of  the  frequent  sequelae  observed  in  such  cases  as  dropsy, 
rheumatism,  abscesses,  etc.  He  also  regards  the  anointing  as  preventing 
infection. — Ni  Y.  Medical  Gazette. 

[I  have  employed  it  recently  in  three  cases  of  scarlatina — two  uncompli- 
cated, the  third  accompanied  by  strongly  marked  typhoid  symptoms — with 
apparently  happy  results.  I  say  apparently,  because  it  would  be  prema- 
ture to  draw  any  deduction  from  its  use  in  so  small  a  number  of  cases. 
My  object  is  merely  to  call  attentiop  to  this  mode  of  treatment,  which,  ac- 
cording to  the  experiments  of  Dr.  Schneeman,  published  in  our  January 
issue  for  1850,  corroborated  by  those  of  Dr.  Ebert,  of  Berlin,  above  men- 
tioned, promises,  in  general,  to  conduct  to  a  favorable  issue  ^  very  intract- 
able malady. 

In  these  brief  remarks,  I  cannot  give  the  details  of  the  symptoms  and 
phases  of  the  cases,  but  will  simply  mention  the  general  effects  which 
seemed  to  me  to  result  from  the  anointing  process. 

In  the  three  cases,  there  was  a  more  rapid  reduction  in  the  force  and 
frequency  of  the  circulation,  and,  pari  passu  with  it,  a  modification  of  the 
burning  heat  of  the  skin,  than  in  cases  treated  in  the  ordinary  way ;  the 
abatement  in  the  febrile  phenomena  being  attended  by  a  sensation  of  com- 
fort Indeed,  in  one  case,  so  great  was  the  relief  from  the  parched  heat 
afforded  by  the  inunction,  that  the  patient^  a  black  boy,  hegged  his  father 
to  rub  him  once  or  twice  every  night,  that  is  to  say  between  the  time  of 
the  last  rubbing  prescribed  at  night,  (9  o'clock,)  and  the  lirst  rubbing  in 
the  morning.  All  expressed  themselves  as  not  being  in  the  slightest  de- 
gree incommoded  by  the  heat  of  the  skin,  if  the  intervals  between  the  rub- 
bing were  not  too  long.  A  happy  effect  was  produced  upon  the  skin ;  its 
temperature,  after  two  day's  use  of  the  lard  or  sweet  oil,  was  very  pleasant 
to  the  hand  of  the  observer.    In  all  it  was  rendered  soft  and  velvety, 
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(even  in  that  of  the  negro;)  and  in  one  of  the  cases,  a  lad  about  17  years 
old,  at  the  Marine  Hospital,  a  very  abundant  crop  of  miliary  vesicles  (su*^ 
damina,  made  its  appearance  on  the  second  day  of  the  rubbing,  covering 
him  from  head  to  foot,  which  symptom  I  considered  as  denoting  the  free 
action  going  on  in  the  skin,  as  proving  that  its  pores  were  completely 
opened. 

In  none  of  the  three  patients  was  there  discharge  from  the  ear,  abscess, 
diarrhoea,  dysentery,  or  dropsical  swelling.  In  two,  the  urine  only  mode- 
rately red,  and  soon  became  cleaV;  in  the  thirds  it  retained  its  ordinary 
pale  color.  Dr.  Ebert,  above  quoted,  states  that  in  his  twenty-eight  cases 
no  desquamation  occurred ;  it  was  not  so  in  those  treated  by  me ;  but  it 
was  so  slight,  that  it  did  not  amount  to  more  than  a  slight  f urfuraceous  ex- 
foliation. 

The  fat  or  oil  (for  I  have  used  both  animal  and  vegetable,)  seems  to  me 
to  exert  a  powerfully  sedative  influence  primarily  on  the  cutaneous  surface, 
relaxing  its  textures,  opening  its  pores,  and  subduing  phlogosis ;  thus 
restoring  the  function  to  this  important  organ,  the  interruption  to  which  is, 
in  my  humble  opinion,  the  source  of  the  formidable  train  of  sequela;,  so 
often  noticed,  such  as  congestion  of  the  kidneys,  accompanied  by  albumi- 
nous urine,  and  giving  rise  to  dropsical  collections;  that  of  the  bowels 
causing  diarrhoea,  dysentery,  etc. ;  the  susceptibility  to  atmospheric  vicissi- 
tudes, the  formation  of  abscesses,  etc.  The  secondary  effect  is  on  the  ner- 
vous system,  allaying  the  high  excitement  induced  in  it  by  the  cutaneous 
inflammation,  etc. 

It  is  understood  that  I  am  only  speaking  of  inunction  as,  at  best,  the 
base  of  the  treatment;  other  means  must  not  be  omitted;  especially  in 
Scarlatina  Maligna,  as  every  physician  is  aware,  must  the  powers  of  the 
system  be  kept  up  by  tonics,  stimulants,  etc. 

I  have  used  both  animal  and  vegetable  oils,  and  do  not  know  that  a  pre- 
ference should  be  given  to  either  class.  The  general  impression  is  that 
olive  oil  is  more  sedative  in  its  operation  than  the  animal  fat.  My  expe- 
rience does  not  enable  me  to  decide  upon  their  comparative  properties. 

Charleston  Medical  Journal.  D.  J.  CAIN. 


New  Method  of  relieving  Retention  of  Urine  without  the  use  of  the  Ca- 
theter,    By  M.  J.  J.  Cazenave. 

When  called  to  a  patient  having  retention,  complete  or  incomplete,  M. 
Cazenave  in  the  first  place  directs  the  large  intestines  to  be  cleared  out  by 
an  enema.  When  this  has  returned,  a  second  is  administered,  but  consist- 
ing solely  of  a  quart  of  cold  water.  Absolute  rest  on  the  bed  is  enjoined ; 
while  cloths  dipped  in  cold  water,  or,  better  still,  bladders  of  ice-cold  water,, 
or  pounded  ice,  are  applied  to  the  anus,  perineum,  thighs,  and  hypogastrium. 
If  the  patient  do  not  void  his  urine  in  the  course  of  half  an  hour,  or  void  it 
only  very  scantily,  he  is  placed  on  the  edge  of  the  bed,  which  is  pi  operly 
guarded,  and  a  stream  of  cold  water  is  poured  on  the  region  of  the  bladder 
during  from  twenty  to  twenty -five  minutes.  After  the  lapse  of  this  time 
another  enema  of  cold  water,  and  small,  smooth  fragments  of  ice,  are  intro- 
duced into  the  rectum,  the  cold  application  to  the  external  parts  being  at 
the  same  time  continued.  The  cases  in  which  this  mode  of  treatment  is 
found  applicable  are  those  in  which  the  retention  proceeds  from  acute  in- 
flammation or  spasm. — L*  Union  Medicate,     New  York  Jour,  of  Med, 
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Puerperal  Mania  and  Us  connection  with  Ovaritis.  By  Prof.  C.  R. 
OiufAV,  M.  D. — Dr.  Oilman  stated  that  he  had  recently  witnessed  a  post 
mortem  examination  of  a  patient,  who  died  six  weeks  after  her  confine* 
Bent,  and  fourteen  days  after  the  occarrence  of  puerperal  mania.  The  \ 
tymptoma  of  the  mental  disease  commenced  with  the  derangement  of  the 
ffenital  functions.  On  making  the  autopsy,  no  disease  of  any  organ  was  | 
discorered,  except  that  the  right  ovary  was  very  much  enlarged  and 
intensely  congested ;  the  broad  ligament  of  the  same  side  was  in  the  like 
condition.  The  left  orary  and  broad  ligament  was  but  very  little  con- 
gested. The  uterus  had  resumed  its  normal  size  and  appearance.  He 
asked  if  any  member  of  the  Society  had  noticed  the  ooinckience  of  this 
condition  of  the  ovary  with  puerperal  mania  ?  Dr.  Barker,  late  of  Nor- 
wich, Conn.,  had  told  him  that  he  had  seen  one  case,  in  which  a  similar 
condition  of  the  ovary  was  found.  Vascular  excitement  does  not  usually 
attend  this  disease,  (puerperal  mania.)  Dr.  McDonald,  in  the  New  York 
Journal  of  Medicine,  and  in  the  American  Journal  of  Insanity,  has  called 
attention  to  a  form  of  the  disease,  attended  with  great  vascular  excitement, 
which  proves  fatal  Usually  when  the  pulse  is  much  excited,  danger  may 
be  apprehended.  Dr.  G.  further  stated,  that  he  had  seen  two  such  casea, 
both  of  which  proved  fatal. — N.  Y.  Journal  of  Medicine. 
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Registration  of  Births,  Marriages  and  Deaths. 

Some  years  ago  a  registration  law  was  passed  by  our  State  Legislature 
which,  from  some  defects  in  its  details,  has  only  been  partially  operative. 
The  subject  has  been  under  discussion  during  the  present  legislative  ses- 
sion, and  efiforts  have  been  made  to  obtain  a  repeal  of  the  law,  in  the  place 
of  improving  it  so  as  to  render  it  effective.  What  di^osition  has  been, 
or  is  likely  to  be  made  of  the  matter,  we  are  unable  to  say ;  but  it  is  to  be 
hoped  that  a  measure  of  so  much  importance  to  medical  science,  and  the 
public  welfaie,  if  it  have  the  go-by  at  the  present  session,  will  be  revived 
hereafter,  until  it  is  perfected,  and  its  practical  operation  secured.  Our 
attention  has  been  called  to  some  remarks  on  the  subject  by  Dr.  Tuthill, 
member  of  assembly,  which  are  reported  for  the  Albany  Evening  Journal. 
We  copy  such  portions  as  will  more  especially  interest  the  Medical  reader. 
Medical  practitioners,  if  they  are  disposed,  can  do  much  to  further  the  pas- 
sage of  a  proper  law,  by,  in  the  first  place,  informing  themselves  of  the  ad- 
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yantages  to  be  secured  bj  it»  and,  in  the  second  place,  taking  pains  to 
enlighten  those  who  are  directly  or  indhrectly  instrumental  in  the  making 
of  laws.  With  a  view  to  these  ends,  we  make  the  following  extracts  from 
the  able  speech  of  Dr.  Tuthill,  who  is  entitled  to  the  thanks  <^  the  profes- 
sion for  his  efforts  in  behalf  of  the  bill. 

The  House  having  resolved  itself  into  committee  of  the  whole,  on  the 
bill  to  repeal  ''An  act  providing  for  the  registry  oi  births^  marriages  and 
deaths,'' 

Mr.  Vamum  moved  to  amend  by  striking  out  all  after  the  enacting 
clause^  and  substituting  the  amendment  proposed  to  the  Senate. 

Mr.  Tuthill  said:  Mr.  Chairman,  I  hope  the  amendment  of  the  gentle- 
man from  New  York  (Mr.  Vamum,)  will  prevail,  and  that  all  the  papers 
on  this  subject  may  be  referred  to  a  select  committee  for  their  cnticisat 
and  report  The  defects  of  the  present  Registry  Law  are  obvious,  and  its 
friends  sire  willing  to  adopt  any  amendment  which  will  £icilitate  its  opera- 
tion ;  but  against  its  unconditional  repeal  we  earnestly  protest  While  we 
were  prepared  to  hear  from  all  quarters  of  this  House,  that  the  law  is  un- 
popular and  inefficient,  we  confess  our  surprise  to  hear  a  doubt  of  its  utili- 
ty if  successfully  carried  out.  But  the  gentleman  from  Onondaga  (Mr. 
Le  Hoy,)  has  discovered  that  the  whole  system  is  a  vain  and  useless  incum- 
brance, an  unproiitabie  tax  upon  our  time  and  property;  and  the  legislar 
ture  is  asked  to  pronounce,  by  a  repeal  of  our  law,  that  to  be  folly,  which 
the  philosophers  of  all  time  have  regarded  as  the  highest  evidence  of  a 
thoughtful  attention  to  the  public  good.  Surely  here  is  another  evidence 
that  m  our  day  wisdom  has  come  to  its  culmination.  Yet,  although  it  may 
not  instmct  it  may  amuse  us  to  look  back  occasionally  and  note  how  seri- 
ously they  of  the  olden  time  regarded  these  matters,  which  to  our  clearer 
vbion,  are  so  trifling. 

Registration  of  births,  at  least,  has  been  practiced  in  almost  every  civi- 
lized  country,  and  for  nearly  two  thousand  years.  Marcus  Aurelius  or* 
dered  that  parents  should  report  the  name  and  birth  of  each  child  before 
it  has  passed  the  thirtieth  day  of  its  existence;  and  the  learned  Ulpianus 
required  records  of  all  who  arrived  at  any  of  the  great  eras  of  life,  during 
the  vear*  Similar  records  were  made  at  Athens^  and  the  Athenians  re- 
garded them  as  the  only  safe  basis  for  calculating  their  future  strength; 
and  before  any  enterprise  was  undertaken,  which  might  last  through  a 
series  of  years,  they  ;were  consulted  as  the  census  of  the  future.  The  first 
tables  in  which  the  ages  of  the  dead  were  recorded,  were  kept  at  Breslan, 
in  Silesia.  From  these  Dr.  Halley  deduced  his  **  table  of  the  probabilitiea 
of  human  life  at  every  age,"  the  first  of  the  kind  ever  prepared;  and  a  lit- 
tle later,  De  Moivre,  reasoning  from  the  same  facts  produced  his  "  Trea- 
tise on  Annuities,"  and  **  The  Doctrine  of  Chances."  Registries  were 
established  in  London,  1728,  and  at  Northampton,  1786,  and  on  these 
were  based  the  calculations  of  the  British  Life  Insurance  companies,  until 
quite  lately.  Bills  of  mortality  on  an  improved  plan,  and  much  more  valu- 
able, and  ibr  many  more  purposes,  were  established  in  1772  at  Chestery 
and  in  1778  at  Warrington.  The  Prussian  government  has  always  exhi- 
bited great  care  and  attention  to  these  vital  statistics,  and  still  more  re- 
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markably  has  Sweden,  which  has  faithfully  kept  them  in  their  present  de- 
Uilsi  since  their  establishment  in  1775. 

I  am  well  aware  that  our  wise  demagogues  disclaim  all  the  maxims  of 
ancient  or  foreign  wisdom ;  and  the  habit  of  these  countries  is  not  quoted 
M  our  eiample.    The  '*  Spirit  of  the  Age"  is  in  custody  of  men  too  much 
attached  to  our  home,  to  be  warned  or  benefited  by  foreign  experience. 
The  spirit's  cry,  dictated  by  men  reckless  of  every  thing  but  their  imme- 
diate popularity,  is,  doton  with  every  institution  and  repeal  every  act  that 
does  not  yield  its  six  per  cent,  for  the  current  year.     Were  this  the  time 
and  would  the  form  of  the  question  under  debate  allow,  we  would  plead 
that  this  law,  unprofitable  as  gentlemen  deem  it,  will  very  soon  repay  us 
all  its  costs.    I  suppose  the  tables  of  longevity  most  used  in  the  United 
States  fbr  estimating  the  value  of  life  estates  and  annuities  are  those  of 
Prof.  Wigglesworth,  and  that  all  of  them  are  founded  on  obser\'aticns  taken 
in  other  lands,  of  dissimilar  climate,  unlike  habits  of  diet  and  regimen,  dif- 
fering customs,  and  a  multitude  of  other  disparities,  all  which  tend  to  make 
any  foreign  registry  an  incorrect  basis  for  determining  the  probable  length 
of  American  life,  and  to  vitiate  all  depending  conclusions.     What  propri- 
ety would  there  be  in  the  operation  on  a  New  York  community  of  an  an- 
nuity table,  calculated  on  the  high  expectation  of  Hfe,  in  Geneva?     In  that 
city,  the  probability  of  life  is  forty-five  years.     How  long  would  a  Life  In- 
surance Company,  with  its  premium  regulated  on  that  probability,  be  able 
to  survive  the  drafts  upon  its  treasury,  if  its  policies  are  held  in  New  York, 
where  the  average  age  of  death  is  supposed  to  be  somewhat  less  than 
twenty  years  ?    The  relief  we  seek  is  universally  needed  if  not  universally 
felt    For  no  widow  exchanges  her  legal  thirds  of  a  deceased  husband's 
estate  for  an  annuity  or  its  present  worth,  but  gains  or  suffers  by  any  lack 
of  adaptation  to  her  situation  of  the  fundamental  tables  of  the  computation. 
In  the  language  of  the  Edinhurg  Encyclopaedia,  **  there  are  few  subjects 
capable  of  being  submitted  to  calculation,  in  which  so*  many  errors  have 
been  committed,  or  errors  in  theory  led  to  so  much  individual  distress,  as 
in  the  subject  of  annuities.     The  Life  Insurance  companies  among  us, 
generally  take  the  Carlisle  tables  as  the  basis  of  their  operations.     That 
Uiese,  though  they  more  nearly  approach  the  truth  than  any  other,  are  not 
true  for  our  locality,  is  suspected  by  all  conversant  with  the  history  of 
these  instiutions.     Many  of  those  on  the  mutual  plan  are  making  annual 
dividends  of  fifty  per  cent,  on  the  premiums  received.    There  are  other 
well  sustained  reasons  to  explain  these  enormous  profits,  but  doubtless  one 
great  cause  is  the  fact,  that  the  Carlisle  tables  put  the  expectation  of  life 
too  low.     To  acquire  data  for  determining  accurately  what  that  is,  is  an 
incidental  but  vastly  important  result,  derivable  from  a  system  of  registra- 
tion.   Indeed,  the  gentleman  from  Onondaga  hinted,  that  it  was  only  of 
use  to  the  Life  Insurance  companies.     Barring  the  exclusiveness  of  the  ob- 
jection, the  gentleman  has  given  here  a  worthy  and  valid  reason  for  sus- 
taining this  or  some  better  system.     For  so  universally  extended  are  the 
dealings  of  these  societies,  and  the  people  have  to  such  a  degree  availed 
themselves  of  their  privileges,  that  whatever  benefits  the  company  with 
little  or  no  loss  to  the  State,  must  prove  a  general  good.     And  whatever 
tends  to  increase  the  light  thrown  on  the  subject  of  life  annuities — what- 
ever tends  to  lessen  the  amount  of  the  premium  demanded,  without  en- 
dangering the  value  of  the  policy,  directly  benefits  that  large  and  increa^ 
ing  minority  of  the  people  wko  are  insured. 
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Again,  bills  of  mortality  of  the  fullness  contemplated  in  the  present  law 
will  do  much  to  increase  our  medical  and  physiological  knowledge.  When 
taken  in  connection  with  the  meteorological  observations  now  made  so 
nearly  perfect,  they  will  soon  give  us  data  sufficient  to  settle  the  question, 
of  much  interest  to  the  political  economist,  of  the  relative  mortality  of  the 
sexes.  They  will  enable  the  sanalary  philosopher  to  learn  "the  law  that 
governs  the  waste  of  human  life,"  perhaps  arm  him  to  drag  to  light  the 
hidden  causes  of  the  mortality  of  our  cities,  and  to  some  extent  to  stay  the 
fearful  progress  of  our  epidemics.  The  registry  will  give  him  a  map  of 
the  fatal  diseases  of  the  State,  and  on  the  same  sheet  a  map  of  the  em- 
ployment, age  and  habits  of  the  deceased — while  the  meteorological  record 
gives  him  a  map  of  the  atmospheric  phenomena  of  the  season;  and  by  ap- 
plying the  one  to  the  other,  he  can  demonstrate  the  healthfulness  of  any 
required  profession  in  any  one  spot,  as  compared  with  the  same  occupation 
in  any  other  place.  The  causes  which  make  the  prosecution  of  any  branch 
of  business,  at  one  point,  detrimental  to  health  can  be  removed,  and  thus 
infinite  gain  accrue  to  property  and  life,  by  predicting  with  certainty  the 
result  of  a  contemplated  enterprise. 

These  are  not  fancies  but  sober  facts,  as  a  reference  to  the  experienced 
of  any  city  where  such  records  have  been  kept,  will  show. 

In  Geneva,  records  of  mortality  have  been  kept  for  260  years,  and  they 
show  that  a  child  bom  there  now,  has  five  times  greater  expectation  of  me 
than  one  born  in  1590.     The  probable  duration  of  life  there,  at  the  dose 
of  the  seventh  century  was  less  than  20  years ;  a  century  later  it  was  32 
years,  and  in  1833,  it  had  reached  45  years.     It  is  not  pretended  that  this 
great  improvement  is  due  solely  to  the  registration  there  practised,  but, 
that  it  has  done  much  we  are  not  at  liberty  to  doubt.     Instances  might  be 
quoted,  showing  how  places  enjoying  a  reputation  for  salubrity  have  been 
startled  on  referring  to  their  newly  established  registres,  at  a  surprising 
mortality  in  their  midst     The  tables  annually  published  sometimes  exhi- 
bit striking  diversities  in  the  mortality  of  different  parts  of  the  same  city, 
which  ajrest  the  attention  of  the  medical  philosopher.     His  deductions  and 
conclusions  are  kept  before  the  people  till  they  enter  into  general  calcula- 
tion and  modify  popular  practice.     Local  partialities  which  had  blinded 
them  to  their  peril  are  removed.     Nuisances  are  abated,  and  deleterious 
practices  omitted.     Employments  injurious  to  health  are  abandoned,  or  so 
followed  as  to  lessen  their  danger.     Thus  life  is  lengthened,  comparative 
immunity  from  disease  is  secured,  and  human  happiness  is  increased.     We 
do  not  look  for  such  results  in  one  year  or  four ;  they  are  the  ofiBspring  of 
time  and  study.    The  State  of  New  York,  with  an  enlightened  forethought 
and  liberality  worthy  of  the  high  commendation  accorded  her,  has  expended, 
thousands  of  dollars  on  a  Geological  Survey.     The  facts  accumulated  by 
that  survey  are,  for  a  time,  of  limited  use ;  yet  no  thinking  man  doub1m> 
that  hereafter  they  will  become  practically  useful  to  the  people.     Geologi- 
cal details  which  seem  to  possess  no  possible  interest  except  for  the  sc'en— 
tific  man  who  has  made  geology  his  study,  when  subjected  to  the  cbemia- 
try  of  thought,  will  surrender  some  unsuspected  law  of  nature.     And  that 
law  becoming  incorporated  with  the  maxims  of  the  agriculturist  will  niodii^ 
and  improve  his  practice,  and  his  farm  will  yield  the  more  abundantly- 
So  these  statistics,  sneered  at  now  as  valueless,  will  afford  a  rule  of  ^^^[^i 
men,  of  diet,  or  of  physical  habit,  that  shall  give  us  an  increase  of  d^^ 


604  IDITOftlAL    DEPARTlffXirT. 

and  render  them  more  free  from  the  ills  to  which  flesh  is  heir.  Consider- 
fttioos  of  this  sort  influenced  the  National  Conrention  of  Physicians  assem* 
bled  at  New  York,  in  1846,  to  urge  upon  this,  and  the  Legislatures  of 
other  States,  the  adoption  of  a  registry  system.  The  arguments  were 
deemed  ralid  then,  and  I  know  not  what  nas  occurred  m  the  fiye  years 
past  to  inralidate  them. 

«  «  *  But  it  has  not,  nor  will  it,  prore  a  fiailure.  With  all  its 
ikults  about  it,  when  once  it  is  understood  that  we  mean  to  settle  down  to 
it  as  a  law  of  the  land,  I  have  no  doubt  the  registries  wiU  come  in  full  and 
aeeurate  from  almost  every  district  I  do  not  believe  our  constituents  wish 
this  act  repealed.  They  have  not  asked  for  it  True,  four  several  peti- 
tk»s — all  from  the  same  county— have  been  received,  praying  for  an  un- 
conditional  repeal;  and  as  an  offset,  four  Life  Insurance  companies  have 
sent  up  theur  prayers  for  an  act  providmg  for  a  more  thorough  registry* 
Possibly  there  may  be  found  some  men  in  the  State  who  wish  to  get  rid 
of  it — knowing  well  its  advantages;  and  more,  regarding  it  as  one  item  in 
an  obnoxious  School  Law,  inasmuch  as  School  District  Clerks  are  charged 
with  its  duties,  extend  their  enmi^  to  that  law  over  this.  But  the  think- 
ing part  of  community  I  believe  approve  of  the  law,  and  when  it  learns 
that  the  orders  of  the  Legislature  will  not  be  countermanded  before  they 
can  be  obeyed,  will  cheerfully  submit  to  all  its  requirements.  And  here 
I  venture  a  prophecy,  that  when  this  or  a  simihir  law  has  stood  twenty 
years  upon  the  Statute  Books,  a  proposition  to  strike  it  out  would  be 
received  with  about  as  much  surprise,  and  about  as  much  favor  as  a  serious 
proposal  to  refuse  to  take  the  census. 


Eew  York  Staie  Medical  Sod^y. — The  annual  meeting  of  the  New 
Yoik  State  Medical  Society  was  held  in  Albany  on  the  4th  and  5th  of 
January  last  We  learn  that  the  attendance  was  larger  than  usual,  and 
that  the  members  present  were  highly  gratified.  The  Society  are  to  hold 
a  Mmi-annval  meeting  in  Buffido  on  the  flrst  Tuesday  in  June  next  This 
is  a  new  movement  on  the  part  of  the  Society,  which  will,  as  we  think,  be 
very  acceptable  to  those  residing  at  a  distance  from  Albany.  We  do  not 
doubt  that  w«  express  the  general  sentiment  of  ihe  Profession  in  this  city 
when  we  say  that  we  feel  gratified  and  honored  in  the  selection  of  Buffalo 
for  the  first  aenU-annual  meeting.  Dr.  Frary,  of  Hudson,  Columbia  Co., 
was  elected  President  of  the  Society;  Dr.  L  S.  Sprage,  of  Otsego,  Vice 
JPtesident;  Dr.  Hun,  of  Albany,  Secretary;  Dr.  Van  Olinda,  Treasurer* 
Dr.  B,  Burwell,  of  this  city,  was  elected  one  of  the  Censors  for  the  Western 
District. 


Bvffalo  Hospital  of  the  Sisters  of  Charity. — Dr.  Charles  Winne  has 
been  appomted  one  of  the  attending  surgeons  at  the  above  institution. 
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Annual  Meeting  of  the  American  Medical  Aeeociation, — ^Tbe  official 
notice  of  the  annuai  meeting  of  the  American  Medical  Aesociaiionj  pub* 
lished  in  this,  as  in  most  other  medical  journals,  contained  an  important 
error.  The  meeting  is  called  for  the  second  Tuesdat/  in  May.  It  should 
have  been  the  Jiret  Tueeday,  which  will  be  May  6th.  Our  readers  will 
please  take  notice  of  Uiis  correction. 

The  meeting  will  probably  be  well  attended.  It  will  afford  members 
of  the  profession  at  the  north,  a  good  occasion  lor  visiting  one  of  the  most 
attractive  cities  in  the  Union,  and  forming  acquaintonces  with  our  southern 
brethren. 


The  Anatomy,  Physiology  and  Pathology  of  the  Eye.  By  Hbnrt  How- 
ard, M.  K  C.  S.  L.,  Surgeon  to  the  Montreal  Eye  and  Ear  Institution. 
Montreal:  Armour  ds  Ramsay.     1850.     12  mo.,  pp.  517. 

This  work  has  been  on  our  table  some  weeks,  and  we  must  confess  even 
now  that  we  are  not  prepared  to  speak  of  its  merits  from  personal  exami* 
nation.  The  commendatory  notices  which  it  lias  received  in  other  periodi- 
cals lead  us  to  think  it  a  valuable  contribution  to  ophthalmic  literature. 
For  sale  by  Derby  &  Ca 


Legal  Bestrictiops  on  Entering  the  Professions. — A  medical  friend  has 
handed  us  a  number  of  the  Newark,  N.  J.,  Sentinel  of  Freedom,  containing 
the  subjoined  editorial  remarks  on  the  policy  of  allowing  the  largest  liberty 
to  all  desirous  of  practising  the  professions  of  law  and  medicine.  Our 
readers  will  agree  with  us  that  the  remarks  are  not  without  significance  and 
force ;  and  it  is  refreshing  occasionally  to  meet  with  an  expression  of  such 
views  in  the  newspaper  presa  New  Jersey  is  one  of  the  few  States  in 
which  some  legal  restrictions  upon  the  practice  of  the  professions  are  re- 
t^ned.  In  most  states  of  the  imion,  such  restrictions,  if  they  ever  existed, 
have  been  actually  or  virtually  abrogated.  In  tins  state  the  clamor  against 
the  paltry  provisions  that  formerly  existed,  was  so  great  that  the  majority 
of  the  profession  were  in  favor  of  givmg  the  free  trade  system  a  trial,  in 
order  that  the  public  might,  in  the  end,  discover  the  fact  that  proper  legal 
restrictions  are  for  its  own  protection,  much  more  than  for  the  protection  of 
the  profession.  The  public  are  now  enjoying  the  fruits  of  a  liberal  legisla- 
tion on  the  subject;  and  if  the  people  are  satisfied,  the  profession,  we  pre- 
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sume,  will  not  be  the  first  to  find  fault  We  venture  the  prediction,  bow- 
erer,  that  the  time  will  come,  although  we  or  our  readers  may  not  see  it, 
when  the  public  will  learn  that  its  own  true  interests  and  safety  are  con- 
cerned in  deciding  who  shall,  and  who  shall  not^  practice  the  professioa  of 
medicine.  The  public,  by  that  time,  too^  will  have  discovered  that  to  make 
liberal  appropriations  for  medical  education,  and  the  encouragement  of  medi- 
cal science,  is  a  matter  affecting  the  general  weal  full  as  much  as  to  pay, 
from  the  state  treasury,  large  sums  for  the  publication  of  works  on  ento- 
mology, ornithology,  etc.,  or  for  engravings  of  the  different  varieties  of  In- 
dian moccasons  or  Irish  potatoes !  The  latter  should,  doubdess,  be  done, 
but  the  former  should  not  be  left  undone.  But  if  all  these  things  were 
rightly  estimated  at  once,  there  would  be  too  limited  a  field  in  the  future 
for  progress  I  I 

We  do  not  design  at  present  to  discuss  the  subject  expressed  in  the  cap- 
tion to  this  article.  The  time  has  not  come  for  such  discussion,  and  it  is 
quite  uncertain  when  it  will  come.  The  profession,  as  well  as  the  public, 
must  undergo  a  change  ere  the  discussion  of  the  subject  can  be  expected 
to  tend  to  any  effect  The  profession  has  the  power  to  accomplish  much, 
by  enlightening  the  public  mind,  and  influencing  the  public  will  Kay,  the 
profession  might  effect  anything  that  is  truly  to  be  desired.  But  for  this, 
a  different  statw  is  requisite  than  at  present  exists.  When  the  whole  pro- 
fession of  a  state,  and  of  the  union,  are  imbued  with  a  zealous  regard  for 
the  honor  and  usefulness  of  the  profession,  and  are  willing  heartily  to  co- 
operate in  efforts  to  elevate  its  character,  and  promote  its  interests ;  then 
will  open  a  new  era  in  the  annals  of  medicine;  and  if  such  an  era  do  not 
open  till  then,  the  profession  should  be  the  last  to  complain.  But  we  had 
no  design  of  saying  half  so  much  by  way  of  preface  to  the  followin<y 
article : — 

"  They  are  going,  at  Trenton,  to  reform  the  professions  of  Law  and  Medi- 
cine. Well,  not  only  the  legislative  humanity,  but  its  intellect  also,  will  be 
puzzled.  The  most  remarkable  feature  of  all  is  that  they  intend  to  make 
the  medical  profession  in  New  Jersey,  and  legal  too,  for  aught  we  know, 
almost  as  perfect  as  they  are  in  New  York.  This  will  be  a  wonderful 
achievement  And  nobody  will  be  more  surprised  at  New- York's  being 
taken  as  a  model  to  be  copied,  than  the  gentlemen  of  the  faculty  and  the 
long  robe  in  the  great  city  themselves.  According  to  the  reiterated  asser- 
tions of  the  most  distinguished  among  them,  there  never  was,  before  or 
since  the  time  of  Paracelsus,  such  a  lamentable  amount  of  quackery  and 
pettifogging,  as  now  is  growing  under  the  cultivation  of  the  reformatory 
enactments  of  the  state  of  New  York. 

The  supposition,  then,  must  be,  that  they  who  are  urging  on  improvement 
in  the  practice  of  those  learned  professions  in  this  state»  are  not  for  following 
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in  the  footsteps  of  the  erratic  New  York  doctors  and  lawyers ;  but  only  for 
adopting  the  theory  of  their  legislators,  and  copying  their  statutes.  Does 
any  one  expect  that  the  legislation  of  another  state  can  be  transplanted  to 
the  soil  of  Jersey,  and  not  produce  the  same  vile  crop  of  incompetency  and 
charlatanism  that  it  has  stimulated  in  the  land  whence  it  has  been  borrowed  ? 
The  consequences  of  this  "  free  trade"  in  law  and  medicine,  so  far  as  they 
have  been  developed  by  our  sister  across  the  Hudson,  do  not  certainly  re- 
commend the  theory. 

There  was  a  time,  when  wholesome  restraints  upon  licence,  which  some 
persons  call  liberty,  were  I  thought  to  be  useful  checks  against  fraud  and 
deception.  The  general  enthusiasm  for  civil  and  political  freedom  has 
changed  all  this,  and  made  the  least  restraint  upon  personal  action  in  the 
highest  degree  unpopular.  It  is  a  wonder  that  any  traces  of  it  at  all  are 
left  There  are,  however,  some.  One,  for  example,  is  the  requisition,  that 
the  owner  of  a  steamboat  shall  procure  and  publish  a  certificate  of  the 
soundness  of  his  apparatus  at  stated  periods.  People  are  even  yet  very 
muc):  dissatisfied  that  other  and  more  stringent  restrictions  are  not  imposed 
oi;^men  who  deal  in  steamboats  Does  not  the  public  run  a  greater  hazard 
every  day,  sometimes  in  respect  to  life,  semetimes  in  relation  to  their  pro- 
perty or  reputation,  in  coming  into  connection  with  practitioners  at  the  bar, 
or  members  of  the  medical  {profession?  Certainly,  the  risk  incurred,  by 
being  put  in  the  power  of  these,  in  lif^  estate,  and  fame,  is  quite  as  great 
as  travelling  in  steamboats;  and  the  loss  and  suffering  quite  as  hard  to  be 
foreseen,  or  be  avoided.  It  requires  as  much  sagacity,  every  one  must 
allow,  to  distinguish  between  a  good  and  bad  physician,  as  to  tell  a  sound 
steamboat  from  a  rotten  one. 

It  cannot  be  denied  that  the  less  favored  portion  of  mankind  need  some 
help  to  save  them  from  being  made  the  prey  of  the  unprincipled  and  de- 
signing. The  qualifications  required  of  men  for  the  privilege  of  exercising 
certain  callings,  ought  to  be  viewed,  as  they  are  evidently  intended,  as  re- 
strictions, not  privileges ;  and  designed  as  safeguards  for  the  rest  of  the 
world.  Somehow  or  other,  instead  of  this  obvious  view,  the  reverse  aspect 
has  been  so  adaoitly  presented,  and  somebody  has  had  the  ingenuity  to 
persuade  the  public  that  they  have,  as  a  body,  a  greater  interest  in  extend- 
ing the  facilities  of  getting  into  a  profession,  than  they  have  in  increasing 
the  securities  that  the  professions  at  large  shall  discharge  their  responsible 
offices  with  integrity  and  talent  The  very  statement  of  the  matter,  proves, 
at  a  glance,  that  the  principal  concern  of  the  mass  of  the  public  is,  that 
there  should  be  some  evidence  presented  somewhere,  and  to  somebody  who 
is  qualified  to  judge  of  such  abstruse  and  difficult  matters,  as  the  qualifica- 
tions of  the  practitioners  of  law  and  medicine,  so  that  they  who  are  not  able 
to  form  any  opinion,  of  themselves,  shall  not  be  imposed  on  by  their  inability 
to  tell  a  man  of  real  knowledge  from  a  dishonest  pretender.  There  is  a 
great  embarrassment  now  in  uie  minds  of  the  majority  of  the  community 
on  those  points,  where  they  have  no  particular  means  of  information ;  and 
thousands  of  strangers,  especially  in  cities,  are  just  as  likely  to  place  their 
property,  or  their  lives,  in  the  hands  of  miserable  charlatans,  as  of  honorable 
men. 

It  is  perfectly  ridiculous  to  suppose  that  there  is,  when  compared  with 
the  mass  of  the  community,  any  number  of  men  worth  mentioning,  who  are 
anxious  to  embrace  either  of  the  professions.    It  is  not  their  wish  or  advan- 
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tage,  therefore,  which  is  to  be  consulted,  but  that  of  the  great  balance  of 
the  people,  which  deserves  the  care  and  parental  consideration  of  the  Le- 
gislature It  is  thej,  who  are  erery  moment  in  imminent  danger  of  impo- 
sition, and  know  not  how  to  avoid  it,  for  whose  protection  barriers  should  be 
erected.  Especially  should  none  now  existing  be  abolished,  under  the  hol- 
low pretence  that  such  an  act  will  be  the  destruction  of  the  privileges  of  a 
few;  when,  in  reality,  those  very  requisitions,  falsely  called  privileges,  are 
the  invaluable  securities  of  the  pubhc  against  ignorant  pretension,  em|Miri- 
cism,  and  fraud. 


Rocheuter  KnocJdngs, 

We  are  not  going  to  inflict  on  our  readers  a  long  article  on  the  Roches- 
ter  knockings.  The  subject  of  sounds  produced  hy  voluntary  muscles  upon 
fnovable  parts  witkin  the  organism^  (the  principle  of  the  exposition,)  is  one 
which,  in  a  physiological  point  of  view,  is  deserving  attention  irrespective 
of  the  remarkable  imposture  to  which  it  has  been  made  subservient  It  is 
a  curious  field  of  inquiry,  in  how  many  different  methods  sounds  may  be 
produced  in  conformity  with  the  principle  just  stated.  Since  our  last  issue 
some  farther  facts  bearing  on  this  inquiry  have  fallen  under  observation. 
We  propose  to  state  these,  as  matters  of  scientific  interest,  and,  at  the 
same  time,  important  to  be  known  in  order  to  accomplish  the  complete  ex- 
plosion of  the  spirituality  of  knockings:  for  it  is  probable  that  difTent  '*  me- 
diums,**  or  rappers^  employ  different  means  of  developing  the  sounds. 

We  have  met  with  a  person  who  raps  with  the  tendon  of  the  peroneuM 
longus  at  the  ankle  joint.  This  tendon,  the  reader  will  recollect,  passes 
behind  the  malleolm  extemtts,  and  arches  forward,  terminating  at  the  naid- 
dle  of  the  sole.  In  the  case  of  the  person  just  referred  to,  by  a  voluntary 
contraction  of  this  muscle,  the  tendon  is  moved  forward  and  backward 
over  the  malleolar  protuberance,  giving  rise  to  a  pretty  loud  sound  in  its 
movement  in  either  directum.  The  rapping  is  not  so  loud  as  that  done  by 
the  knees  of  the  Rochester  rappers,  but  it  has  the  same  character,  and  is 
much  louder  than  would  be  supposed  by  one  who  had  not  heard  it. 

The  young  man  who  raps  in  this  way  has  been  able  to  do  it  from  his 
earliest  recollection.  The  ability  evidently  involves,  in  the  first  place,  an 
anomalous  defect  in  the  ligament  confining  the  tendon  in  the  groove  in 
which  it  passes,  and,  in  the  second  place,  a  habit  of  producing  forcible, 
quick  contractions  in  the  peroneus  muscle  isolated  from  the  other  muscles 
of  the  leg. 

The  motion  of  the  tendon  is  phiinly  felt  with  the  hand  placed  on  the 


ankle  joint,  and  msf  also  bo  seen  if  the  foot  be  denuded.    The  contraction 
of  the  muscle  is  also  perceptible  if  the  leg  be  grasped  by  the  hand. 

We  have  heard  of  two  other  persons  who  are  able  to  rap  in  this  way* 
80  that  it  is  by  no  means  improbable  that  some  ^^  mediums  **  will  be  found 
to  make  their  mysterious  noises  in  a  similar  mode. 

As  we  have  designated  the  sounds  produced  by  j(Mnts  articular,  we  pro* 
pose  to  designate  those  occasioned  in  the  manner  just  described  tendonie/ 
Am  this  is  a  new  province  of  science  we  must,  of  course,  have  a  new  no- 
menclature! 

The  sounds  produced  with  the  toes,  by  Mr.  Burr,  and  others,  in  imita* 
tion  of  the  Bochester  knockingSf  do  not  emanate  from  the  joints,  but  are 
caused  by  a  motion  of  the  toes  on  the  sole  of  the  boot,  or  on  the  solid  floor. 
A  pretty  loud  sound  can  be  developed  in  that  way,  and  almost  any  one, 
with  practice,  can,  in  so  far  as  this  accomplishment  is  available,  become  a 
**  medium,**  or  rapper.  We  have  heard  a  person  rap  with  his  toes  who 
has  always  been  in  the  habit  of  doing  it  as  a  trick.  The  sounds  are  not 
so  loud  as  the  Bolster  knockings,  as  this  person  has  tested,  having  visited 
the  Rappers,  lately  in  this  city,  and  occasionally  throwing  in  his  own 
raps  in  order  to  make  the  comparison.  In  distinction  from  the  ariieular 
and  tendonie  sounds,  the  latter  may  be  called  loeie/ 

We  have  met  with  a  person,  a  highly  respectable  lady  of  this  city,  who 
can  rap  with  the  knees,  but  not  by  a  lateral  motion  of  the  two  bones.  The 
movemeiit  in  this  case  is  backward  and  forward.  It  requires  a  more  sen* 
sible  muscular  effort  than  in  the  case  referred  to  in  our  former  article  on 
this  subject  The  knocking  b  loud,  but  it  is  sin^e,  not  a  double  sound* 
One  of  the  ^  mediums,**  visited  by  the  writer  who  has  exposed  the  incon- 
sistencies and  absurdities  of  this  imposition  in  a  series  of  papers  in  the  N« 
Y.  Express,  signed  Skadrach  Barnes,  produced  single  raps.  She  may 
have  made  the  sounds  by  the  movement  of  the  knee  in  the  mode  just  men* 
tioned.  We  are  led  to  infer  this  from  the  fact  of  the  sounds  being  single^ 
although  it  is  not  impossible  that  double  sounds  may  by  some  persons  be 
produced  by  movements  in  the  antero-posterior  direction.  This  lady  was 
accustomed  to  produce  the  sound  in  her  youth  daily,  more  or  less,  as  a 
habit  It  was  not  attended,  or  followed  by  any  immediate  irritation  in  the 
joint,  but  she  was  led  to  discontinue  the  practice  lest  the  joint  might  be* 
come  weakened.     She  can  produce  the  sound  only  when  standing. 

A  medical  practitioner  of  this  city  is  able  to  develop  sounds  in  several 
modes,  vis.,  1st,  by  a  semi-dislocation  of  the  clavicle  at  the  sternal  extra* 
mity  on  movmg  the  arms  backward  and  forward.    2d,  in  the  shoulder  joint 
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by  the  same  movements.  3(1,  in  the  neck,  posteriorly,  by  moveDQents  of 
the  head  laterally.  In  the  latter  case  the  sounds  are  apparently  occasioned 
by  movements  of  the  tendinous  structures  upon  the  spinous  processes  of 
the  yertebrse.  These  sounds  are  not  nearly  so  loud  as  the  Mochtster 
hiockings,  but  have  the  same  character.  They  require  considerable  yisi- 
ble  motions,  and  are  therefore  not  well  adapted  for  purposes  of  spiritual 
communications. 

We  shall  be  glad  to  receive  communications  fross  any  of  our  readers 
who  are  in  the  way  of  meeting  with  interesting  illustrations  of  thb  newly 
developed  branch  of  physiological  inquiry.. 

Some  of  our  readers  may  desire  to  be  informed  of  the  finale  oi  the  Jtoeh" 
€9Ur  Bapperg  in  this  city.  They  continued  to  hold  daily  and  nightly  soi- 
rees, which  were  well  patronized,  until  the  25th  ult,  when  they  Father  sud-  ^  ^ 
denly  took  their  departure  for  pai-ts  unknown.  Shortly  after  the  necret  of 
the  knoekings  was  announced,  there  was  a  change  in  the  perforoaances. 
The  knoekings  now  became  a  secondary  matter,  and  the  **  spirits'*  were 
pleased  to  ring  bells,  gongs»  play  on  the  banjo,  kick  tables,  chwps,  etc,  to 
select  and  admiring  audiences. 

The  rappers  were,  of  course,  well  enough  satisfied  of  the  tvuih  of  the 
exposition,  although  their  disciples  were  in  no  wise  convinced,  and,  hence, 
the  addition  of  fresh  novelties  to  keep  up  the  attraction.  The  physical 
manifestations,  as  currently  related,  with  the  exaggerations  usual  in  such 
cases,  seemed  to  be  very  derer  juggleries  superadded  to  the  knoekings. 
But  their  marvelous  character  is  lessened  in  no  small  measure  by  a  know- 
ledge of  the  conditions  under  which  they  took  place.  The  bells,  gongs, 
and  banjos,  were  placed  under  a  table,  the  ''  mediums**  and  the  company 
around  the  table,  the  arms  of  the  latter  resting  upon  the  table,  and  their 
feet  beneath  the  chairs,  on  which  they  were  seated.  Their  position  was 
such  as  to  prevent  any  one  from  looking  beneath  the  table,  or  making  ex- 
plorations with  the  feet  A  violation  of  these  rules  led  to  expulsion  from 
the  room,  as  was  the  case  with  a  young  gentleman  who,  not  satisfied  that 
by  carrying  his  feet  under  the  table  he  should  come  into  contact  with  spi- 
rits in  visible  shapes,  made  the  experiment,  and  avows  that  he  caught  be- 
tween his  knees  the  feet  of  one  of  the  rappers!  We  have  not  personally 
witnessed  these  fooleries,  and  therefore  we  will  not  assume  to  say  dogmati- 
cally how  they  were  done.  But  we  fancy  they  are  susceptible  of  as  sim- 
ple an  explanation  as  the  knoekings.  With  the  latter  it  is  evident  they 
have  no  necessary  connection.     If  the  "  spirits"  wiU  ring  the  bell^  etc. 
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provided  the  mediums  are  separated  from  the  space  beneath  the  table 
vhere  the  bells,  etc.  are  placed,  by  a  wooden  partition  reaching  frona  the 
floor  high  enough  to  prevent  the  possibility  of  their  nelher  extremities 
taking  any  inelegant  positions,  we  will  confess  that  we  have  guessed  wrongly 
respecting  the  instruments  displayed  in  these /ea/«  of  legerde-pieds. 


Renal  Affections  :  their  Diagnosis  and  Paihology,     By  Charles  Fbick, 
M.  D.     Philadelphia;  Lea  &  Blanchard.     1850.     12mo.     Pp.  18d. 

The  author  of  this  brochure  has  devoted,  for  several  years,  particular  at- 
tention to  the  branch  of  animal  chemistry  pertaining  to  the  urinary  secre- 
tion in  health  and  disease ;  and,  in  the  meantime,  has  contributed  several 
valuable  papers  for  the  American  Journal  of  Medical  Sciences.  The  object 
of  the  present  publication  is  to  aid  those  who  wish  to  pursue  the  study  of 
urinary  pathology,  but  who  have  been  deterred  from  the  pursuit  by  the 
"  formidable  array  of  chemical  changes,  and  the  innumerable  varieties  of 
crystalline  formations."  The  cum,  in  other  words,  is  to  simplify  the  subject 
as  much  as  practicable,  and  to  confine  himself  to  matters  only  that  are  of 
practical  application.  The  arrangement  of  topics  is  original,  and  possesses 
advantages.  In  most  works  on  this  subject,  each  constituent  of  the  urinary 
secretion  is  treated  of  separately,  so  that,  as  the  author  remarks,  "  the  reader 
is  required  to  go  through  the  whole  book  before  he  is  able  to  make  an 
examination  of  the  most  simple  specimen.".  The  course  pursued,  with  a 
view  to  remedy  this  defect,  is  to  lay  down,  in  the  first  chapter,  directions 
to  be  pursued  when  only  a  superficial  examination  is  necessary.  In  the 
next  chapter,  rules  for  a  more  exact  analysis  are  given ;  and  so  on,  pro- 
gressively advancing  to  those  operations  requiring  greater  accuracy  of  obser- 
vation. We  think  this  plan  will  be  found  to  render  the  work  more  interest- 
ing, as  well  as  more  convenient  for  the  practitioner. 

The  illustrations  accompanying  the  text>  are,  for  the  most  part>  copied  by 
himself  from  the  field  of  the  microscope,  not  transferred  from  European 
publications. 

The  patholo^cal  relations  of  urinary  disorders  have  been  rendered,  by 
late  researches,  eminently  important,  as  well  as  interesting.  At  the  same 
time,  there  is,  perhaps,  no  department  of  practical  medicine  which  is  so  apt 
to  be  overlooked  and  neglected  by  practitioners.  It  would  be  an  improve- 
ment if  some  of  the  excessive  attention  to  some  comparatively  minor  points^ 
could  be  transferred  to  this  source  of  symptomatic  phenomena.  For  ex- 
ample, it  might  be  conmiended  to  those  who  are  so  elaborately  careful  to 
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ezAmine,  bj  means  of  nearly  all  the  senses,  the  alrine  eracnaliaiUy  to  bestow 
a  share  of  their  seal  to  scientific  inquiries  respecting  the  functions  oi  the 
renal  secretion,  inasmuch  as^  in  a  large  ckss  cf  diseases,  ihe  latter  present 
muefa  more  significant  indications. 

We  greet  Dr.  Flick's  little  treatise  with  pleasure,  and  hope  it  wiQ  hare 
a  place  in  erery  physician's  library. 


Obituary, 

Died,  on  the  12th  ult,  Dr.  Johv  G.  Camp,  of  this  city,  aged  54  .years. 

The  late  Dr.  Camp  remored  to  this  city  from  Pittsford,  McMiroe  ca, 
about  two  years  aga  He  was  for  many  years  an  active  practiticmer  in  the  I 
place  oi  his  fcmner  residence,  where  he  had  a  large  cirde  of  friends,  and 
enjoyed  the  confidence  and  respect  of  the  community,  both  as  a  physiciss 
and  dtisen.  The  period  of  his  residence  in  this  city  was  too  abort  for  him 
to  have  acquired  an  extensive  practice.  His  success,  however,  was  sof- 
fident  to  mduce  him  to  fix  upon  this  as  a  permanent  location;  and,  beli^ 
in  the  prime  of  life^  with  excellent  health  up  to  the  attack  wbich  proved 
fiUal,  he  had  every  encouragement  to  anticipate  a  long  and  proq>»ous 
career.  Death,  however,  so  often  unexpected,  and  which  shows  so  littk 
deference  to  the  hopes  and  prospects  of  this  life,  detemnned  otberwise. 
He  died,  after  a  short  illness,  of  typhoid  pneumonitis. 

The  following  resolutions  were  adopted  by  the  medical  staff  of  tbe  Buf- 
falo Hospital  of  the  Sisters  of  Charity,  of  which  the  deceased  was  a  member, 
being  one  of  the  consulting  surgeons  : — 

"  A  meeting  of  the  Medical  Board  of  the  '  Buffalo  Hospital  of  the  Sisters 
of  charity,'  was  held  pursuant  to  a  special  call,  March  13,  1851. 

^  Dr.  Alden  Sprague  stated  the  object  of  the  meeting  to  be,  to  make 
some  testimonial  of  respect  for  our  lately  deceased  fellow  citizen.  Dr.  J.  £• 
Camp. 

**  On  motion  of  Dr.  Sprague,  seconded  by  Dr.  George  K.  Burwell,  the 
following  resolutions  were  unanimously  adopted  : 

**  Sesolvedf  That  in  the  decease  of  Dr.  J.  £.  Camp,  late  one  of  the  coun- 
seling surgeons  of  this  Board,  we  have  suffered  the  loss  of  a  much  re- 
spected companion,  and  the  Hospital  has  been  deprived  of  one  of  its  most 
valuable  officers. 

**  lUiolved,  Thai,  while  we  recognise  the  hand  of  Qod,  we,  at  the  same 
time,  deeply  lament  his  death,  and  sincerely  sympathise  with  Us  afflicted 
family. 

"FBAN^  H.  HAMILTON,  Pntidtmt 

"Avnis  Ftm,  Seo'j." 
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An  Address  delivered  before  the  Erie  Co,  Medical  Sodefyf  Jan.  %  185L 
By  Rer.  William  Flint,  M.  D. 

This  is  a  highly  interesting  address  on  the  subject  of  medical  delusions. 
The  talented  author,  for  several  years  a  practitioner  of  medicine,  relinquished 
the  profession  for  that  of  divinity,  and  is  now  rector  of  an  episcopal  church 
at  Erie,  Pa.  Not  forgetful  of  his  first  love,  we  find  him,  on  all  proper  oc- 
casions, engaged  in  promoting  the  interests  of  medical  science. 

We  quote  the  last  paragraph  of  the  above  address  : — *^  As  one  who  has 
retired,  I  trust,  forever,  from  the  profession,  permit  me  to  close  with  one 
word  of  advice.     Respect  yourselves  and  your  profession,  and  the  world 
will  respect  you,  and  it    Whatever  be  the  temptation,  use  no  illegitimate, 
means  to  extend  your  practice  or  your  fame." 

This  advice  is  short,  but  comprehensive.  It  covers  not  a  small  share  of 
he  evils  which  make  the  character  of  the  medical  profession  what  it  is, 
rather  than  what  it  should  be. 


Oraduates  of  the  University  of  Buffalo. 

The  following  are  the  names  of  the  young  gentlemen  upon  whom  was 

conferred  the  degree  of  Doctor  in  Medicine,  at  the  annual  conunenoement^ 

February  26, 1861  : 

W.  H.  Fish.  John  Mitchell,  Jr. 

James.  P.  Squires.  Sanford  W.  Hu£ 

W.  S.  Hicks.  Daniel  Todd. 

A.  N.  Braman.  Sanford.  W.  Chapel. 

Alfred  J.  Bigelow.  I.  F.  Reischenbach. 

A.  Hartley  Jones.  John  B.  Lundy. 

William  Porter.  Sandford  Eastman. 

G^rge  T.  CampbeE  Thomas  D.  Strong. 

John  Foote.  John  J.  Covert 

Lawrence  McKay.  J.  J.  Edmunds. 

Frank  B.  Seelye.  Justin  C.  Elliot 

J.  0.  Allen.  Horace  Babcock. 

E.  M.  Bemus.  Harvey  Parkhust 

Horace  Halbert  Lewis  Barnes. 

Daniel  E.  Foote.  Albert  J.  Myer. 

Introductory  Addresses, — ^We  have  been  &vored  with  several  introduc- 
tory addresses  during  the  past  wmter,  which  we  have  filed  away  for  notice 
and  review  in  a  future  issue,  provided  the  delay  does  not  extend  to  the  next 
harvest  season.  Lest  our  leisure  may  not  permit  us  to  devote  to  them 
proper  editorial  attenti6n,  we  avail  ourselves  of  this  opportunity  to  return 
our  thanks  to  their  respective  authors  for  having  remembered  us. 


r 
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Physician  and  Patient:  or  a  practical  view  of  the  mutual  duties,  relationg, 
and  interests  of  the  Medical  Profession  and  the  community.  By  Worth- 
INGTON  IIooKSR,  M.  D.,  Ncw  YofL  Baker  &  Scribner,  145  Nassau 
Street  and  36  Park  Row.     12  mo.,  pp.  453.     1849. 

Lessons  from  the  history  of  medical  delusions.  By  Worthinqton  Hook- 
XR,  M.  D.,  New  York.     Baker  &  Scribner.     12  mo.,  pp.  105.      1850. 

The  first  of  these  works  has  been  two  years  before  the  profession  and 
public  It  is  but  lately,  however,  that  we  have  had  the  pleasure  of  perus- 
ing it.  And  should  any  of  our  readers  have  been  still  more  neglectful  of 
personal  enjoyment  and  improvement  than  ourselves  in  this  matter,  we 
trust  that,  even  at  this  late  day,  we  may  do  them  a  service  by  urging  them 
to  procure  the  book  and  read  it  forthwith.  As  respects  its  merits  we  can- 
not do  better  than  to  quote  the  commendatory  remarks  horn  the  report  of 
the  chairman  of  the  committee  on  medical  literature  made  at  the  last 
meeting  of  the  Associatioa  He  says, ''  no  where  else  have  the  subjects  of 
this  treatise  been  so  fully  and  satisfactorily  discussed.  The  author  pleads 
the  cause  of  medicine  with  the  most  cogent  and  persuasive  arguments,  and 
in  a  style  at  once  simple,  correct,  and  attractive.  He  evidently  loves  his 
profession,  and  reflects  in  Lis  language  the  lineaments  of  a  cultivated  mind, 
and  an  upright  character.  Physicians  in  becoming  acquainted  with  this 
interesting  work,  will  find  that  it  contains  every  needful  protection  against 
the  seductions  of  false  doctrine,  and  abundant  encouragement  to  bear  with 
serenity  and  fortitude  the  inevitable  ills  which  beset  the  medical  practition- 
er's path." 

The  work  on  medical  delusions,  by  the  same  author,  is  a  publication  of 
the  dissertation  which  received  the  Fiske  fund  prize  awai^ded  by  the  Rhode 
Island  Medical  Society.     It  gives  an  interesting  and  instructive  account  of 
some  of  the  more  prominent  of  the  medical  delusions  that  have  prevailed 
in  past  time.     Such  a  recital  contains  lessons  which  would  benefit  a  por- 
tion of  *very  community  at  the  present  time,  if  they  were  to  be  candidly 
and  thoughtfully  studied.     This,  however,  is  hardly  to  be  expected  save 
to  a  limited  extent.     Nothing  but  the  bitter  fruits  of  experience  v^ill  suf- 
fice to  open  the  eyes  of  a  large  proportion  of  those  who  have  yielded  theur 
minds  to  a  popular  medical  delusion.     We  ghould  be  glad  to  know  that  in 
this  judgment  we  are  uncharitable,  and  that  Dr.  Hooker's  excellent  trea- 
tise will  do  more  good  than  we  anticipate.     It  is  not  the  fault  of  the  work 
if  it  do  not  accomplish  much  in  the  way  of  promoting  sound  views  with 
respect  to  illegitimate  systems  of  medicine.     We  hope  that  its  capacity  for 
good  results  will  be  tested  by  a  wide  circulation. 
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ORIGINAL  COMMUNICATIONS. 

On  the  use  or  water  in  SuRaBRY.  By  Alphonse  Au^uste  Amussat^  of 
Paris  ;  published  at  Paris,  Jan,  1851,  and  translated  from  the  French, 
by  Frank  If,  Hamilton^  Prof,  qf  Surgery  in  the  University  of  Byjfalo, 

INTRODUCTION. 

In  choosing  as  the  subject  of  my  inaugural  dissertation  the  "  use  of  wa- 
ter in  Surgery/'  I  have  intended,  after  having  made  historical  researches, 
to  compile  moU  of  the  observations  which  have  been  published,  as  well  as 
those  unpublished,  which  pertain  to  the  practice  of  my  father,  with  the 
view  of  demonstrating  the  Incontestible  success  which  has  attended  the  use 
of  water  in  the  treatment  of  surgical  affections. 

Next  I  have  endeavored  to  determine  in  what  surgical  diseases  we  may, 
and  ought  to,  have  recourse  to  it 

It  was  also  my  original  purpose  to  divide  my  work  into  four  distinct 
parts. 

1.  History  of  the  employment  of  water  in  surgery. 

2.  (General  considerations  and  various  modes  of  application. 

3.  Classes  of  maladies  in  which  it  ought  to  be  applied. 

4.  Special  observations  and  modes,  with  reference  to  regions. 

But  the  multitude  of  facts  which  I  found  in  my  possession,  and  the  space 
occupied  in  the  consideration  of  the  diseases  which  dem.indcd  its  use,  com- 
pelled me,  reluctantly,  to  limit  the  plan  I  had  laid  out  for  myself,  by  consi- 
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dering  at  present  but  the  two  firsts  viz :  the  **  History,"  with  **  General  con- 
uderatioQs  and  various  modes  of  application." 

One  point  of  paramount  importance  to  which  myself  and  my  father  hare 
directed  especial  attention,  is  the  proper  temperature  of  water.  After  a 
careful  analysis  of  the  inconveniencies  which  have  been  attributad  to  this 
agents  we  have  ascertained  that  they  were  due  mainly  to  the  cold.  We 
are  convinced  that  water  at  18^  to  25*^  centigrade  (64^  to  77^  F.)  possesses 
in  general  nearly  all  the  advantages  of  cold  water  without  any  of  its  incon- 
veniences. It  appears  to  me,  therefore,  that  the  use  of  water  at  this  tem- 
perature, ought  to  be  the  rule  and  the  use  of  cold  water  the  exception. 

I  regret  that  I  cannot  give  to  my  subject  at  this  moment,  all  the  latitude 
which  its  importance  demands ;  yet  I  hope  to  be  able  to  demonstrate  that 
water,  skillfully  applied,  is  a  most  potent  topical  application  —  that  it  is  pre- 
ferable to  all  others,  and  that  we  may  make  it  the  basis  of  a  rational  thera- 
pia  in  a  majority  of  surgical  affectiona 

However,  I  propose  at  some  future  time  to  resume  this  work,  and  to  ren- 
der it  as  complete  as  possible,  especially  in  its  practical  portions.  I  will 
then  publish  the  numerous  cases  which  I  cannot  now  make  known,  and  I 
will  examine  with  care  what  classes  of  surgical  maladies  can  be  advanta- 
geously treated  by  water. 

CHAP.  I. 

HISTORY   OF   THE   EMPLOYMENT   OF  WATER   Df   SURGERY. 

I  was  curious  to  know  how  an  agent  so  ample,  and  at  the  same  time  so 
powerful,  as  water,  has  been  appreciated  by  the  surgeons  of  antiquity,  of 
the  middle  ages  and  of  modern  times.  It  is  this,  therefore,  which  I  have 
undertaken  to  ascertain  in  the  present  historical  review,  and  with  a  full  im- 
derstanding  that  I  am  yet  far  from  having  exhausted  a  subject  so  extensive. 
I  think,  nevertheless,  that  I  have  been  able  to  prove  that  this  theraputic 
agent,  whose  value  has  not  always  been  appreciated,  has  been  gradually  oc- 
cupying a  place  of  more  and  more  importance  in  surgery. 

Hippocrates,  whose  writings  furnish  an  excellent  summary  of  practice  up 
to  his  time,  has  left  us  some  precious  documents  upon  the  subject  before 
us.  In  cases  of  ecchymosis,  contusions,  stretching  and  rupture  of  muscular 
fibres,  in  luxations,  sprmns,  diastasis,  fractures  extending  into  articulations, 
etc.,  etc.,  he  prescribes,  after  the  application  of  suitable  bandages,  copious 
affusions  of  water. 

In  luxations  of  the  astragulus,  calcaneum,  and  in  all  articular  lemons  he 
recommends  warm  affusions. 


Oir  THB  VSS  OV  WATXB  XV  8VBOBBT.  10 

In  comminuted  fracures  with  protruding  splinters,  and  laceration  of  the 
integuments  by  the  bone,  he  gives  the  following  adrice:  '^  If  in  the  sum- 
mer,  the  compresses  should  be  frequently  m(»stened  with  wine ;  if  in  the 
winter,  undressed  sheep's  wool,  saturated  with  wine  and  oil,  should  be  ap- 
plied. Under  the  whole  there  should  be  placed  a  sheep's  skin,  to  enable 
the  liquids  to  drain  of^  and  to  keep  the  parts  open  to  view,  remembering 
that  parts  which  remain  a  long  time  in  the  same  position,  become  touched 
with  excoriations  difficult  to  cure." 

We  see,  then,  that  physicians  of  antiquity  employed,  in  the  treatment  of 
wounds,  not  only  water,  but  also  wine,  oil,  and  decoctions  of  aromatic 
plants. 

In  the  book  of  Aphorisms,  we  find  rules  on  the  temperature  of  therapru* 
tic  agents,  the  judiciousness  of  which  every  day's  experience  sanctions,  and 
which,  perhaps,  have  been  too  much  neglected. 

Celsus,  who  extolls  more  than  any  one  else  the  use  of  water  in  internal, 
as  well  as  external,  affections,  expresses  himself  thus  upon  the  subject  of 
the  dressing  of  woimds:  ^'a  sponge  immersed  in  cold  water,  alone  answers 
in  slight  cases;  but  whatever  may  be  the  liquid  with  which  it  is  charged,  it 
allays  pain  so  long  as  it  is  moistj:  therefore  we  must  not  permit  it  to  be* 
come  dry.  In  this  way  we  may  heal  wounds  without  having  recourse  to 
foreign,  scarce  and  compound  medicaments." 

Farther  on  we  find  the  following  pasaage:  ''if  adhesion  has  commenced, 
and  if  there  is  but  slight  tumefaction,  we  must  adhere  to  the  first  Idnd  of 
dressing;  but  if  inflammation  is  actvie,  ai>d  there  is  no  hope  of  agglutination, 
we  ought  to  employ  suppuratives.  The  use  of  warm  water  is  equally  ne- 
cessary to  resolve  engorgements,  to  diminish  hardness,  and  to  render  sup- 
puration more  active.  The  warmth  of  the  water  must  be  sttch,  that  the 
hand,  when  plunged  into  the  liquid,  shall  experience  an  agreeable  sensation; 
and  it  is  well  to  continue  this  application  until  the  wound  appears  less  swol- 
len, and  has  a  more  natural  temperature." 

Celsus  farther  recommends  the  use  of  water  in  hemorrhages,  fractures^ 
diseases  of  the  eye,  &c. 

Galen,  whose  writings  had  so  much  influence  upon  physicians  and  sw* 
geons,  m  all  the  middle  ages,  employed  water  in  a  great  nimiber  of  affec- 
tions. In  his  ''Treatise  on  the  nature  and  properties  of  simple  reme- 
dies" he  investigates  the  action  of  snow  and  of  cold  water  upon  our 
tissues. 

In  woimds  he  employed  successively  warm  water,  wine,  vinegar,  and  he 
recommended  especially  affusions  of  warm  oils  kx  those  cases  in  whieh 
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nenres  and  tendons  were  implicated  He  cites  many  cases  of  cure  by  this 
list  method ;  and  having  had  his  own  davicle  luxated  upon  the  scapula^  he 
Heated  himself  in  this  way. 

In  Aetins  we  find  for  the  first  time  the  word  irrigatio;  but  at  paragraph 
172»  we'read  the  following  passage :  Irrigationibus  vHmur  uii  oh  ohliquam 
eirettmskmtiam'adhibere  prohibemur;  which  proves  that  he  made  little  use 
of  irrigations,  and  that  he  especially  confined  them  to  medical  diseases. 

Rhases  advises  warm  water  in  fractures^  and  cold  water,  or  rose  water 
ODoled'-by  ice  in  bums. 

Avicenna  reproduces  in  Ins  works  the  great  principles  laid  down  by  Hip- 
pocrates and  Oalen,  upon  the  use  of  water  and  oil  in  the  treatment  of  cer- 
ttin  surgical  affections. 

According  to  M.  Malgaigne,  Marianne  Sanctus  had  projected  a  commen- 
tary upon  the  entire  surgical  works  of  Avicenna.  He  intended  to  teach  a 
imw  mode  of  curing  wounds,  even  those^of  the -gravest  character,  by  means 
of  pure  water  alone;  only  adding  thereto  certain  words;  for  aU  the  art  of 
medidhe  consists  iwwordi,  herbs  and  stones/  ''This  woik,"  continues  M. 
Malgaigne,  ^has  not  been  published  ;  there  remains  nothing  of  it  but  the 
preceding'  quotation,  whicfi  I  have  recalled  for  a  double  purpose.  It  ena- 
bles us  to  see  how  Italian  surgery  had  declined  after  Jean  de  ^^Igo,  ance 
his  best  pupil  had  come  to  have  fi&ith  in  such  superstitions;  and  it  discloses 
to  us  the  true  origin,  in  modem  times,  of  a  mode  oftreatment  generally  as- 
cribed to  Michel- Abge  Blondus."^ 

In  1542,  Biondo  or  Blondus  published  a  work  entitied  de  Parttbus  ictu 
sectis  citisstme  sunandis  et  medicamento  aquae  myres  invento;  in  which  he 
reconmiends'  water  as  a  new  and  'efficacious  remedy  in  the  treatment  of 
most  wounds.  Biit  wiB  have  just  seen  that  Marinnus  Sanctus  had  preceded 
him  in  this  discovery. - 

Ambrose  Paresis  ttie ^rst  French  surgeon  who  uses  the  word  irrigaiionp 
which  he  defines  as  follows :  embrocation,  according  to  the  Greeks,  or  irri- 
gation, according  to  the"  Latins,  is  a  sprinkling,  similar  to  rain,  when  from 
a  height,  we  allow  a  decoction  to  fall,  drop  by  drop,  upon  some  part 

Water  at  this  epoch  was  especially  employed  by  empirics,  who,  after  the 
example  of  Marianus,  Sanctus,  and  Blondus,  only  used  it  with  the  aid  of 
sorcery  and  conjuring  words.  This  induces  our  own  great  surgeon  to 
write ;  **  I  will  not  omit  to  say  that  some  cure  wounds  with  pure  water,  af- 
ter having  pronounced  over  them  certain  words,  and  having  applied  linen 
cloths  cut  in  the  form  of  crosses  and  saturated  with  water,  often  renewed. 

ffirm  that  it  is  neither  the  words  nor  the  crosses,  but  it  is  the  water  which 
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cleanses  the  wound,  and  by  its  coldness  repels  the  laflammation  and  the 
fluxion  which  might  attack  the  bjured  part»  in  consequence  of  the  pain^ 
This  healing  can  be  accomplished  when  the  wound  is  in  a  fleshy  part,  and 
in  a  body  young  and  of  good  habits,  and  where  the  wound  is  simple.'' 

This  passage  shows  that  A.  Pare  appreciated  water  at  its  just  yalue^  and 
sought  to  disembarrass  its  use  from  the  superstitious  practices  of  charlatin- 
ism. 

1560.  Grabriel  Fallopius,  imbued  with  the  doctrines  of  the  early  physi- 
cians, recommends  pure  water  and  tepid  in  the  dressings  of  ulcers;  but  in 
luxations  he  insists  that  it  should  be  mixed  with  oil  This  distinguished 
surgeon  closes  his  chapter  on  wounds  with  the  following  passage :  Imo  ego 
attestor  vulnera  vidisse  sanata  ex  aqua  etiam  non  benedicta, 

1570.  Philippus  Palatius,  whose  work  de  vero  methodo  qwbus  cwnqw 
vtdneribus  medendi,  eum  eo  medicamento  quod  aqua  nmplici  et,  fruslulU  de 
cannabe  vel  lino  conatatf  is  very  rare,  (and  which  I  have  not  been  able  to 
procure,)  has  been  variously  estimated  by  those  who  -have  read  it  Perqr 
and  M.  Scoutetten  eulogise  it;  M.  Malgaigne  diflers  in  0})imon'With  the  sur- 
geons just  mentioned,  and  gives  an  analysis  of  the  mode  employed  byPa- 
latius. 

We  extract  the  following  passage :  "  Palatius,"  says  he,  **  teaehes  to  cover 
the  wound  with  three  /ruetula,  cut  into  a  nearly  circular  form,  prefering 
well  dressed  male  flax  or  hemp  rather  than  female.  I  thought  at  first,"  con- 
tinues M.  Malgaigne,  "  that  these  must  be  pledgets  of  tow;"  but  he  speaks 
clearly  in  another  place  of  tow,  of  which  a  separate  pledget  is  to  be  mAde^ 
covered  with  the  white  of  an  egg  and  applied  immediately  to  the  wound; 
and  the  frustida  of  hemp  was  placed  over  this.  The  whole  tnuet  be  moi^ 
ened  night  and  dag  with  simple  water^  at  such  a  temperature  as  that  its  re^ 
freshing  effects  mag  be  obtained  without  discomfort  to  the  patient.**  This 
exposition  is  remarkable  for  its  paucity  of  ideas  and  prolixity  of  phrases. 

1577.  In  a  learned  discusaon  which  took  place  between  Dangaron,  L* 
Joubert  and  Martel,  the  latter  sustained  this  proposition :  gunshot  wounds 
mag  be  cured  with  simple  cold  water,  and  with  such  soundness  of  argument 
that  he  finally  convinced  M.  Joubert  This  surgeon  closes,  however,  hy 
saying:  ''cold  water  possesses  all  the  qualities  requisite  to  accomplish  a 
cure,  and  will  answer  the  indicaticms  in  every  instance,  provided  the  system 
be  otherwise  strong,  the  heat  vigorous  and  the  bodg  in  good  condition, 

Martel,  in  his  Apologie  pour  les  chirurgiens,  resuming  the  same  subjeo^ 
declares  in  his  fifth  paradox:  "  most  wounds^may.be  healed  by  a  simple  re* 
medy,  which  is  conunon  water  or  ofl." 
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In  the  explanation  which  he  gives,  he  expresBes  himaelf  thus :  "  I  repeat 
Uten,  that  I  have  Ircated  monj  vouiidB  with  water  alone,  being  in  the  army 
deprired  of  other  taean^  and  I  hare  seen  very  happy  reinlts  from  iL,_.,__ 
But  I  think  one  of  the  piincipal  meana  to  expedite  the  cure  of  wounds,  is  to 
keep  them  Tcry  cJtan ;  now  water  thus  cleanses  and  detergea.  Water,  by 
iti  coldneai,  tempera  the  heat  of  the  hamoTi,  and  diivea  them  elaewherCi 
ud  aenes  ai  a  repellent" 

More  than  a  century  now  paasea  without  onr  finding  any  thing  worthy  of 
not«  upon  the  use  of  Mmple  water.  Notwithatanding  the  efforts  of  Fallo- 
pini  and  of  Hartel,  ointmenta,  powders,  plaatei^  miraeuloua  watera  of  all 
Idnda,  are  preferred  to  a  medidnal  agent  which  donbtleaa  in  the  riew  of 
men  of  that  age  had  the  great  &nlt  of  being  too  ample. 

At  the  beginning  of  the  18th  century,  aome  writer*  endearored  again  to 
attract  attention  to  the  nae  of  water  in  snidery. 

Smith,  in  England,  in  his  "Treatise  on  the  medicinal  Tirtnes  of  common 
mter,"  devotee  leveral  pages  to  the  treatment  of  contusions,  ulcera,  sprains, 
hcemorrhagea  and  wonnd^  with  nmple  water. 

1113.  Sancassini  pubtiahed  at  Venice  a  smaB  work  in  which  he  makes 
mention  of  pure  water  in  the  treatment  of  wounds.  In  the  36th  and  37th 
••  eenturiet,"  he  expresses  himself  thus: 

"  Pure  spring  water  is  employed  by  many  Burgeons  in  the  treatment  of 
even  very  grave  wounds.  There  is  no  superstition  in  believing  in  the  cnrei 
which  iteffecta;  fiir  it  prevents  anything  from  interfering  with  nature, 
vUch  is  the  true  physician,  especially  in  wonnda 

"Dogs,"  aaya  he,  "cure  their  wounds  provided  they  can  lick  them. 
Their  saliva  is  a  baha  which  nothing  eqnals ;  it  prevents  the  air  from  harm- 
ing the  wounds." 

And  farther  on,  "  the  remedies  generally  recommended  for  wounds,  are 
more  hurtful  than  useful,  they  act  aa  fbrragn  substances." 

In  1732,  Lamtmer  read  before  the  public  assembly  of  the  "Bc^al  Soci- 
ety of  Sctencea  of  Montjrelier,"  a  memnr  upon  the  use  of  common  water  for 
wounds;  we  regret  that  we  have  not  been  able  to  find  this  worl^  and  that 
we  are  obliged  lo  limit  ourselves  to  the  following  extract  made  by  Paul: 

"Itia  surpriaing  thatoommon  water  is  not  more  in  use  for  wounda;  per- 
haps the  remedy  ia  to9  common.  The  public  value  lightly  what  nature  gives 
us  in  profusion;  but  places  a  high  estimate  upon  that  which  is  scarce,  or  oomea 
from  afar  o^  or  is  perchance  dearly  pUrohaaed,  or  is  involved  in  mastery. 
Uany  abo  think  that  «  remedy  ao  aunple  as  water  can  have  no  efficacy. 
To  remove  these  prejudicea  Lamorier  has  made  many  expeiimenta :  among 
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others  three  sereral  experiments  were  made  m  the  month  of  January  last» 
upon  three  men,  of  whom  one  had  an  old  nicer  upon  the  outer  side  of  the 
ankle,  of  the  size  of  the  palm  of  the  hand.  The  second,  a  soldier  of  the  re- 
^ment  of  Medoc,  had  received  a  blow  from  a  sabre  upon  the  back  of  the 
hand,  which  had  cut  the  extensor  tendons  of  the  thumb  and  fingers,  and 
had  separated  the  two  bones  of  the  metacarpus  which  sustained  the  little 
and  ring  finger.  This  woimd  was  followed  with  fluxions  and  abscesses, 
which  involved  almost  all  of  the  foreann.  The  fever  and  the  drying  of  all 
his  body,  caused  serious  apprehensions  that  he  would  die.  The  third,  ano- 
ther soldier  of  the  same  regiment,  had  received  a  sword  cut  across  the  fore- 
arm, which  had  opened  the  artery  which  lies  between  the  bones.  Much 
blood  was  effused  among  the  muscles  and  extensive  suppuration  occurred. 
A  copper  boot  was  constructed,  in  which  was  placed  common  warm  watep 
for  the  purpose  of  immersing  therein  the  ulcerated  leg;  in  this  bath  the  pa- 
tient rested  the  limb  an  hour  each  day.  A  few  days  after  the  hard  borders 
melted  away,  the  cicatrix  advanced  insensibly,  day  by  day,  and  he  was  com- 
pletely cured. 

**  Two  maciiincs  of  sheet  iron  were  also  constructed,  in  which  the  two  sol- 
diers could  comfortably  immerse  the  arm  from  the  hand  to  above  the  elbow 
By  bathing  their  wounds  in  water,  suppuration  became  much  more  healthy ; 
they  were  able  to  move  the  fingers  with  greater  ease,  the  pain  and  the  fever 
diminished  daily ;  in  a  word,  they  were  entirely  cured." 

Thus  we  see  to  Lamorier  is  due  the  credit  of  having  first  thought  of  pro- 
longed local  baths  in  the  treatment  of  surgical  affections.  This  new  mode, 
it  appears  also,  attracted  public  attention,  for  some  years  later,  Chirac  re- 
ports that  the  Duke  of  Orleans  having  been  severely  wounded  in  the  left 
hand,  during  the  siege  of  Turin,  he  was  cured  by  prolonged  local  baths  in 
the  waters  of  Balaruc.  I  might  have  reported  this  case  complete  ancT  have 
examined  what  may  be  the  influence  of  mineral  waters  also  in  the  treat- 
ment of  wounds:  but  such  researches  would  have  led  me  too  &r,  and  be- 
yond the  limits  which  I  have  traced  for  myself 

Gradually  this  method  of  treating  wounds  with  prolonged  baths  of  simple 
water  was  forgotten,  and,  as  we  shall  see,  more  than  a  century  afterwards, 
this  ingenious  idea  was  brought  forward  anew  and  extolled  by  a  Swiss  sur- 
geon. 

Water  was  also  employed  in  surgery  in  Gormany  nearly  at  the  same  lime 
that  we  see  Lamorier  advocating  its  use  in  France. 

The  period  was  moreover  very  favorable ;  the  great  Frederic  was  then 
astonishing  Europe  by  his  victories,  and  furnished  to  the  surgeons  of  his 
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army  frequent  occasions  for  the  employment  of  a  mode  of  treatment  so  effi- 
cacious and  so  simple.  It  is  indeed  upon  battle  fields,  "where  every  thing 
is  wanting,  that  wo  are  obliged  to  depart  from  ordinary  rules,  and  give  the 
preference  to  a  dressing  the  most  simple,  sometimes  the  only  poesible  dress- 
ing, for  water  can  always  be  obtained.  i 

Theden,  a  very  distinguishecl  surgeon  in  the  armies  of  the  king  of  Prus-       ! 
sia,  although  very  partial  to  his  eau  d*arquebu8ade,  has  left  us  the  very  in- 
teresting case  of  a  subordinate  officer  of  the  regiment  of  Budembrok,  whom 
he  cured  of  a  violent  inflammation  of  a  lower  limb,  by  enveloping  it  in  cloths 
wet  with  cold  water,  and  kept  constantly  moist 

He  relates  also^  that  having  been  pricked  in  the  end  of  his  finger  by  his 
bistoury  in  opening  a  fistulous  depot  in  the  anus,  the  pain,  slight  at  firsts 
became  soon  intolerable.  The  disease  propagated  itself  along  the  forearm,  |  / 
attacked  the  elbow  joiqt^  which  became  very  painful;  the  limb  swelled  con- 
siderably, and  fever  was  lighted  up.  Finally,  in  a  short  time  the  progress 
of  the  malady  was  such  that  he  determined  to  have  his  arm  amputated. 
But  being  reminded  of  the  good  effects  of  cold  water,  he  wished,  before  sub- 
mitting to  this  operation,  to  make  a  trial  of  it:  and  the  success  was  so  re- 
markable, that,  contrary  to  his  expectatiou,  he  was  promptly  and  completely 
cured. 

Schmucker,  Dauter,  Boenerken,  Ritcher  and  Platner,  also  frequently  re- 
sorted to  water  in  the  treatment  of  surgical  affections,  but  often  combined 
with  it  saline  substances. 

The  learned  surgeons  whose  works  have  illustrated  the  Academy  of  Sur- 
gery, have  contributed  not  a  little  by  the  reforms  which  they  have  sought 
to  introduce  into  dressings,  and  especially  in  purging  surgical  therapeutics 
of  the  mass  of  balsams  and  salves  whose  value  was  more  than  problemati- 
cal, to  prepare  the  way  into  which  others  have  since  entered,  and  which 
tends  to  widen  itself  day  by  day.  Although  no  special  memoir  has  been 
devoted  to  the  subject  of  the  employment  of  water  in  surgery,  the  numer- 
ous passages  which  follow,  quotations  from  the  "  Memoirs"  and  "  Prize  Es- 
says of  the  Academy  of  Surgery,"  enable  us  to  appreciate  how  the  ancient 
edifice  of  Arabian  polypharmacy  was  sapped  at  its  foundations. 

Recollin,  in  a  work  upon  "  the  utility  of  injections  of  warm  water  into  the 
womb,  when  portions  of  the  afterbirth  remain,  after  an  abortion,"  cites 
three  conclusive  cases,  and  argues  his  title  to  the  priority  in  the  use  of  the 
means  which  he  recommends ;  he  continues  in  these  words ;  ''  My  observa- 
tions do  not  leave  a  doubt  —  I  have  myself  made  the  injections  into  the  ac- 
tual  cavity  of  the  womb.     I  have  observed  also  the  good  effects  they  are 
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capable  of  producing  where  putrefaction  and  suppuration  are  present : 
which  is  sufiSciently  shown  by  my  first  case.  I  use  nothing  but  pure  warm 
water,  to  which  I  shall  always  ^ve  the  preference  over  decoctions  or  prepa- 
rations of  any  kind,  because  simple  water  must  naturally  be  more  dissolving 
than  what  is  charged  with  foreign  particles,  which  give  it  always  more  con- 
sistency or  viscidity.  It  is  preferable,  therefore,  when  it  is  only  designed  to 
expel  purulent  and  fetid  humors,  or  to  dissolve  blood-clots,  and  especially  to 
remove  by  the  impulsion  of  the  fluid  portions  of  the  afterbirth  retained  in 
the  womb." 

The  use  of  water  in  the  cases  cited  by  Eecollin,  has  been  improved  up- 
on latterly  by  M.  Wuillamoz-Blanc 

Pibrac,  in  reporting  a  case  of  crushed  finger,  says:  **  My  dressings  were 
plain.  The  upper  part  was  enveloped  with  compresses  dipped  in  simple 
cold  water  of  marshmallows.    The  cure  has  been  very  rapid. 

''  Greasy  remedies  relax  improperly,  resbs  and  balsams  united  with 
grease,  to  form  digestive  salves,  possess  stimulating  properties  by  which  the 
fleshy  parts  are  necessarily  irritated ;  it  is  not  surprising  then,  that  the  si^ 
pression  of  these  remedies  should  have  such  favorable  effects. 

**  I  have  used  cold  dressings,  because  I  am  persuaded  that  warm  fomen- 
tations, by  rendering  the  humors  thin,  contribute  not  a  little  to  the  primitive 
swellings  which  supervene  to  wounds." 

De  Lamartiniere,  in  a  ''  Mei^oir  upon  the  treatment  of  wounds  from  fire* 
arms,"  expresses  himself  thus :  **  In  regard  to  topical  applications,  there  w 
in  my  opinion,  nothing  preferable,  especially  during  the  first  days,  to  sea 
water;  it  resolves  coagulated  blood,  an  accident  of  severe  contusions  which 
sometimes  ends  in  gangrene.  This  remedy  so  simple,  and  which  is  every 
where  found,  is  a  grand  resource  in  the  most  extensive  contusions." 

Tollin  reports  the  history  of  a  lady,  about  sixty  years  old,  who  received 
upon  her  left  foot,  a  stone  which  had  iiEdlen  from  the  third  story.  Several 
toes  were  broken  and  separated  from  the  foot 

"  I  proceeded,"  says  he,  **  to  separate  the  great  toe  entirely,  I  dressed  the 
wound  at  first  ^mply  with  coarse  charpie,  I  then  enveloped  the  foot  and  the 
leg  with  several  compresses  which  I  adjusted  with  a  few  turns  of  a  roller* 
I  ordered  these  compresses  to  be  wet  with  an  emollient  decoction,  and  to 
renew  the  fomentations  every  two  hours  without  disturbing  the  dressings. 

**  When  I  did  open  it,  I  found  the  wound  in  a  good  condition ;  I  then 
dressed  it  with  a  digestive  salve,  and  directed  two  poppy  heads  to  be  put 
into  two  pints  of  emollient  decoction,  with  which  the  compresses  were  to  be 
moistened  every  hour.  ....    This  treatment  had  all  the  success  which  I 
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had  hoped  from  it;  the  patient  was  completely  well  on   the  forty-eightli 
dav/' 

Among  the  Memoirs  which  have  heen  presented  to  the  Academy  of  Sur- 
gery, and  which  have  obtained  prizes,  we  find  several  in  which  mention  ii 
made  of  the  advantages  to  be  derived  from  the  use  of  water  in  surgery. 

**  There  are/'  says  Mannoni,  **  some  ulcerations  accompanied  by  severe 
contusions  which  dry  up  under  the  use  of  cold  water;  this  adjuvant  on- 
ployed  skillfully,  arouses  the  diseased  part  to  action,  as  we  shall  see  by  the 
following  history: 

**  In  the  winter  of  1746,  the  son  of  an  advocate  fell  in  descending  a  lad- 
der; he  lifted  himself  up  with  his  £ace  sadly  bruised,  having  a  large  contu- 
sion upon  his  forehead,  eyelids  and  nose,  beside  a  long  wound  on  the  inner  i 
lurftce  of  his  upper  lip,  but  which  was,  in  fact,  not  very  deep.  Having  E  ( 
been  called  to  see  him,  I  used  no  other  remedies  hut  fine  iponges  saturated 
with  fresh  water.  The  servants  were  diligent  in  renewing  the  application! 
as  well  upon  the  bruises  as  up(m  the  wound,  and  five  days  after  the  fidl 
the  patient  was  perfectly  well" 

**  Water,*'  says  Guyot,  **  tithe  first,  the  most  powerful  and  the  moit  urn- 
versal  emollient;  I  speak  of  fresh  water  in  its  most  simple  form. • 

**  But  that  water  may  prove  emollient^  it  must  be  neither  cold,  nor  too 
warm;  we  know  that  cold  water,  &r  from  relaxing  the  fibres,  produces  a 
constriction  and  considerable  retraction ;  this  is  proved  by  the  ^sappearance 
of  vdns,  before  apparent,  from  the  surfistce  of  the  body,  under  the  influence 
of  cold,  and  by  the  experience  of  many  practitioners  who  have  reduced  her* 
nia's  by  pouring  or  applying  cold  water  or  snow  upon  the  tumors,  and  who 
have  arrested  considerable  hemorrhages  with  the  same  remedy.  .... 

"  It  is  necessary,  then,  that  water  should  have  a  moderate  warmth,  nearly 
the  temperature  of  the  sound  body,  in  oider  to  produce  an  emollient  effect 

^  Experience  demonstrates  its  usefulness  and  its  good  effects  when  ap- 
plied externally  in  the  form  of  vapor  baths,  fomentations  and  douche. 

''Most  topical  emollients  derive  their  chief  value  from  the  water,  such  as 
fomentations  and  emollient  cataplasms." 

''Lukewarm  water,"  accordmg  to  the  Dlustrious  Louis,  "is  of  all  medica- 
ments the  most  simpla  Yet  we  derive  from  it  benefits  without  number; 
lukewarm  water  relaxes  parts  which  are  over  stretched,  opens  the  pores; 
the  particles  of  water  insinuate  themselves  into  the  vessels,  dilute  the  fluids' 
and  increase  the  diameter  of  the  small  invisible  vessels,  they  &cilitate  the 
flow  of  humors,  and  open  passages  to  substances  which  need  to  be  expelled- 
It  is  for  all  these  reasons  that  Pare  recommends  fomentations  of  lukewarm 
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water  in  several  places^  and  especially  in  the  tMrtieth  chapter  of  the  fif- 
teenth book  upon  **  fractures." 

**  Common  water,  which  contributes,"  says  Poutier,  **  to  the  preparation 
of  most  remedies,  and  which  supplies  them  with  a  convenient  vehicle  is  it* 
sel^  when  lukewarm,  the  emollient  par  exceUenee** 

**  Water,  as  a  sedative  and  antiphlogistic,"  says  Mopilier  the  younger,  ''di- 
minishes the  irritation  of  the  vessels,  relaxing  them  by  its  liquidity." 

Champeauz  washes  wounds  with  tepid  water  and  with  wine.  Sometimes 
he  bathes  the  wound  eve^  three  or  four  hours  with  vegeto-mineral  water. 

In  ulcers  he  practices  bathing  with  an  emollient  and  resolvent  decoction 
every  four  hours. 

Finally  Chambon  says: 

'^  Simple  water,  harmless,  homogenious,  analagous  to  our  own  juices,  is 
capable,  according  to  Palatins,  of  healing  the  largest  wounds.  What  ren- 
ders this  liquid  so  worthy  of  recommendation,  is  not  so  much  its  actual  qua- 
lities as  its  exemption  from  the  evils  which  attach  to  other  fluids." 

We  see  by  the  preceding  passages,  that  it  is  in  the  '*  Memoirs"  and  **  Prize 
Essays  of  the  Academy  of  Surgery,"  we  find  the  germ  of  the  simplification 
of  dressings ;  and  if  we  must  in  justice  say  that  surgeons  of  that  period  have 
rather  sought  to  destroy  old  prejudices  and  traditions,  than  to  trace  new 
rules  for  our  guidance,  we  must  nevertheless  acknowledge  that  some  among 
them  had  discovered  the  advantages  of  water  as  an  antiphlogistic  and  Uh 
pique  in  the  treatment  of  wounds. 

Evidently  we  may  say  that  the  Academy  of  Surgery  has  given  the  im- 
pulse to  the  reform  which  has  since  taken  place  in  the  mode  of  dressing, 
and  that  necessity  also  has  compelled  a  resort  to  water,  when  our  military 
surgeons  found  themselves  deprived  of  every  other  mean& 

Indeed,  to  Lombard,  one  of  our  most  celebrated  military  surgeons,  was 
reserved  the  honor  of  establishing  a  mode  of  dressing  so  simple  and  so  ad- 
vantageous. 

In  1786,  Lombard  published  in  his  Opuscules  de  Chirurgie,  a  very  re- 
markable article,  in  which  he  established  the  value  of  a  therapeutic  agent 
until  then  too  much  neglected,  and  opened  a  new  road  which  soon  had  to 
be  followed  by  the  surgeons  of  the  French  armies  during  the  great  wars  of 
the  revolution,  and  of  the  empire.  This  work,  entitled  ''  Summary  of  the 
properties  of  simple  water,  employed  as  a  topical  application  in  the  cure  of 
surgical  maladies,"  is  divided  into  two  parts :  in  the  first,  he  treats  of  the 
properties  and  advantages  of  cold  water;  while  he  devotes  the  second  to  the 
consideration  of  tepid  water  and  to  an  ezammation  of  the  affections  and 
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tenperamenta  which  demand  the  uh  of  tepid  rather  than  cold  water,  and 
the  KTuree. 

I  will  gire  ia  my  aecoad  diTiuoD,  many  extracts  from  this  highly  practi- 
ol  wwk,  which  will  eaable  us  to  appreciate  its  value 

Percy  being  at  Strasbourg  in  1765,  as  surgeon -major  of  the  regiment  of 
Borry,  had  an  opportanity  of  seeing  the  resulu  obtained  by  Lombard  from 
Bmplc  water  dresdugs  upon  some  Boldiers  wounded  in  a  trial  of  ordnance. 
A  quick  observer,  he  comprehended  immediately  all  the  advantages  of  this 
node  of  treatment  upon  the  field  of  battle.  We  may  judge  of  his  opinions 
by  the  following  paoBgei,  copied  from  hb  article  entiUed  "  Water,"  in  the 
"Dictionary  of  Medical  Sciences;"  an  article  which  contwDS  in  germ  nearly 
all  the  applications  of  water  which  have  been  mode  since  in  the  treatnoent 
of  surreal  affections^  even  irrigadons. 

"Among  the  kind  of  miracles,"  saya  he,  "  wtuch  I  liave  seen  wrought  by 
vater  in  wounds  from  fire-arms,  I  will  instance  the  cure  of  nearly  uxty 
jonng  TolunteeiB  of  a  battalion  called  "  Louvre,"  which  having  left  Paris  on 
the  first  day  of  December,  1792,  was  ordered  on  Christmas  day  to  tbe  as- 
sault upon  Montagne-Verte,  near  Treves.  The  enemy  placed  upon  a  height, 
made  upon  the  batallion  a  well  suBtained  fire,  and  mo&t  d  these  young  men 
were  wounded  in  their  leet.  Many  were  taken  to  the  military  hospital  of 
Sarrelouis,  of  whom  only  a  few  could  be  saved  without  amputadon.  The 
Others  remained  in  the  consent  of  Consarrebruck,  with  two  German 
swgeons,  who  were  charged  with  their  care.  By  my  advice,  and  per- 
Aop*  in  default  of  other  remedies,  the  attendants  bathed  their  feet  inces- 
uutly,  and  showered  them  with  water  moderately  cool,  covering  their 
wounds  with  compresses  constandy  moistened  with  the  same.  No  other 
dressings  were  used,  and  1  attest  that  only  four  died,  of  whom  two  died  of 
adynamic  fever,  which  disturbed  and  interrupted  the  treatment  of  the 
wounds  with  water;  one  of  colliquadve  diarrhea,  and  the  fourth  of  trismus. 
All  the  others  recovered  rapidly;  several  had  not  even  anehy I osia, although 
their  feet  had  been  traversed  in  every  direction,  complicated  with  tearing 
of  tendons,  aponeuroses  and  ligaments,  and  with  splintering  of  the  booes, 
sometimes  of  the  tarsus,  sometimes  of  the  metatarsus." 

Larrey  relates  in  the  following  manner  the  advantages  which  be  derived 
from  the  use  of  water  in  the  campsugn  in  Egypt. 

"  One  would  be  astonished  without  doubt,  to  leam  that  with  a  few  sea 
buiscult,  a  little  good  water  which  was  carried  with  each  wounded  man,  and 
hy  tkttue  of  braeJcith  water  only  for  their  drtsaings,  a  very  great  number 
of  these  indindoal^  suffering  under  severe  wounds  of  the  head,  of  tha 
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breast^  of  the  abdomen;  or  deprived  of  some  of  their  limbs,  crossed  the  de- 
sertSy  which  separate  Syria  from  Egypt^  a  distance  of  about  uxty  leagues, 
without  any  accident,  and  with  so  much  benefit,  that  most  of  them  found 
themselves  cured  when  they  reached  this  latter  country." 

Briot^  a  very  dbtinguished  militaiy  surgeon,  is  much  pleased  with  the 
employment  of  water,  which  he  regards  as  le  tndneraire  par  ^cellence,  ih  the 
dressing  of  wounds  received  upon  the  field  of  battle. 

**  The  general  method  of  dresdng  which  we  employed,"  says  hfe,  "  consis- 
ted in  doing  nothing  without  a  motive.  We  used  with  success,  and  almost 
always  to  the  accomplishment  of  perfect  cures,  cold  water  in  wounds  made 
by  small  arms ;  also  in  cases  of  stupor,  in  wounds  of  tendons,  of  aponeuro- 
ses, of  capsules  and  of  membranes ;  and  tepid  water  in  those  made  by  fire 
arms  and  which  were  suppurating." 

The  most  notable  cases  of  success  resulting  from  the  use  of  water  in  gun- 
shot wounds  are  unquestionably  tUose  reported  by  Dr.  Treille,  after  the  bat- 
tle of  Baylen. 

**  I  obtained,  seven  years  ago,  the  most  happy  effects  from  the  indiscrimi- 
nate application  of  pure  water  upon  every  variety  of  gunshot  wounds. 

''  A  very  extraordinary  circumstance  compelled  me  to  employ  this  means 
alone.  I  confess  that  at  first  I  was  not  without  some  solicitude  as  to  the 
results,  but  I  was  quickly  reassured  by  my  succesa  The  facts  were  thus : 
After  the  battle  of  Baylen  (Andalusia,)  I  remained  upon  the  field  the  only 
surgeon  to  take  care  of  fiVe  hundred  wounded.  Deprived  of  all  medicines, 
I  had  all  the  wounds  washed  with  pure  water.  I  continued  my  dressmgs 
in  this  way  during  twenty-one  days  that  we  remained  upon  the  field  of  bat- 
tle, receiving  nothing  from  without  but  some  linen  and  provisions.  As  it 
would  have  been  impossible  for  me  alone  to  dress  five  hundred  wounded,  I 
arranged  them  in  three  sections  and  dressed  one  section  each  day,  and  they 
dressed  themselves  the  two  other  days. 

**  Only  seven  or  eight  wounds  became  gangrenous,  and  I  had  but  two 
cases  of  tetanus. 

**  When  attention  is  given  to  the  circumstances  in  which  I  was  placed,  it 
will  be  apparent  what  we  ought  to  think  of  simple  water  in  the  treatment 
of  recent  wounds.  Here  were  five  hundred  wounded  lying  upon  the 
ground  from  the  nineteenth  of  June  to  the  tenth  of  July,  (1808,)  under  the 
broiling  sun  of  Andalusia,  having  nothing  whatever  for  shade  but  the  thin 
branches  of  olive  trees,  deprived  of  the  consolatory  hope  of  ever  again  see- 
ing their  own  country,  and  given  up  to  the  mercy  of  the  inhabitants  of 
Sierra-Morena,  who  were  all  m  arms  and  highly  exasperated. 
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"  In  a  mad,  the  moral  as  vrell  ob  the  phyBical  was  but  little  farorable  to 
the  treatmcDt  of  wountU ;  I  have  shown  you,  neverthelcBs,  what  was  my 


I  have  had  the  more  pleasure  in  citing  thia  remarliable  passage  from  the 
thesis  of  doctor  Traille,  because  it  has  been  generally  orerlooked  by  thoBe 
who  have  given  aUeutloo  to  the  use  ot  water. 

In  the  Dictionary  of  Samuel  Cooper,  we  find  the  following  paasa^,  which 
fftea  the  opuuon  of  Guthrie  upon  the  employment  of  water  in  gmisbot 
wounds: 

"  By  cold  water,"  says  Guthrie, "  the  inflammation  is  in  certdn  cases  en- 
tirely prevented,  in  many  greatly  controlled,  and  in  almoet  all  much  aub- 
dned,  whilst  the  suppurative  process  is  not  sufficiently  impeded  to  prevent 
the  subsequent  action  of  granulation,  In  all  simple  cases  of  gunshot 
wounds,  that  is  to  say  wounds  which  implicate  only  the  soft  ports,  in  per- 
sons of  a  healthy  constitution,  a  little  lint  dipped  in  oil,  or  on  which  some 
wntraent  has  been  spread,  la  the  best  application  in  the  first  instance  to  pre- 
vent irritation :  supporUng  the  whole  with  two  strips  of  adhesive  plaster  l^d 
•cross.  A  compress  or  folds  of  linen  wetted  with  water  are  then  to  be  ap- 
plied over  it,  and  to  be  kept  constantly  wet  and  cold,  even  by  the  use  of  ice, 
if  it  can  be  obtamed,  and  it  be  found  comfortable  to  the  patient" 

And  a  little  farther  on, 

"  Cold  water  ia  not  an  infallible  remedy;  its  use  is  not  even  always  ad- 
TBUtageous:  there  are  many  persons  with  whom  cold  applications  do  not 
agree;  there  are  more  with  whom  they  disagree  after  a  certain  period,  and 
in  these  two  cases  they  should  not  be  persisted  la  Cold  does  no  good  at 
my  stage  of  inflammation  when  the  sensadon  produced  by  the  first  applica- 
tipn  is  disagreeable  to  the  patient,  and  when  it  does  not  sooth;  for  if  it  pro- 
duces a  sensation  of  shivering,  or  any  other  uncomfortable  feeling;  if  it 
causes  a  stiffness  in  the  part,  it  is  doing  harm,  and  if  we  change  the  treat- 
ment and  cause  a  genial  sensation  of  warmth  in  the  limb,  it  will  not  only 
prove  more  comfortable,  but  he  fouod  actually  advantageous.  Thb  hap- 
pens in  general  at  the  period  of  the  commencement  of  suppuration ;  and  in 
Buch  cases  cold  prevents  the  complete  effect  of  the  anppurative  action,  which 
heat  fovors.     Fomentations  arc  then  excellent" 

Profr.  V.  Kern,  of  Vienna,  published  in  1809  a  work  in  which  he  recom- 
mends tepid  water  in  the  treatment  of  wounds. 

Among  the  authors  who  have  written  upon  this  subject  we  will  mention, 
in  France,  M.  M.  Eouboud,  Mnuricheau-Beaupre,  Laurent,  Tanchou,  Clo- 
quet,  Serre  (of  Uzes,)  MaijoUn,  Blandin,  etc.;  in  England,  Samuel  Coo- 
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per;  m  (Germany,  Dzondi,  professor  at  Halle^  Bust^  etc.;  Mayor,  of  Lau- 
sanne. 

We  should  also  mention  in  a  particular  manner,  Sanson,  who  writes  thus 
in  his  article  upon  *•  Water"  in  the  **  Dictionary  of  Practical  Medicine  and 
Surgery,"  published  in  1831 : 

*•  With  water,"  says  he,  *'  I  have  seen  cured  by  first  mtention,  contused 
wounds^  accompanied  with  more  or  less  laceradon  and  stretching  of  the 
parts;  I  have  been  able  to  save  most  persons  upon  whom  I  have  practised 
amputation,  or  other  grave  operations,  from  the  fever  called  traumatic ;  in- 
deed I  have  been  able  to  cure,  without  amputation,  and  even  without  active 
inflammation  or  copious  suppuration,  many  persons  having  iractured  limbs 
complicated  with  wounds  and  projection  of  the  fragments." 

The  eulogium  which  Sanson  bestows  upon  water  is  based  upon  exten- 
sive experience,  and  it  acquires  more  value  when  it  is  known  with  what  cau- 
tious reserve  this  expert  sui^on  adopts  all  surgical  innovations. 

From  this  historical  glance  we  see  that  the  use  of  water  in  surgery  has 
made  great  advances  since  the  publication  of  the  work  of  Lombard.  Du- 
ring the  wars  of  the  Revolution  and  of  the  Empire,  necesi^ty  often  com- 
pelled surgeons  to  resort  to  it,  and  it  is  surprising  that,  seeing  the  success 
which  attended  their  practice,  it  has  not  come  to  be  generally  adopted. 
Fomentations  and  affusions,  the  only  methods  then  employed,  although  very 
simple  in  their  application,  really  efficacious  and  possessed  of  all  the  advan- 
tages of  cataplasms  without  their  inconveniendes,  still  left  much  to  be  de- 
sired 

To  regulate  the  application  of  water  upon  the  surface  of  the  tissues,  so 
that  its  action  may  be  always  precisely  the  same,  by  substituting  for  the 
hand  of  man  a  very  simple  apparatus,  and  which  requires  the  least  care  to 
ensure  a  uniformity  in  the  flow  and  temperature  of  the  liquid,  is  an  improve- 
ment for  which  we  are  indebted  to  M  Josse,  sen. 

The  method  of  continued  irrigations  which  he  employed,  before  1830,  at 
the  Hotel  Dieu,  of  Amiens,  is  one  of  the  moat  remarkable  and  useful  surgi- 
cal innovations.  In  1834,  M  Breschet,  at  the  suggestion  of  M.  Josse,  the 
younger,  tried  this  method  at  the  Hotel  Dieu,  in  Paris,  and  obtained  such 
success  as  to  attract  the  attention  of  surgeons.  It  is  indeed  very  probable 
that  had  the  experiment  not  been  made  in  so  large  a  hospital,  and  under 
the  auspices  of  so  distinguished  a  surgeon,  its  use  would  have  been  yet  for 
a  long  time  confined  to  the  patients  in  the  Hotel  Dieu,  at  Amiens. 

At  this  period  Doctor  Hognetta  made  known  in  an  able  article,  the  two 
first  successful  experiments  of  Breschet^  and  abo  the  apparatus  employed. 
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Id  1835,  M.  Jo9W,  tbc  younger,  published  in  his  "  MiEcellanics  of  Sargi- 
cal  Practice,"  the  method  employed  by  his  father  for  Heven  ycara.  The 
practicnt  illustrfttiotis  contnined  in  this  work  and  the  phyaological  aufj^s- 
tions  which  the  author  has  added,  have  enabled  practitioners  to  eetlmate  at 
their  true  value  the  advantages  wliich  may  be  obtained  from  thit  Dew  mode 
of  treatment 

The  game  year  Augustus  Berard  presented,  in  the  "  General  Archives  of 
Uedicine,"  n  "  Memoir  upon  the  employment  of  cold  water  as  an  antiphlo- 
gistic in  the  treatment  of  surgical  maladies."  This  work  contains  an  enpla. 
nation  of  the  proce&s  employed  by  this  distinguished  surgeon  for  irrigations, 
■nd  some  very  intercsong  obBenattona  upon  his  success  in  the  use  of  this 
means,  to  whirh  he  had  more  or  less  resorted  siuce  1833. 

Since  then  many  practitioners  have  adopted  its  use;  among  many  other*, 
ti>e  theses  of  M.  M.  Boudrie,  Omouton,  Roger,  Martineau,  Ichon,  Roberty, 
Delamotte,  Laden,  Qr^vis,  Quenry,  presented  to  the  Faculty  of  Medicine,  of 
Paris,  the  works  of  U.  M.  Christophe,  Godin,  Nivet,  Phillips,  of  Liege,  inser- 
ted in  the  periodical  reviews,  the  able  chapter  which  M.  Denouvilliers  has 
devoted  to  this  subject  in  the  "Compendium  of  Practical  Surgery,"  have 
enriched  science  with  new  tacts,  and  important  practical  suggeations. 

M.  Baudens,  ever  partial  to  the  traditions  of  military  surgery,  and  to  the 
principles  of  Lombard,  of  Percy,  of  Larrey,  of  Treille,  and  of  Guthrie,  thus 
speaks  in  his  "Treatise  upon  gunshot  wounds,"  in  relation  to  his  own  prac- 
tice since  the  commencement  of  the  African  campaign: 

"  The  dresangs  of  wounds  should  be  as  mild  as  posdble ;  such  as  perfo- 
rated Unen  smeared  with  cerate,  lint,  compresses  and  rollers.  These  dress- 
ings should  be  wet  with  cold  water  constantly  for  several  days." 

Since  then  M.  Baudens  has  alvrays  professed  the  same  doctrines  that  he 
taught  in  his  book;  he  has  even  gone  farther,  for  he  employs  now  ice  and 
refrigerant  mixtures  with  success.  But  we  must  not  forget  that  beside 
p«af  experience  in  the  use  of  this  therapeutic  means,  the  surgeon  of  Val- 
de-Grace  had  generally  only  strong  and  rohat  yovng  mm  to  treat,  and  we 
shall  understand  bow  he  could  be  so  successful  with  an  agent  at  once  so 
powerful,  and,  as  we  think,  so  dangerous. 

In  his  "  Operative  Surgery,"  (2d  ed.,  1839,)  M.  Velpeau,  after  having 
enumerated  the  objections  alleged  agmnst  irrigations,  closes  as  follows;  "  I 
think  I  can  predict,  ailer  what  I  have  seen,  that  irrigations  will  not  continue 
to  be  used  except  as  an  occs^onal  modification  of  the  dresdngs  and  in  a 
small  number  of  cases." 

It  is  to  be  regretted  that  M.  Velpeau  has  shown  lumself  so  Kttle  &Tor- 
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able  to  irrigations.  Indeed,  lus  clinical  teachings^  sustained  by  his  high  po- 
sition, have  without  doubt  contributed  more  than  any  thing  else  to  arrest 
the  progress  of  this  new  therapeutic  meana 

In  1839,  our  worthy  eonfrtrt^  M.  Lacorbiere,  issued  lus  learned  ''Trea- 
tise upon  cold,"  employed  both  externally  and  internally  "  as  a  hygieme, 
medical  and  surgical  agent"  In  this  work,  the  most  complete  which  our 
science  possesses  upon  this  subject,  the  author  sustains  with  great  justness 
of  argument^  supported  by  numerous  facts,  all  the  advantages  which  had 
been  claimed  for  cold  water  in  surgical  affections.  In  a  letter  addressed  to 
M.  Lacorbiere,  and  published  in  his  work,  M.  Alquie  declares  in  these 
words  his  opinion  upon  the  use  of  water: — 

"  I  have  imder  a  multitude  of  circumstances,  says  he,  derived  advan- 
tages, almost  marvelou9,  from  the  action  of  cold  water,  and  from  ice  in  cases 
of  severe  traumatic  lesions.  In  1823,  when  I  directed  the  medieo-chimr- 
gical  service  of  the  hospital  of  Perthus,  I  attributed  to  this  means  the  cure 
of  several  gun-shot  wounds  situated  in  the  feet  and  hands.  In  the  case  Of 
a  dnmtmer  of  the  eighth  regiment  of  voltigeurs,  whose  right  foot  had  been 
traversed  by  a  ball,  breaking  the  first  cimeiforme  and  producing  great  dis- 
turbance of  the  parts,  I  could  only  avcHd  serious  accidents  by  the  diligent 
application  of  cold  water  to  the  wounded  member. 

''Especially  in  large  contused  wounds  has  this  means  been  useful 
When  I  was  surgeon  major  of  the  sixth  regiment  of  dragoons,  a  captain  of 
this  regiment^  M.  David,  received  at  Pontivy  a  kick  from  a  horse  upon  the 
middle  of  his  right  leg.  A  large  wound,  four  inches  in  length,  resulted 
from  the  tearing  of  the  inner  half  of  the  gemellus  and  the  integuments. 
The  peiiosteum  along  a  portion  of  the  tibia  had  been  scratched  by  the 
iron,  which  had  made  an  indentation  in  the  inner  side  of  the  bone ;  it  was  a 
horrible  wound !  Ice  water  applied  continuously  during  sixty  hours,  pre- 
vented completely  all  immoderate  inflammatory  action,  and  this  extensive 
solution  of  continuity  imited  almost  without  suppuration.  It  appeared  thai 
we  had  the  power  to  regulate  the  inflammation  precisely  to  the  condition 
necessary  for  re-union." 

I  could  cite  similar  cases  which  occurred  among  the  dragoons  of  the  sixth 
regiment^  and  several  others  at  the  hospital  of  Toulon  and  of  Alger. 

In  1841,  Mathias  Mayor,  in  his  "Surgery  simplified,"  writes  thus: — 
"  Water  has  been  invoked  and  proclaimed  in  every  age  and  by  the  greatest 
surgeons^  as  the  most  important  agent  in  the  treatment  of  most  surgical 
afifections,  and  as  the  means,  par  excellence,  to  favor  the  efforts  of  nature. 
It  is  to  be  regpretted  that  this  o|»nion  so  prevalent  among  surgeons  and  phy- 
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MMW  bit  lud  wa  litde  influence  with  the  people,  and  especially  with  imS- 

"  Water  applied  under  the  form  cJ  baths,  and  baths  much  prolonged,  so 
Ihftt  m  part  aerioimly  iojored  b  kept  constantly  cool,  produces  most  gene- 
nOy  effscta  which  m  shall  in  vain  seek  to  obtwn  from  any  odier  therapeu- 
tie  agent" 

In  this  bo(A  H.  Mayor  discloses  the  new  method  of  local  and  prolonged 
baths  su^estMl  by  his  son,  and  the  appartil  which  he  invented  for  their 
qqdication.  The  idea  of  prolonged  baths  in  the  trea^ent  of  surgical  aSec- 
iiona  can  be  traced  back  to  Lomorier;  neverthelesa  wo  ought  to  give  credit 
to  M.  Charles  Mayor  for  having  introduced  this  mode,  and  for  having  con- 
ceived ingenions  apparatus  for  its  application 

In  1842,  M.  Malgaigne  presented  to  the  coneonrs  of  the  surgical  clinique 
of  the  Facnlty  of  Hedidne  of  Pari^  a  thesis  upon  "inlgatjon  in  surgical 
afl^tiona"  This  truly  excellent  work  winds  up  with  the  following  condu- 
■ons: 

"flrs^  cold  irrigations  are  an  excellent  antiphlogistic  when  employed  in 
■nperficiAl  wounds  or  infianunations ;  but  even  then  they  are  not  iD&llible, 
whilst  in  deeper  wonnds  and  inflammations  they  only  mask  the  symptom^ 
and  ought  to  be  rejected. 

"  Second,  continued  irrtgations  are  only  suitable  for  the  hands  and  feet, 
and  perhaps  also  the  forearm,  but  my  &icts  are  not  suffident  upon  this  last 
pdnt  to  decide;  and  even  in  these  regions  recourse  should  not  be  had  to 
them  except  in  the  most  severe  caees.  I  ^ve  them  sta  almost  absolute  pre- 
ference in  gun-shot  wonnd^  but  for  other  wounds  I  prefer  intermittent  irri- 
gations. 

"  Third,  in  all  cases  the  parts  undergdng  irrigation  should  be  carefully 
covered  with  compresses,  so  as  to  exclude  the  air. 

"  Fourth,  ample  water  appears  preferable  for  continued  irrigations,  but 
for  intermittent  irrigations  I  choose  eav  blaneke  (plumbi  diacetas.  Sec)  in 
eases  of  wounds,  and  a  solution  of  sulphate  of  copper  or  wine  in  cases  where 
no  wound  e:dBta. 

"Fifth,  the  temperature  most  vary  according  to  the  sensations  experi- 
enced by  the  patient  when  the  water  is  first  applied:  and  in  all  cases  we 
must  abridge  the  dnraticm  of  the  irrigations  aa  much  as  poeable." 

I  believe  with  M.  Malgaigne,  that  irrigaticns  are  not  absolutely  inlallible 
any  more  than  other  means  employed  in  suigery:  but,  with  the  numerous 
fiicte  which  I  possess  of  lemons  located  in  almost  eveiy  part  <^  the  body* 
Santna,  leg  and  knee,  I  cannot  agree  with  him  in  the  limits  wluch  Iw  has 
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placed  upon  its  use.  As  to  the  duration  of  the  irrigations^  I  think,  where  a 
moderate  temperature  is  suitable,  they  may  be  continued  a  long  time  with 
advantage,  and  I  am  reminded  among  others,  of  a  case,  which  I  will  soon 
publish,  where  a  cure  was  eflfected  of  a  severe  wound  of  the  leg,  by  irriga- 
tions of  water  at  a  temperature  of  20*>  C.  (68<*  F.)  continued  more  than  two 
months. 

In  1844,  M.  Nelaton,  speaking  of  the  treatment  of  contused  wounds,  in 
his  "  Elements  of  Surgical  Pathology,"  thus  expresses  himself:  **  We  have 
before  said  that  cold  irrigations  are  useful  in  the  treatment  of  contused 
wounds ;  they  are  especially  useful  in  wounds  of  the  extremities,  complicsr 
ted  with  crushing  of  the  bones  and  laceration  of  the  soft  parts. 

"  The  treatment  of  wounds  by  the  continued  action  of  cold  water  claims 
the  highest  antiquity;  Hippocrates,  Galen,  and  Celsus  have  all  spoken 
fevorably  of  it  In  our  day  several  eminent  practitioners  have  made  simi- 
lar  trials,  and  with  similar  success.  The  eulogiums  which  MM.  A.  Be- 
rard,  Sanson,  Breschet^  Yelpeau  and  Josse  bestowed  upon  it^  have  contrir 
buted  to  its  extension,  yet  it  is  still  ^r  from  being  generally  adopted.  Gold 
water  has  not  always  been  employed  in  the  same  manner  in  the  treatment 
of  wounds ;  sometimes  there  is  applied  upon  the  wounds  one  or  several 
compresses  dipped  in  this  liquid;  and  when  they  begin  to  become  warm 
they  are  renewed,  or  dipped  again  in  cold  water.  This  method  exposes  the 
part  to  alternations  of  heat  and  cold,  either  by  a  complete  omission  to  renew 
the  clothsi  or  by  their  not  being  renewed  sufficiently  often :  this  method  has 
therefore  been  abandoned,  and  continued  irrigations  with  cold  water  have 
been  substituted 

''I  have  seen,  in  the  service  of  MM.  Breschet  and  Sanson,  irrigations 
continued  ten,  fifteen,  twenty  days^  and  even  a  month,  for  the  gravest  arti- 
cular wounds,  and  for  the  most  complicated  fractures.  In  many  cases  I 
have  seen  complete  restoration,  and  never  have  I  seen  serious  accidents 
supervene  which  could  be  charged  to  the  irrigations. 

*'  Nevertheless,  in  spite  of  its  advantages,  permanent  irrigation  with  cold 
water  cannot  be  employed  as  a  general  method  of  treatment  All  who 
have  employed  it  regard  it  as  an  exceptional  method,  especially  applicable 
to  contused  wounds,  and  more  especially  to  wounds  complicated  with  frac- 
ture, where,  in  the  case  of  the  upper  extremity,  the  injury  is  not  above  the 
elbow,  and  in  the  case  of  the  lower  extremity,  not  above  the  knee. 

^  M.M.  Breschet;  A  Berard,  and  Pmel  Grandchamp  have  substituted 
tepid  water  for  cold  in  irrigation,  and  the  results  have  been  generally  satis- 
iactoiy." 
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In  1847,  M.  Bkbet  preaeuted  hi  the  concours  pour  Faggregaiion,  the  snr- 
{pcal  wctioD,  a  Iheiis  upon  the  emplojment  of  cold  and  heat  in  the  treat- 
ment of  aurgical  affections.  In  this  eicellent  trealJBe,  vrhich  aosvers  per- 
fectly to  its  titl^  the  author  diBcuEsea  carefully  tbe  advantages  and  the 
inconveoienccg  of  cold  and  of  heat ;  ne  have  derived  from  it  some  very  valu- 
able informatioD,  both  historical  and  practical. 

Having  completed  this  historical  sketch  upon  the  surgical  employment  of 
water,I willdwellamoment upon  bydrotherapia.  Two diBtinguished  practi- 
^nen^  MM.  Scouttcten  and  Schedel,  have  published  two  important  works 
upon  this  subject  which  will  enable  us  to  judge  of  its  merits. 

This  sj'stem,  founded,  as  they  say  by  a  simple  peasant  of  Silesia — Pnes- 
nita — already  reckons  so  great  a  number  of  partizans,  that  there  is  not  a 
country  in  Europe  where  we  do  not  find  hydropathic  establishments. 
Piieuits  began  by  applying  fomentations  and  bathe  to  surgical  affections, 
such  as  sprains,  fractures,  slight  wounds,  and  the  results  seemed  to  him  so 
BUtrveloui,  that  he  proceeded  to  extend  its  use,  by  applying  it  in  most  affec- 
lionB,  intenial  aa  well  as  external.  One  of  his  fir»t  euros  was  made  upon 
lumselt  In  tbe  season  of  bay-making,  says  M.  Scouttcten,  he  was  kicked 
1^  a  horse,  which  throwmg  him  down,  and  tbe  wagon  passing  over  him, 
broke  two  of  his  ribs.  Tbe  accident  was  so  serious  that  the  surgeons 
thought  he  would  be  maimed  for  Ufa  Priesnitz  disputed  their  judgment, 
and  determined  to  treat  himself;  llie  consequence  was,  he  perfectly  reco- 
rered 

Since  then,  hydriatic  means  have  been  applied  witJi  success  in  a  great 
number  of  analagous  cases,  and  very  recently  Dr.  Fleury  has  published  a 
■lateroent  .of  the  uterine  diseases  successfully  treated  by  this  method. 

If  now  Ke  examine  the  diffcrCDt  modes  of  dres^ng  which  arc  used  in  tbe 
hosjutals  of  Paris,  wc  shall  Gad  that  cataplasms  of  flour,  linseed,  linen  spread 
with  cerat^.etc.,  constitute  almost  the  only  means  in  cases  of  wounds  and 
contUMons  of  every  kind.  If  cold  water  irrigations  are  sometimes  resorted 
to,  it  ia  only  as  an  exception,  yet  I  have  myself  seen  cases  of  comminuted 
fractures,  wounds,  wmple  and  contused,  felons,  &c,  in  which  the  applcation 
of  water  would.have  proved  serviceable  in  ibc  reduction  of  inflammation,  to 
■ay  nolbing.of  its  e&ect  upon  the  pain,  which  is  certainly  abated,  and  often 
destroyed  by  simple  water  dressings;  a  result  wbicli  cannot  in  the  same 
d^ree  be  obtained  from  cataplasms  and  tbe  other  modes  of  dressing. 

Yet  I  aaknowledge  that  M.  Baudens,  of  Yal  de-Qrace  makes  continued 
^iplicationB  of  refrigerant  mixtures,  or  of  ice  and  simple  cold  water  in  moat 
itoaumatic  Jeaons,  and  after  a  great  number  of  operationa.     M.  H.  Larrey, 
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surgeon-in-cbief  of  the  hospital  of  Gros-Caillou,  also  uses  irrigatioiis  fre- 
quently. 

In  private  practice,  in  the  city  of  Paris,  this  means  is  proportionably  more 
employed  than  in  the  hospitals.  My  father  resorts  to  it  constantly  in  the 
wounds  and  complicated  fractures  which  he  has  to  treat;  during  the  last 
few  years^  especially,  he  has  generally  used  water  in  most  surgical  affec- 
tions, and  after  operations. 

As  to  the  practice  of  foreign  surgeons,  my  information  is  not  sufficient  to 
enable  me  to  speak  positively :  I  know,  however,  that  in  the  hospital  of  the 
University  of  London,  nearly  all  the  dressings  are  made  with  simple  water. 

I  believe  the  use  of  simple  water  in  irrigation  is  quite  common  in  the  pro^ 
vincial  towns  of  France.  It  is  used  with  success  by  M.  le  Clerc  of  Saint- 
Germain,  M.  Guyot  of  Rennesi  M.  Fontan  of  Niort^  M.  Maher  of  Lorient^ 
MM.  Cbaumette  and  Erigohen  of  Bordeaux,  M.  Bigal  of  Gaillac,  M  Yillepin 
of  Compiegne,  M.  Patry,  etc.,  etc. 

HISTORICAL  StJMliABT. 

It  will  not  perhaps  be  uninteresting  to  review,  in  the  briefest  possible 
manner,  the  successive  phases  through  which  the  use  of  water  in  surgery 
has  passed. 

In  the  first  periods  of  the  world  water  must  have  been  almost  universally 
employed,  because  of  its  simplicity. 

Hippocrates^  Celsus,  and  Galen  have  all  assigned  to  water  a  most  impor- 
tant place  in  hygiene  and  medicine,  and  have  recommended  it  also  in  a  great 
number  of  surgical  affections. 

In  the  middle  ages,  powders,  ointments,  plasters,  miraculous  and  charmed 
waters,  were  too  much  in  favor,  and  their  use  was  too  much  in  accordance 
with  the  general  spirit  of  the  age,  for  a  remedy  so  simple  to  possess  any 
credit  with  either  physicians  or  their  patients.  At  a  period  somewhat  later, 
Fallopius,  Ambrose  Pare,  Martel,  <&c.,  endeavored  to  introduce  the  use  of 
water,  and  to  separate  it  from  superstitious  practices. 

In  modem  times,  Theden,  and  especially  Lamorier,  sought  to  attract  the 
attention  of  their  cotemporaries  to  an  agent  which  had  been  so  successful 
in  their  own  hands,  but  without  being  able  to  secure  for  it  &irly  a  place  in 
surgical  therapeutics. 

The  Academy  of  Surgery,  which  has  furnished  so  many  valuable  works 
upon  most  surgical  diseases,  has  especially  endeavored  to  simplify  dresdngs, 
and  it  would  seem  that  to  the  accomplishment  of  this  end  they  would  natu- 
rally have  urged  the  use  of  water,  inasmuch  as  it  would  effectually  and 
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■d*uitajrL>ou>iI)r  hart;  replaced  all  those  agcntB  irhose  abuie  and  iise  eren^  it 
desired  to  abolisfa. 

It  h  true,  as  the  pasinges  which  ire  hare  quoted  from  the  roemDin  and 
prize  cssnys  i>(  this  learned  Society  abandantly  prorc,  that  aome  of  its  bm- 
geoni  nppreciated  the  value  of  water,  but  they  did  not  sufficieDlIy  insin 
upon  its  advantages  to  cifnimand  attention.  So  evident  is  this,  that  not  one 
author  who  has  nncu  written  upon  this  subject  has  referred  to  the  v/ixlen 
of  that  period,  a  period  bo  glorious  for  French  surgeiy. 

Lombard,  by  indicating  preciee  rules  for  the  employment  of  -water  in  sur- 
gery, in  a  work  publisl>ed  in  1780,  may  be  regarded  as  the  founder  of  thia 
new  practice.  The  period  was  moreover  very  favorable  for  ita  introduc- 
tion ;  the  neccsNtics  of  war  compelled  surgeons  to  employ  this  liquid  under 
drcumstancea  where  nothing  else  could  be  procured,  and  we  are  aatonished 
after  seeing  the  results  that  were  obtained  by  Percy,  Larrey,  Treille,  &c^ 
that  the  use  of  water  did  not  from  thia  time  become  general.  Still  its  repu- 
tation baa  been  progressive,  and  we  can  see  that  water  waa  in  much  more 
universal  use  at  the  beginning  of  the  present  centurr,  than  in  the  preceding 
centuries. 

When  the  attention  of  surgeons  was  attracted  to  irrigations  by  the  works 
uf  U.  Josse  and  A.  Berard,  published  in  1835,  as  also  by  the  successor 
MM.  Breschct,  J.  Cloquet,  &c.,  a  great  many  other  surgeons  resorted  to  t^ 
and  it  attained  a  temporary  popularity.  But  gradually,  through  the  iufln- 
ence  of  old  habits,  and  perhaps  also  on  account  of  the  care  and  attention 
which  the  use  of  water  demands,  and  especially  on  account  of  the  occasiontd 
accidents  resulting  from  the  cold,  this  powerful  agent  has  been  neglected, 
until,  as  we  have  remarked,  its  employment  in  the  Parisian  hospitals  is  only 
exceplionaL 

Very  recently,  also,  I  have  visited  the  hospitals  of  Lyons,  Bordeaux  and 
Geneva,  and  I  have  found  but  few  exceptions  to  the  common  mode  of  dress- 
ings, such  as  is  pracdsed  here,  and  generally  elsewhere.  The  same  is  true 
even  at  the  hospital  of  Lausanne,  where  resided  tlie  elder  and  the  younger 
Mayor,  who  next  to  Josse,  father  and  son,  have  more  eulogized  the  topical 
application  of  water,  than  any  other  person. 

Finally,  the  great  number  of  water  establishments  vhkh  actually  exist 
in  Europe,  and  in  which  water  is  systematized  through  all  its  forms  in  the 
treatment  of  sui^cal  diseases,  the  hospital  of  the  University  of  IiondoQ> 
where  all  the  dressings  are  moistened  with  this  liquid,  encourage  a  hope, 
that  at  no  distant  day  Uiis  therapeutic  agent  will  occupy  the  first  place  in 
■nrgery  as  a  topcal  antiphlogistic 

{To  bt  Continved.) 
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Iron.    From  the  French  of  Trousseau  and  Pidoux.     Translated  for  th^  N« 
H.  Journal  of  Medicine. 

The  preparations  of  iron,  almost  excluded  from  the  materia  medica  dur- 
ing the  reign  of  the  school  of  Val  de  Grace,  have,  within  a  few  years,  re- 
ceived a  ne«r  impulse,  to  which  we  are  not  strangers,  and  now  they  hare 
resumed  the  important  place  which  they  held  in  the  last  century.  In  our 
day,  there  are  few  physicians  who  do  not  frequently  use  iron,  and  who  do 
not  rank  it,  as  to  its  utility,  by  the  side  of  quinine,  mercury,  opium,  &c.f 
&c. 

Physiological  action  of  iron  upon  man  in  health.  The  martial  prepa- 
rations given  internally  produce  inconsiderable  effects  upon  man  and  wo- 
man in  a  state  of  health,  and  yet  they  ought  to  be  noted. 

Under  their  influence,  no  apparent  effect  is  immediately  produced,  but, 
after  eight  or  fifteen  days,  a  feeling  of  fulness  and  of  plethora  sometimes 
manifests  itself,  which  throws  one  into  an  indescribable  distress.  The 
head  becomes  heavy  and  painful,  the  understanding  less  clear,  and  in  a 
word,  the  symptoms  of  sanguineous  plethora  follow;  the  face,  the  chest 
and  the  back  of  women  are  frequently  covered  with  pimples  of  acne,  (vo- 
rus  tebacetts,)  which  only  yield  when  the  iron  has  been  discontinued  for 
some  time.  There  is  no  fever,  no  excitement  properly  speaking,  no  modi- 
fication of  the  secretions.  Its  effects  on  the  stomach  are  hardly  apprecia- 
ble. It  does  not  increase  the  appetite,  it  even  more  frequently  diminishes 
it,  and  causes  heaviness  of  the  stomach,  fetid  eructationf,  diarrhoea,  and 
more  frequently  constipation.  The  stools  almost  always  take  a  block  color, 
like  that  of  ink,  and  this  appearance  has  frequently  deceived  physicians  for 
melsBnic  dejections.  This  black  color,  according  to  Barruel,  is  due  to  the 
action  of  gallic  or  tannic  acid,  which  is  found  mixed  with  our  food.  Bon- 
net of  Lyons  attributes  it  to  the  combination  of  sulphur  with  the  iron,  and 
in  this  case  he  thinks  to  the  formation  of  a  sulphuret  of  iron. 

At  first  sight  it  seems  that  the  opinion  of  Barruel  should  be  admitted 
without  dispute.  But  we  have  many  times  seen  the  black  stools  from  par 
tients  who  had  been  put  upon  an  exclusively  milk  diet,  and  who  conse- 
quently were  not  taking  any  aliment  which  contained  tannin.  It  is  neces- 
sary then  to  have  recourse  to  another  explanation ;  the  reaction  pointed 
out  by  Bonnet,  like  the  other,  solely  chemical,  cannot  satisfy  the  practi- 
tioner who  sees  the  stools  of  certain  persons  retain  the  yellow  color, 
although  iron  is  taken  in  considerable  quantity,  and  though  the  stercora- 
ceous  matters  are  very  fetid. 

May  we  not  consider  this  coloring  of  the  stools  as  due  to  a  modifisalioa 
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in  the  tecretion  of  the  liver,  analogous  to  that  which  takes  place  when  we 
administer  calomel  to  a  patient?  in  this  latter  case  the  excrements  are 
green,  and  chemistry  is  till  now  as  unable  to  explain  this  fact,  as  manj 
others  occurrin^^  in  our  economy. 

We  oucht  not  to  forget  to  note  the  action  which  iron  has  upon  the 
teeth.  All  persons  who  take  the  feiruginous  mineral  waters  know  that 
after  a  few  days  the  teeth  grow  black,  chiefly  at  the  line  of  union  with  the 
gams.  This  trouble  arises,  moreover,  only  when  one  takes  soluble  prepa- 
rations, and  when,  consequently,  the  salt  of  iron  is  in  direct  contact  with 
the  teeth.  With  some  persons  this  stain  resists  the  action  of  a  brush,  and 
renders  the  aid  of  a  dentist  necessary. 

Some  practitioners  have  affirmed  that  the  ferruginous  preparations  may 
eaose  a  somewhat  energetic  venereal  orgasm.  We  can  ourselves  be  wit- 
nesses to  this  effect. 

Occasionally,  with  women,  the  use  of  the  martial  preparations  in  a  some-       \ 
what  large  dose,  causes  in  the  bladder  an  active  irritation,  manifested  by 
frequent  attempts  to  micturate,  and  smarting  in  the  meatus  urinarius,  un- 
important accidents  which  readily  yield  to  the  use  of  hip  baths,  or  emol- 
lient lotions. 

The  influence  of  iron  upon  menstruation  is  entirely  different  from  that 
which  is  commonly  attributed  to  it  According  to  all  therapeutists  the  fer- 
ruginous preparations  excite  the  menses,  but  some  investigations  made 
with  care  have  shown  us  that  the  menses  are  frequently  retarded,  and 
sometimes  rendered  lets  abundant,  by  these  preparations.  We  shall  see 
below  what  has  been  the  cause  of  the  general  adoption  of  the  contrary 
opinion. 

Topically,  the  preparations  of  iron  have  an  astringent  action  upon  the 
tissues;  they  moderate  the  suppuration  of  ulcers,  hasten  the  cicatrization 
of  wounds,  and  check  haemorrhage.  The  soluble  preparations  are  clearly 
the  most  energetic ;  the  insoluble  have  nevertheless  the  same  styptic  pro- 
perties as  the  others,  but  in  a  less  degree. 

Therapeutic  action  of  the  ferruginous  preparations.  In  order  to  under- 
stand the  mode  of  action  of  the  chalybeates  in  the  diseases  to  which  these 
remedies  are  adapted,  it  is  necessary  to  enter  into  some  consideration  of 
the  disorders  which  the  modifications  in  the  crisis  of  the  blood  produce  in 
the  economy. 

After  a  large  bleeding,  doubtless  because  the  organs  no  longer  receive 
•the  normal  supply  necessary  to  the  accomplishment  of  their  peculiar  func- 
tions, numerous  disorders  arise  in  the  economy.  These  disorders,  at  first 
wery  noticeable,  disappear  by  degrees,  in  proportion  to  the  renewal  of  the 
blood.  But  if  the  bleedings  are  repeated,  so  that  the  blood  cannot  renew 
iitself ;  if  the  alimentation  is  not  sufficiently  nourishing  to  furnish  materials 
ibr  this  repair;  or  yet  more,  if  a  disease,  unknown  in  its  essence,  and  very 
xsmncon  among  women,  blanches  the  blood  yet  more  completely  than  is 
that  «f  those  who  have  suffered  great  losses  of  blood ;  there  appears  in 
women  that  which  is  known  under  the  name  of  chlorosis,  in  men  that  which 
has  received  the  name  of  anaemia.  Chlorosis  is  almost  always  spontane- 
ous.    Anaemia  is  usually  the  result  of  losses  of  blood. 

It  is  difficult  to  say  why  chlorosis  is  so  almost  exclusively  peculiar  to 
women  that  we  can  scarcely  find  a  young  boy  chlorotic  This  is  explained* 
at  least  in  part,  by  the  difference  of  blcKxl  in  the  two  sexes.     In  fact»  the 
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analysis  of  Foedish  has  shown  that  the  blood  of  a  young  man  in  health 
contained  in  a  hundred  parts  in  two  different  trials^- 

Cruor.  Serosity.         Fibrine.  Iron.  Water. 

13.611  8.801  2.460  0.880  74.248 

15.000  9.320  3.111  1.001  71.568 

The  blood  of  a  healthy  woman  contained  in  two  different  analyses: 

12.400  8.601  2.511  0.801  75.687 

14.400  8.920  2.507  0.901  73.278 

From  which  it  follows  that  in  the  physiological  state  the  cruor  and  iron 
are  less  abundant  in  woman  than  in  man.  Now  these  are  precisely  the 
two  elements  which  are  deficient  in  the  chlorotic  woman,  as  is  proved  by 
the  two  following  analyses  made  by  Foedish  upon  the  blood  of  two  women 
affected  with  chlorosis: 


Cruor. 

Serosity. 

Fibrine. 

Iron. 

Water. 

9.141 

9.261 

0.640 

0.330 

80.628 

8.590 

8.221 

0.631 

0.501 

83.075 

The  analyses  of  Messrs.  Andral  and  Qavarret,  recently  publishedy  ap- 
pear to  confirm  those  of  Foedish. 

in  the  normal  state,  the  blood  according  to  them  contains  in  a  thousand 
grammes: 

Fibrine,  8  grammes. 

Haematosin,  2         '* 

Solid  albumen,  constituting  with  the  )  ^n^        «< 

hsBmatosin  the  red  globules,  f 

Liquid  albumen,  68        '* 

Soluble  salts,  12         '' 

Water,  790        " 

In  chlorotics,  the  proportion  of  the  globules  may  go  down  from  127, 
(the  normal  type,)  to  38,  as  these  gentlemen  have  observed  in  one  case. 

On  one  point  only  do  their  results  differ  from  those  of  Foedish.  He 
states  that  in  chlorotics  the  fibrine,  which  in  the  healthy  woman  does  not 
exceed  25  ten-thousandths,  may  go  down  to  6  ten-thousandths  in  chloro- 
tics, while  Messrs.  Andral  and  Gavarret  assert  that  the  fibrine  remains  in 
the  same  proportion ;  a  thing  which  we  confess  appears  to  us  hardly  pro- 
bable. 

These  cartout  analyses  of  the  blood  suggest  at  once  a  reason  for  the 
paleness  and  fluidity  of  the  blood  of  chlorotic  patients,  and  beside,  of  the 
most  of  the  singular  symptonis  which  they  present.  One  can  conceive  in 
fact  how  the  blood,  deprived  in  part  of  its  exciting  principles,  the  cruor  and 
the  iron,  and  of  its  reparative  principle,  the  fibrine,  no  longer  suffices  for 
the  material  nourishment  of  the  organs,  and  that  numerous  functional  dif- 
ficulties result  from  it 

The  voluntary  muscles  become  blanched,  atrophied  and  relaxed — Whence 
the  difficulty  and  slowness  of  the  movements ;  the  muscles  of  organic  life 
participate  in  the  same  troubles,  hence  the  flaccidity  of  the  heart,  the  diffi- 
culty of  the  circulation,  the  sluggishness  of  the  stomach,  the  constipation, 
the  flatulence.  In  fine,  the  blood  not  arriving  at  the  nervous  centres,  or 
the  glands,  or  the  membranes  with  its  natural  qualities,  the  nervous  cen- 
tres, the  glands  and  the  membranes  cannot  perform  their  functions  as  in 
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ttiB  normal  •tate.  If  (hen  ma  reitore  (o  tba  blood  tlie  principal  elements 
which  it  wanta,  w«  make  it  anew  fit  to  influence  the  economy  naturally. 
Now  irun  ana  wen  this  indication. 

It  ii  uked  how  iron  thus  accotnpliahei  the  coloring- of  the  blood.  Some 
attribute  to  this  remedy  a  tonic  action  only,  in  virtue  of  which  the  digestive 
wid  nervous  functions  are  so  inSuenced  a*  lo  render  innervation  and  nutri- 
tiun  more  perfect,  and  thus  the  organic  reconatitution  is  rapidly  facilitated. 
Others,  and  these  former'y  less  numerous,  are  now  the  majority,  suppose 
that  the  iron  being  absorbed  may  pass  directly  into  tlie  blood,  may  restore 
to  it  immediately  the  principles  which  it  wants,  and  may  make  at  once  of 
this  fluid  a  reparative  element. 

The  exisleQce  of  iron  in  the  blood  was  admitted,  and  had  already  been 
'  demonstrated  a  long  time  ago,  and  it  waa  on  this  metal  that  the  color  of 
the  clot  WAS  made  to  depend  by  Jos-  Badin,  Galeaciua,  Menghinua,  Kbadee, 
Widmer,  Haller,  and  Fourcroy.  But  this  presence  of  iron,  explicitly  de- 
nied hy  Wright,  Was  demonsiraled  in  a  posiiive  manner  bj  Forcke.  £vea 
ftfter  cbemistry  had  made  immense  prog^es^  the  question  remained  in  dia- 
puts,  and  many  persons  cnnsidered  the  facts  as  invented  on  which  the  au- 
thor* rested  who  affirmed  that  they  had  proved  the  existence  of  iron  in  tlie 
blood.  At  the  present  time  no  doubt  can  remain  upon  the  subject,  since 
Barruel,  the  conductor  of  the  chemical  investigations  of  the  faculty  of  medi- 
cine at  Paris,  has  shown  that  the  blood  contains  an  enormous  proportion  of 
iron;  that  in  the  blood  the  coagulable  portion  alone  containa  it;  and  baa, 
in  the  preaence  of  a  great  number  of  physicians,  obtained  iron  from  all  the 
blood  which  was  brought  to  him.  We  can  here  add  our  own  testimony. 
One  of  us,  being  at  the  medical  school  in  1833,  met  with  accidenta  which 
made  a  copious  bleeding  necessary.  He  was  bled  and  bad  taken  from  the 
vein  a  kilc^rarame  (2  lbs.  8  oz.  1  dr.  14  grs.)  of  blood.  This  operation 
waa  performed  in  presence  of  Barruel,  who  proposed  to  extract  before  us 
the  iron  contained  in  the  blood.  We  agreed.  Barruel  calcined  the  blood, 
then  having  put  it  in  a  crucible  prepared  in  a  peculiar  manner,  as  for  the 
reduction  of  metals,  he  submitted  it  to  the  action  of  a  very  hot  furnace 
fire,  and  we  found  at  the  bottom  of  the  crucible  a  globule  of  iron,  weighing 
one  gramme,  (15.43  grains  Troy.)  The  same  Barruel  treated  in  like  man- 
ner 360  grammes  of  blood  drawn  from  Orfila,  dean  of  the  medical  faculty 
of  Paris,  during  an  attack  of  cholera  whioh  brought  him  to  the  gates  of 
death,  and  he  obtained  a  globule  of  35  centigrammes,  (f).4  grs.  Troy,) 
which  Madam  Orfila  had  mounted  in  a  ring.  Again,  in  183fi,  a  young 
man  in  our  employ  fell  from  a  horse,  on  account  of  which  we  were  obliged 
to  draw  600  grammes.  He  bad  heard  from  us  of  the  experiments  of  Bar- 
ruel, and  he  also  desired  to  have  the  iron  which  his  blood  contained. 
When  he  had  recovered,  we  went  together  to  find  Barruel,  who  obtained 
in  his  presence  a  globule  of  iron,  weighing  45  centigrammes,  (6.94  grs.) 
which,  set  in  a  ring,  waa  olFered  as  a  gift  to  a  celebrated  actresa  of  Paria. 
Moreover,  the  analyses  of  Fcsdlsb,  quoted  at  the  commencement  of  this 
article,  show  the  same  thing. 

The  point  was  now  to  prove  that  iron  waa  actually  absorbed.  And  in 
the  first  place,  as  we  have  aaid,  they  have  been  able  to  show  the  presence 
of  this  metal  in  the  urine.  Tiedemann  and  Gmelin  have  found  iron  in  the 
bladder  and  especially  in  the  blood  of  the  mesenteric  veins,  and  of  the  por- 
tal vein  of  a  horse  which  six  boars  before  they  bad  made  to  swallow  a 


INOOUTATIOK  IN  BUBSOLA.  781 

solution  of  28  grains  of  protosulphaie  of  iron.  There  are  besides  many  ob- 
servaiions  which  show  that  nut  galls  can  blabken  the  urine  of  persons  who 
have  made  much  use  of  ferruginous  waters  and  preparations. 

Very  recent  and  perfectly  satisfactory  experiments  hare  been  made  by 
Brueck,  at  Dribourg.  "  We  do  not  know,"  says  this  author,  "  that  iron  is 
really  the  coloring  principle  of  the  blood,  but  new  experiments  on  rabbits 
have  proved  that  iron  administered  entei-s  actually  into  the  mass  of  blood; 
it  has  been  found  that  the  phosphate,  the  muriate,  and  the  carbonate  of 
iron,  and  less  rapidly  iron  filings  are  digested  and  assimilated  in  the  dose 
of  five  centigrammes  a  day  for  the  former  preparations,  and  in  that  of  two 
and  a  half  centigrammes  for  the  latter.  In  the  whole,  the  mass  of  the 
blood  of  a  rabbit  cannot  be  impregnated  with  more  than  forty  or  fifty  cen- 
tigrammes ;  the  assimilation  afterwards  appears  to  stop  for  some  time,  and 
the  masses  of  iron  afterward  given  were  evacuated  by  the  rabbits  for  fifteen 
days." 

"In  comparing,  adds  Brueck,/*  these  experiments  which  show  the  intro- 
duction of  iron  into  the  mass  of  the  blood,  one  sees  that  with  chlorotic  wo- 
men the  blood  takes,  under  the  influence  of  this  medicine,  a  redness  more 
and  more  intense.  It  appears  to  us  allowable  to  draw  the  conclusion  that 
the  iron,  although  indeed  it  may  not  be  the  immediate  cause  of  the  color 
of  the  blood,  yet  increases  the  parts  of  this  fluid  capable  of  receiving  color 
by  the  aid  of  respiration,  to  wit,  the  globules  or  their  envelope." 

To  rest  then  upon  the  true  and  the  undeniable,  we  may  say :  Ist,  that 
the  blood  of  chlorotics  contains  less  of  clot  and  of  iron  than  the  blood  of 
healthy  women :  2d,  that  by  the  use  of  ferruginous  preparations  the  blood 
quickly  recovers  the  clot  and  the  iron  it  had  lost:  Sd,  that  the  iron  is  evi- 
dently absorbed,  circulates  in  the  vessels  and  is  separated  by  certain  secre« 
tions.  As  to  the  rest,  we  will  not  here  recall  it:  this  is  theory,  and  our 
readers  have  been  able  to  perceive  that  we  do  not  hold  much  to  theories. 

The  blood  thus  modified  by  the  iron,  again  recovers  the  properties  which 
it  had  lost,  a  proof  that  the  reparative  fluid  has  been  completely  recom- 
posed. — New  Hampshire  Journal  of  Medicine, 


InocuUUion  in  Rvheold,  By  John  E.  MoGkr,  A.  M,,  M.  D.,  L.  L.  D., 
Professor  of  Chemistry,  Physiology,  &c.,  in  the  University  of  St  Mary's, 
Physician  to  the  Catholic  Male  and  Female  Orphan  Asylums,  Chicago. 

Inoculation  in  Rubeola  is  no  new  experiment.  As  to  the  advantage  of 
the  process,  diversity  of  opinion  exists.  Dr&  Home,  in  Edinburg,  Dewees, 
and  Chapman,  at  the  Dispensary  in  Philadelphia  in  1801,  practiced  inocu- 
lation without  any  satisfactory  results,  while  the  experiments  of  Prof.  Spe- 
ranza  of  Mantua,  and  others,  were  varied,  decisive  and  successful  Havmg 
no  opinion  of  my  own  to  confirm,  wishing  only  to  arrive  at  the  truth,  if  pos- 
sible, I  determined  when  the  very  favorable  opportunity  presented,  by  the 
breaking  out  of  Rubeola  in  these  Asylums,  to  test  this  point.  The  Asy- 
lums are  situated,  (the  female  in  north,  and  the  male  in  south  Chicago,) 
without  the  thickly  settled  portion  of  the  city,  having  the  advantage  of 
healthy  locations.  The  houses  are  large,  well  ventilated,  and  are  under 
the  charge  of  the  Sisters  of  Mercy ;  thus  the  best  nursing  could  be  secured, 
and  the  best  opportunity  which  might  ever  again  occur  to  me  of  watching 
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erery  sUge  of  the  progreu  of  the  disease.  Early  in  December  the  tirst 
cuu  of  muailea  wu  brought  into  the  Female  Asylum.  I  proceeded  to 
inoculale  from  this  case,  when  the  eruption  was  at  its  height.  Blood  was 
drawn  from  a  vivid  cxaatbematoui  patch  on  the  dtsesBod  child's  arm,  and 
inaerted  into  the  arms  of  the  three  children  fiiat  mentioned  in  the  list  be- 
loiT.  On  the  fourth,  ainth,  and  seventh  days,  after  the  iaoculatioa,  the 
measles  appeared,  pursuing  a  regular  and  mild  course.  The  result  of 
these  caaes  determined  me  Lo  carry  the  experiment  faithcr,  and  that  the 
trial  might  be  a  &ir  one,  I  selecti^d  for  comparison  those  whose  physical 
eonfurmation  and  constiLulioaal  idiosyncracy  seemed  most  nearly  alike, 
giving  the  disadvantage  of  age  to  the  inoculation.  The  folloning  table 
contains  the  names,  ages,  and  rtsutia  of  all  the  caacs  whether  inoculated  or 
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Died.                     Age. 

Ellen  Brown, 

Syeara. 

Katy  RuaseJI, 
Philomena      Keboe, 

2 

3 

Bliiabeth  Patton, 

3 

ElJen  Crowly, 

5 

Recovered. 

Uary  Carroll, 

9 

Ann  Breanan, 

« 

Mary  Patton, 

7 

Juhuuna  Cahill, 

6 

Knieline  Hurley, 

4 

Uary  Nugent, 

5 

Mary  Brain, 

10 

Elvira  Gilmartin, 

G 

Fanny  Mooney, 

12 

Uary  Ann  Tell, 

10 

Total  Inoculated 

15 

INOCniATSD 

Recovered. 

Age. 

Ellen  Kehoe, 

1 1  years. 

Ellea  Grant, 

Uary  UoCarly, 

Rose  Uack, 

Mary  Grant, 

Elii*  Hurley, 

Aon  Cahill, 

Ella  Welsh, 

AnaUulhall, 

Ann  Hagno, 

Mary  Mulball, 

Ellen  McCarty, 

10 

Anna  O'Brien, 

13 

Cath.  Foirer, 

9 

Total  not  Inoculated,  14 
This  table  gives  ua  29  names.  24  recoveries,  and  6  deaths,  all  occurring 
among  those  not  inoculated.  The  casej  of  all  those  inoculated,  commenc- 
ing  from  the  fourth  to  the  ninth  day  after  inoculation,  proceeded  regularly, 
vith  the  ordinary  symptoms  of  simple  measles,  to  convalescence,  which 
was  speedy  and  complete,  with  one  exception,  viz.,  the  first  case.  This 
child  entered  the  asylttm  about  a  year  ago,  suffering  with  violent  ophthal- 
mia. She  had  been  cured.  On  the  disappearance  of  the  meaalea,  the 
ophthalmia  returned,  and  though  the  sight  was  much  endangered,  yet 
there  now  remuns  only  a  little  weakness  which  is  disappearing.  All  these 
cases  occurred  consecuUvely  from  the  first  week  of  December  to  the  second 
week  of  January. 

Four  childr^D  who  were  known  to  have  bad  measles  in  the  spring  of 
1840,  were  inoculated;  nothing  else  was  observed  than  the  inflammaiioD 
which  would  follow  any  ordinary  laoeet  puncture. 

Uf  those  not  inoculated,  with  four  exceptions,  the  antecedent  svmptoms 
were  very  severe.  The  fever  was  violent;  distressing  vomiting  occurred 
in  three  cases.  The  citarrhal  symptoms  were  violent;  throat  sore,  hoarse- 
ness,  rigors,  cough  almost  continuous,  dry,  the  whole  chest  sore,  difficult 
reapiraUon,  delirium  at  night  in  some  of  the  cases. 
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Four  had  the  '*  congestive  modification/'  the  eruption  appeared  slowlj 
and  imperfectly ;  one  of  these  died.  Two  others  presented  the  Typhoid 
variety ;  one  died  of  diarrhoea,  the  other  recovered,  but  afterwards  four 
dangerous  ulcerations  appeared  on  the  limbs,  and  gangrenous  stomatitisi . 
in  the  left  lower  jaw.  Alt  of  the  teeth  of  that  part  of  the  jaw  fell  out,  the 
left  side  of  the  tongue  and  the  cheek  were  involved  in  the  disease.  This 
case  ultimately  recovered.  Bronchitis  supervened  in  six  cases.  Three 
had  partial  aphonia,  one  complete ;  this  one  died. 

When  these  last  mentioned  cases  attempted  to  swallow  any  liquid,  it 
was  thrown  back  through  the  mouth  and  nose  with  violent  expulsive  effort. 

In  the  Male  Asylum,  there  were  23  cases  and  6  deaths.  None  were 
inoculated,  but  3  of  the  whole  number  had  the  disease  mildly,  and  these 
were  the  three  first  attacked.  The  others  had  violent  antecedent  symp- 
toms, and  tedious  convalescence.  Five  of  those  who  died  had  the  aphonia 
and  diflScuIt  deglutition  before  spoken  of,  the  other  died  of  phthisis. 

In  review  of  these  facts  much  might  be  said.  I  have  chosen,  however, 
to  give  them  as  they  occurred,  without  comments,  leaving  to  the  readers  of 
the  Journal  to  estimate  them  at  what  they  are  worth ;  merely  adding,  that 
if  there  is  no  advantage  in  inoctdation,  the  result  which  the  second  column 
furnishes  would  he  a  strange  anomaly » — Xorih  Western  Med,  and  Surg. 
Journal 


On  Cupping  with  Tumblers  to  arrest  Vomiting, — The  usefulness  of  the 
tumbler,  applied  as  described  by  Dr.  Lyle,  for  controlling  irritability  of  the 
stomach,  cannot  be  too  highly  estimated.  I  have  never  seen  it  fail  to  pre- 
vent vomiting,  and  have  heard  patients  plead  for  its  removal,  in  order  to 
mve  them  a  chance  to  puke.  A  very  respectable  practitioner  of  medicine 
in  this  city,  who  devoted  himself  most  assiduously  in  attendance  upon  the 
victims  of  cholera,  in  what  is  known  here  as  the  plague  spot,  in  the  lower 
end  of  the  city,  was  himself  violently  attacked  with  cholera.  When  I  saw 
him  his  efforts  at  vomiting  were  almost  incessant,  and  they  were  among 
the  most  painful  I  have  ever  seen.  From  the  moment  of  the  application 
of  the  tumblers,  as  cups,  over  the  epigastric  region,  all  vomiting  ceased, 
and  the  patient  declared  that  from  the  moment  of  the  application  of  the 
tumblers,  until  they  were  removed,  he  felt  as  if  he  had  no  stomach,  and 
said  that  he  did  not  believe  that  any  emetic  could  have  acted  upon  him 
while  the  tumblers  remained  on  him.  I  have  used  them  in  the  way 
recommended,  a  multitude  of  times,  and  their  success  has  been  unvarying. 
Dr.  A.  P.  Elslon  used  them  extensively,  for  the  same  objects  mentioned 
here,  and  ho  bears  testimony  to  their  uniform  efiiciency.  He  mentioned 
to  me  a  case,  in  which  he  used  the  tumblers  and  arrested  the  vomiting; 
upon  their  removal,  it  returned,  and  it  was  again  arrested  by  the  re-app7i- 
cation,  and  these  alterations  continued  until  the  patient  was  relieved  of  the 
disease. 

The  value  of  this  remedy  for  vomiting  is  the  greater  from  its  eligibility. 
It  may  generally  be  applied  in  a  few  minutes.  It  is  only  necessary  to 
pour  into  a  tumbler  a  small  quantity  of  brandy  or  alcohol,  and  shake  the 
liquid  so  as  to  smear  the  inside  surface  of  the  tumbler  with  the  alcohol. 
Then  throw  into  it  a  lighted  piece  of  paper,  and  while  the  alcohol  is  burn- 
ing, invert  the  tumbler  promptly  over  the  epigastric  region.    The  vacuum 
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fiirmed  b;  the  burning  alcohol,  give*  the  external  atmosphere  an  opporta- 
niLf  uf  makinir  ft  considerable  [in-saure,  and  the  tumbler  remaios  fixed,  fre- 
quently', fur  hours,  ir  the  vomiting  wereoneof  the  dangerous  symptoms 
«  cliolers,  wu  should  have  a  great  control  over  the  disease,  by  this  simple 
remedy.  But  unfuuunBtcly,  the  gastric  movements  Are  more  distressing 
and  annoying,  than  dangerous,  and  patients  often  rapidly  sink  into  death 
after  the  complete  arrest  of  the  vomiting  and  purging,  and  many  fatal  cases 
occur  without  any  vomiting. — Dr.  T.  S.  Bell  in  Weittni  Jour,  of  Med. 
and  Surg. 


On  Ike  TVeatrntnt  of  RhettmatUm  hy  Leinon  Juice,     By  G.  Owks  Rbks, 

M.  U.,  AssisUDt  PhyBiciun  to  Guy's  Hospital. 

Although  the  treaLuient  or  rheumatic  diseases  by  lemon^juice  has  received 
a  considersble  amount  of  favorable  notice  from  the  profession,  I  am  still 
inclined  to  believe  that  it  has  scarcely  gained  the  credit  it  deserves.  This 
would  appear  to  depend  in  some  degree  on  its  u^e  in  cases  which  eiperience 
has  shown  toe  are  but  ill-sdapted  for  its  exhibiiioa,  and  vrhich  are  in  all 
probability  improperly  placed  by  our  palholo^  in  the  same  category  wiih 
those  fortuB  of  the  disease  in  which  early  benetit  is  derived  from  the  admin- 
istraUon  of  the  remedy.  There  is  much  indeed  in  the  hisiory  of  those 
conditions  designated  rheumatic  to  lead  us  to  hope,  thai  as  medical  science 
advances,  important  distinctions  will  be  made  where  none  are  as  yet  re~ 
cognized. 

From  the  experience  I  have  had  in  the  use  of  the  remedy,  I  feel  I  have 
sufficient  evidence  before  me  to  justify  the  opinion,  that  there  are  certainly 
two  forms  of  rheumatic  diseases  which  cannot  be  benefitted  by  the  admin- 
istration of  lemon-juice. 

The  fii'Bt  of  these  is  generally  observed  in  cachectic  subjects,  and  for 
want  of  a  better  name  I  shall  call  it  cachectic  rheumatism.  It  occurs  in 
all  classes  of  life,  but  more  commoDly,  I  believe,  among  the  lower  orders. 
It  is  more  frequent  in  females  than  in  males.  The  swelling  and  redness 
of  the  parts  afiected  are  lees  marked  than  is  generally  the  case  in  acutely 
painful  rheumatism.  The  pain  is,  however,  very  severe,  sud  occasioDally 
partakes  of  the  neuralgic  character.  The  patient  is  sometimes  ansnaic, 
and  on  inquiry  we  may  perhaps  discover  a  history  of  long  mental  or  phyu- 
cal  suffering.  The  skin  is  perspirable;  the  pulse  weak  and  rapid;  the 
tongue  varies,  being  sometimes  moist  and  white,  and  sometimes  clean  and 
less  moist  than  natural.  In  cases  of  this  description  I  have  not  succeeded 
In  relieving  the  patient  by  the  exhibition  of  the  juice;  and  if  occasional 
relief  hasl>een  obtained,  the  disease  has  shown  a  tendency  to  relapse,  and 
become  unmanageable  under  a  continuance  of  the  remedy.  It  may  per- 
haps be  well  to  mention,  that  in  these  esses  I  have  derived  the  greatest 
benefit  from  the  exihition  of  opium  in  full  doses  at  frequent  intervals.  The 
other  form  of  rheumatism  in  which  I  have  failed  to  obtain  relief  by  the 
administration  of  the  juice  is  that  attendant  on  syphilis.  In  all  the  cases  in 
which  I  have  made  trial  of  it  among  the  female  out-patients  at  Guy's  Hoa- 

Sital,  it  has  failed  to  exert  any  beneficial  influence.  The  nature  of  the 
isease,  so  distinct  from  that  of  ordinary  rheumatism,  never  indeed  gave 
jne  any  great  hope  of  success.    If  ve  except  the  disease  above  describedf 
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and  cases  simulating  rheumatism,  but  really  connected  with  ordinary  dys- 
pepsia, or,  as  is  sometimes  the  case,  with  the  existence  of  Bright's  disease, 
my  continued  experience  has  but  the  more  persuaded  me  of  the  great  value 
of  lemon-juice  as  a  remedy  for  rheumatism.  Its  action  is  most  remarkable, 
causing  cessation  of  pain  and  decrease  of  swelling  and  redness,  such  as  we 
can  rarely  obtain  witn  colchicum,  even  when  administered  in  large  and 
hazardous  doses.  That  lemon-juice  sometimes  fails  to  effect  this  rapidly 
is  certainly  true,  and  that  too  with  respect  to  cases  apparently  identical 
with  those  in  which  early  benefit  has  been  observed ;  but  the  history  even 
of  these  less  favorable  instances  will  generally  bear  comparison  with  the 
results  obtained  by  the  ordinary  plans  of  treatment;  and  it  is  my  full  con- 
viction, that  since  lemon-juice  has  been  introduced  at  Guy's  Hospital  as  a 
remedy  for  acute  rheumatism,  the  period  during  which  it  has  become  ne- 
cessary to  confine  patients  so  affected  to  bed  has  been  very  materially  les- 
sened. 

I  am  anxious  now  to  direct  attention  to  a  class  of  chronic  rheumatic  cases 
in  which  I  have  used  lemon-juice  with  very  great  advantage.  I  allude  to 
such  as  are  connected  with  deposite  of  lithate  of  soda  in  and  about  the 
smaller  joints,  and  which  partake  more  or  less  of  the  gouty  character.  I 
have  met  with  great  success  in  this  form  of  disease  by  the  continued  use 
of  lemon-juice  in  combination  with  small  doses  of  the  tincture  of  the  ses- 
quichloride  of  iron,  and  in  several  instances  have  effected  absorption  of 
deposits  which  have  resisted  all  other  plans  of  treatment.  A  case  of  the 
above  description  was  lately  reported  to  me,  in  which  like  success  attended 
the  admiaiatration  of  the  lemon-juice  alone.  The  patient,  a  lady,  had 
been  a  cripple  for  several  years,  and  was  eventually  restored  by  perse- 
vereing  in  the  use  of  the  remedy  for  six  or  eight  weeks. 

Lastly,  with  respect  to  the  dose  with  which  the  juice  ought  to  be  admin- 
istered. Experience  has  shown  me  that  it  should  be  larger  than  I  was  at 
first  inclined  to  consider  necessary.  In  acute  rheumatism,  from  one  or  two 
ounces  should  be  given  every  four  or  six  hours ;  and  should  pain  be  felt  in 
the  bowels,  or  diarrhoea  occur,  which  is  very  rarely  the  case,  four  or  five 
minims  of  tincture  of  opium  may  be  added  to  each  dose  of  the  remedy. — 
Zondon  Lancet* 


The  Mania  for  Operation, — ^When  ansethesia  was  first  introduced  into 
the  practice  of  surgery,  it  was  justly  hailed  as  a  most  valuable  boon  to 
suffering  humanity.  The  knife  of  the  surgeon  lost,  as  it  were  by  magic,  all 
its  terrors.  When  the  sufferer  for  the  first  time  was  presented  to  the  eye 
of  the  spectator,  lying  passive  under  the  influence  of  chloroform,  how  strong- 
ly was  marked  out  the  difference  between  the  sensible  and  insensible  object 
of  operative  procedure.  There  was  no  longer  witnessed  the  cry  of  agonj 
issuing  from  the  frail  body  of  some  poor  nervous,  emaciated  woman,  wnose 
breast  was  about  to  be  submitted  to  the  knife ;  nor  the  scarcely  less  painfid 
effect  of  subdued  emotion,  in  the  strong  frame,  while  it  quivered  under  the 
strokes  of  the  scalpel.  The  surgeon  now  has  not  to  contend  against  these 
calls  upon  his  humanity,  and  his  responsibility  is  not  increased,  by  knowing, 
that  whilst  he  is  performing  a  painful  duty,  he  is  inflicting  great,  though 
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Jitcfuay  pain.  There  lies  the  paiient,  under  the  influence  of  the  Lethean 
vapor,  Tuvulling  perhaps  in  dreams  of  happiness,  while  the  operator  is  em- 
plvjred  in  removing  a  limb,  or  dragging  away  some  portion  of  necrosed 
bone — the  patient  not  being  the  least  sensible  of  either  the  pain  or  the 
clanger  of  the  operation. 

Such  are  some  of  the  more  prominent  benefits  which  chloroform  has 
conferred  upon  sufferers  from  disease.  Like  all  such  blessings,  however, 
it  has  its  drawbacks  and  evils,  amongst  the  more  conspicuous  of  which  may 
be  mentioned  the  facility  with  which  patients  are  now  persuaded  to  submit 
to  the  knife,  and  the  encouragement  which  it  holds  out  to  what  are  called 
"  promising  young  men  "  "  to  carve  their  way  into  practice."  But  for  chlo- 
reform,  it  is  scarcely  to  be  believed,  that  some  of  the  formidable  operations 
for  the  removal  of  ovarian  tumors  would  have  been  resorted  to,  whea  other 
and  more  justifiable  means  have  been  devised  for  theu:  relief,  or  that  the 
head  of  the  thigh  wonlJ  have  been  auboiitted  to  the  knife  and  the  saw  with 
as  much  nonchalance  as  Ihuugh  it  were  being  removed  Iram  tho  dead  body 
in  the  dissecting-room.  The  reports  of  discussions  in  the  medical  societieB 
during  the  last  session  are  frightfully  illuatrative  of  this  operating  mania. 
The  "  exploration,"  as  it  is  called,  of  an  ovarian  tumor,  by  an  Lacision  through 
the  walls  of  the  abdomen,  is  regarded  in  no  more  formidable  light  than  the 
application  of  the  stethoscope;  and  an  incision  from  the  ensiform  cartilage 
to  the  pubis  is  declared  to  be  an  innocent  proceeding.  How  are  we  to  ehow 
this?  Not  in  the  public  records  of  the  operations,  for  in  these  only  the 
successful  cases  are  brought  under  notice,  whilst  the  instances  in  which  the 
patient  has  succumbed  are  buried  in  oblivion.  Can  it  be  true,  as  is  curreotly 
reported,  that  the  statistics  of  what  is  called  ovariotomy  are  mere  attempts 
to  blink  the  question,  and  that  the  results  have  been  so  unfortunate  that  flie 
practitioners  who  have  performed  the  operation  dare  not  tell  the  truth  on 
the  subject  ?  However  this  may  be,  rumor  asserts  this  as  the  motive  which 
influences  certfun  operators  in  withholding  from  their  professional  brethren 
the  result  of  their  experience.  With  this,  indeed,  they  have  been  openly 
charged  in  the  first  medical  society  of  the  kingdom.  Can  It  be  true  ?  The 
silence  that  has  followed  the  charge,  makes  it  evident  that  in  some  particular 
instances  there  must  be  strong  motives  for  concealment  The  publisher  of 
unsuccessful  cases,  be  these  what  they  may,  is,  at  all  events,  to  be  lauded 
for  his  candor.  He  may  have  erred  in  judgement,  but  his  honesty  must  be 
held  to  be  unimpeachable. 

But  what  are  we  to  say  to  those  operators,  honest  as  they  may  be,  who 
have  performed  operations  for  which  there  is  no  justification,  and  which 
cannot  be  mentioned  without  exciting  our  strongest  feelings  of  reprobation  ? 
An  operation  which  has  been  denouced  by  Brodie,  Syme,  and  Coulsou,  may 
justly  be  suspected;  but  what  shall  we  say  to  such  an  operation  when  per- 
formed under  the  painful  and  pitiable  circumstances  as  are  alluded  to  in  the 
Keport  of  the  Medical  Society  of  London  last  week.  We  do  not  wish  to 
enlarge  upon  this  really  distressing  subject;  but  public  duty  demands  that 


such  operations  should  be  held  out  as  beacon-lights  to  the  young  surgeons 
ot  this  empire,  to  warn  them  from  pursuing  a  course  which  must  eventu- 
ally terminate  in  their  discomfiture.     With  the  grave  thinkers,  and  the  great 


operators  of  our  time,  the  rescn-t  to  the  knife  has  been  always  regarded 
an  opprobrium  upon  the  skill  of  the  surgeon ;  not  so  with  some  of  the  yunng 
genliemen  who  would  Tainly  aspire  to  walk  in  the  fbotslfips  of  a  Cooper  or 
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at  Idston.  Let  them  remember,  however,  that  these  enunent  members  of 
our  profession  owed  less  of  their  just  feme  to  their  successful  use  of  the  knife 
than  to  the  exercise  of  those  acquirements  and  that  sagacity  which  enabled 
them  to  select  the  proper  cases  for  operation.  Such  men  as  these  did  not 
operate  for  the  sake  of  cutting;  they  resorted  to  the  knife  only  as  a  substi- 
tute, and  that  to  them,  a  lamentable  one,  for  other  less  successful,  but  always 
employed  resources  of  surgery.— Zon^w  Lancet, 

The  above,  though  calculated  for  another  meridian,  is  equally  applicable 
to  our  own ;  and  we  fear  may  be  extended  so  as  to  include  some  beside  the 
•'promising  young  men  "  of  the  profession. — New  Hamp,  Jour,  of  Med, 


Importance  of  Lattn  and  Oreek  to  the  Physician. — We  quote  the  fol- 
lowing effusion  by  the  editor  of  the  Transylvania  Journal,  not  because  we 
concur  fully  in  his  views,  but  that  our  readers  may  enjoy  a  smile  at  the 
facetious  manner  in  which  the  writer  treats  the  subject  We  think  that 
the  importance  of  classical  studies  is  placed  too  low,  rather  than  too  high» 
by  the  medical  profession  generally,  and  we  should  regret  to  see  the  posi- 
tion taken  by  the  American  Medical  Association  that  Ihey  might  be  dispensed 
with,  as  a  preliminary  to  medical  studies.  Nevertheless,  it  must  be  ad- 
mitted, if  the  test  proposed  by  the  writer  of  the  following  were  to  be  in- 
sisted on,  the  Association  would  be  likely  to  waive  the  discussion  of  the 
subject : —  Editor  Buffalo  Medical  Jourkal. 

**  It  has  always  appeared  to  us  as  a  laughable  absurdity  for  the  Associa- 
tion  to  be  so  gravely  emphatic  on  the  subject  of  '  the  classics,'  while  not  a 
lithe  of  them  can  master  a  chapter  of  Viri  Eomae,  or  stumble  through  a 
forced  version  of  the  first  paragraph  in  the  *  pons  asinorum.'  That  the 
amount  of  Latin  and  Greek  which  is  usually  cudgeled  into  a  boy's  brains, 
through  some  mysterious  route  beginning  at  thej)08terior%  may  be  of  no 
vital  disadvantage  to  him  when  he  has  tossed  his  v  ii'gii  to  the  jakes,  shaken 
his  fist  under  the  the  pedagogue's  nose,  and  turned  medical  student,  we 
cheerfully  admit,  with  a  proud  reference  to  the  small  stock  of  Latin  maxims 
which  we  have  preserved  from  the  ruins  of  a  *  classical  education,'  and 
whi  >h  we  refresh  whenever  our  pedantic  vein  approaches,  by  reference  to 
dictionary  of  quotations. 

'^  We  commenced  the  study  of  the  profession  with  a  full  fkith  in  the  ex- 
tent and  profundity  of  our  classical  acquirements,  and,  possibly,' might 
have  passed  muster  before  a  committee  of  the  National  Association ;  but 
we  found  to  our  consternation  that  Tityrus  and  Melibeus  were  asses  in  the 
matter  of  pukes  and  pui^es,  and,  alas  I  not  a  word  of  squirts  and  clysters^ 
or  of  medical  reform,  was  to  be  found  from  one  end  of  Tooke's  Pantheon 
to  the  other,  and  the  naked  gods  and  goddesses  were  utterly  worthless  even 
for  the  purpose  of  the  dissecting  room. 

**  We  shall  insist,  whenever  the  Greek  and  Latin  clause  is  brought  befi)re 
the  Association  again,  upon  the  members  being  put  through  their  moods, 
tenses^  and  a  parsing  ^elL 
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**  Gentlemen  may  therefore  anticipate  an  opportunit}'  of  displaying  the 
tattered  remains  of  a  shoolbojr  erudition;  and  we  would  advise  every  one 
to  stuff  the  old,  and  much  sworn-at  grammar  in  his  portmanteau,  and  to 
go  through  a  course  of  sprouts  with  some  strong  armed  disciplinarian,  in 
order  to  revive  those  early  and  fresh  'classic'  memories  which  are  so 
closely  allied  to  the  penitential  visitations  of  the  much  abased  seat  of 
honor.'' 


On  some  of  the  Therapeutical  uses  of  Manganese.  Bead  before  the  Bur- 
lington Medical  Association,  February  5th,  1851.  By  S.  W.  Butler, 
M.  D. 

.  The  ultimate  object  of  all  scientific  research  and  investigation  is^  or  ought 
to  be,  to  arrive  at  truth  and  apply  it  to  the  benefit  of  mankind.  In  this 
field  of  boundless  limits,there  remains  much,  very  much,  both  in  nature  and  ^ 
in  Providence,  which  the  immatured  but  ever-growing  mind  of  man  has  t 
yet  to  search  out  How  pleasing,  how  ennobling  the  thought^  that  there  is 
a  principle  in  man,  which  is  ever  expansive ;  and  which,  unsatisfied  with 
present  attainment,  is  ever  on  the  alert  to  acquire  new  thoughts  and  ideas, 
and  to  establish  new  principles  which  be  may  appreciate  to  Im  own  advan- 
tage, and  that  of  his  fellow-man. 

Death,  with  disease  and  all  our  woes,  is  the  penalty  of  sin,  yet,  for  death, 
naturally  the  nK>st  revolting  of  all  these,  infinite  mercy  has  provided  a  rem- 
edy>  an  in&llible  remedy,  so  that  if  misguided  man  will  but  appreciate  it — 
will  but  **  look  on  the  brazen-serpent '' — he  shall  live  again,  not  for  a  day 
or  a  year,  but  for  eternity. 

To  such  as  appreciate  this  remedy,  the  death  of  the  body  is  but  the  be- 
ginning (A  life,  like  the  seed,  which  though  it  rots  in  the  ground,  yet  has  a 
vital  principle  which  wakes  to  life  and  vigor  a  plant  calculated  to  aidom  and 
beautify  the  earth,  while  it  contributes  to  its  well-being,  and  the  happiness 
of  mankind. 

If  then  Infinite  wisdom  has  provided  a  remedy  for  death  itself,  may  He 
not  provide,  and  has  He  not  provided  in  naturt,  remedies,  by  which  most  (rf 
the  pains  and  diseases  which  afllict  the  body  may  be  relieved  or  over- 
come? 

This  is  a  proposition  which  the  observation  and  experience  of  every  one 
places  beyond  the  need  of  proof 

But  man  is  ever  learning,  and,  profiting  by  the  observation  and  experience 
of  the  past,  is  ever  adding  link  to  link  of  that  chain  of  knowledge  which 
connects  aU  past  with  all  future  time,  and  with  eternity  itsel£  Indeed,  the 
result  of  the  observations  of  the  past  fifty  years  is  proof  positive  that  the 
mind  of  man  is  yet  in  its  infancy  in  matters  even  of  worldly  concern. 

It  is  not  ^therefore  to  be  supposed  that  we  have  exhausted  nature,  or  ever 
will  eihaust  her  in  our  attempts  to  draw  from  her  vast  resources  materials 
for  the  rfelief  of  human  suffering.  How  unreasonable,  therefore,  are  those 
who  are  '<  afrud  of  new  remedies,"  and  who,  content  to  turn  their  backs 
on  the  present  and  the  future,  are  satisfied  with  the  observations  of  the 
past 

True,  the  Pharmacopceia  is  burdened  with  a  list  of  remedies,  to  learn  the 
names  and  applications  of  which  would  alone  be  the  wcnrk  crif  a  life-time. 
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But  why  Bhould  this  preclude  further  observation  ?  Is  there  no  room  for 
improvement  ?  Are  there  no  more  materials  to  draw  from  ?  May  not  rem- 
edies yet  be  discovered  which  shall  be  so  far  superior  to  many  now  in  use 
as  to  render  their  retention  unnecessary  ? 

Is  it  not  likely  that  the  Materia  Medica  list  of  1851  will  be  as  little  es- 
teemed two  hundred  years  hence  as  that  of  1661  is  now? 

We  think  that  there  are  many  important  observations  yet  to  be  made, 
and  that  while  other  things  around  us  are  progressing,  medical  science  will 
not  be  a  whit  behind  hand,  but  will  advance  with  equal  strides  with  its 
sister  sciences. 

From  these  desultory  remarks  we  will  proceed  to  the  subject  of  our  essaf, 
and  briefly  call  the  attention  of  the  Association  to  maganese,  in  some  of  its 
forms,  as  a  therapeutical  agent 

In  doing  this  I  but  embody  the  results  of  other  men's  observations,  having 
had  no  personal  experience  with  it 

A  few  experiments  were  made  with  manganese  soon  after  its  disc6very» 
by  Kapp,  Vogt,  Coupar,  Gmelin,  and  others,  but  their  observations  did  not 
seem  to  attract  much  attention  to  the  subject,  and  some  of  ^heir  experienee 
with  manganese  seems  to  entitle  it  to  the  favorable  regard  of  the  pofession. 
This  mineral  has  been  found  in  inconsiderable  quantity  in  the  human  or- 
ganization. M.  Millon  found  it  in  the  bloody  and  his  observatkxis  have  been 
confirmed  by  those  of  M.  Hannon. 

There  are  conditions  of  the  system,  when  it  is  thought  that  iron  is  indi- 
cated as  a  remedy,  and  it  is  used  with  marked  and -acknowledged  success. 
But  if  manganese  as  well  as  iron  forms  a  part  of  the  organism,  why  may 
not  its  use  be  indicated  as  well  as  the  former,  and  why  noay  it  not  alone,  or 
in  combination  with  iron,  fulfill  indications  which  the  latter  is  incapable  of 
fulfilling  by  itself? 

Manganese,  in  the  form  of  a  binoxyd>  comuKwly  called  the  black  ch: 
peroxyd  of  manganese,  is  found  abundantly  in  nature.  Its  afiSnity  for  oxy- 
gen is  so  strong  that  the  metal  is  isolated  with  difiSculty,  and  must,  when 
pure,  be  preserved  in  naptha,  or  it  soon  becomes  oxydize'd. 

In  the  metallic  state  it  very  much  resembles  some  forms  of  cast  iron,  and 
that  metal  is  always  or  almost  always  found  associated  with  it 

So  little  has  it  been  employed  as  a  remedial  agent,  that  it  is  barely  con- 
sidered as  worthy  of  a  place  in  some  of  the  best  works  on  Materia  Medica, 
while  recent  observations  seem  to  entitle  it  to  a  place  of  no  inconsiderable 
importance.  Professor  Jackson,  of  Philadelphia,  has  for  several  years  been 
in  the  habit  of  calling  the  attention  of  his  classes  to  manganese,  thinking  it 
a  remedy  worthy  of  more  consideration  than  it  has  hitherto  received.  In- 
prescribing  iron.  Dr.  J.  usually  gives  manganese  in  combination  with  it 

M.  Hannon  recommends  various  forms  in  which  it  may  be  used,  such  as 
the  oxyd,  carbonate,  neutral  malate,  tartrate,  phosphate,  and  iodide. 

We  are  now  prepared  to  notice  briefly,  some  of  the  indications  which 
manganese  has  been  found  to  fulfill. 

1st  As  a  Cholagogue,  Gmelin  in  some  experiments  with  the  sulphate  of 
the  protoxyd  on  animals,  found  it  capable  of  producing  an  extraordinary 
secretion  of  bile,  which  was  so  considerable,  that  "  nearly  all  the  intestines 
were  colored  yellow,  by  it,  and  the  large  intestines  had  a  wax-yellow  color 
communicated  to  them.''  These  observations  have  been  confirmed  by  other 
writers.    Dr.  T.  H.  Jewett,  of  South  Berwick,  Maine,  found  it  a  very  prompt 
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and  efficient  evacuant  of  the  bile,  giving  relief  in  cases  of  jaundice,  where 
other  remedies  had  entirely  failed.  i 

He  thinks  that  "  beyond  any  question  the  sulphate  of  manganese  stands 
at  the  head  of  all  cholagogues,  doing  its  work  with  the  promptness  and  effi-       | 
cacy  of  no  other  medicine.''    (Boston  Journal,  Dec.  18th,  1850,  yoL  43, 
p.  393.) 

From  half  a  drachm  to  two  drachms,  dissolved  in  half  a  pint  of  water, 
and  taken  on  an  empty  stomach  has  been  found  sufficient  to  produce  bilious 
stools.  There  has  been  some  discrepancy  with  regard  to  the  quantity  of  the 
sulphate  which  may  be  taken  at  a  dose,  for  while  in  the  experience  of  some 
it  has  been  found  in  large  doses  to  have  a  powerful  effect  on  the  cerebro- 
spinal system,  inducing  apoplexy  and  palsy,  others  think  it  may  safely  be 
given  in  the  dose  of  an  ounce  like  Epsom  salts.  Dr.  Thompson,  of  Glasgow, 
has  seen  it  swallowed  in  the  dose  of  an  ounce  without  any  other  effect  than 
that  of  a  brisk  cathartic.  Is  it  not  likely  that  in  small  doses  it  proves  ca- 
thartic on  account  of  the  extraordinary  secretion  of  bile  it  produces;  in  fact, 
that  it  is  the  bile  itself  that  Lb  the  real  catliartic  ?  A  quack  remedy  to  evac- 
uate bile,  the  ael  desopilant  of  Rouviere,  was  found  to  contain  the  salt  in 
question. 

If  these  observations  should  prove  true  with  regard  to  the  sidphate  of 
manganese  as  a  chologogue,  (and  we  think  there  is  strong  evidence  in  its 
&vor,)  it  is  well  calculated  to  fill  a  vacancy  in  the  Materia  Medica  which  has 
long  existed,  and  been  painfully  felt  to  exist 

Bow  the  sulphate  of  manganese  acts  as  a  cholagogue  is  a  very  interest- 
ing question,  but  we  will  not  now  stop  to  notice  it* 

2d.  As  a  tonic,  manganese  has  been  foimd  highly  useful  in  cases  where 
other  remedies,  even  iron,  have  failed  to  exert  a  beneficial  influence.  Kapp 
regarded  it  as  a  '^  permanent  stimulant,"  promoting  the  appetite  and  disges- 
tion.  Vogt  places  it  among  the  tonics.  M.  Hannon  tried  its  effects  on 
himself,  firet  taking  the  carbonate  in  the  dose  of  one  grain  a  day,  increadng 
it  to  four  grains  at  the  end  of  the  first  week,  and  eight  grains  at  the  end  of 
the  second.  At  this  time  he  experienced  symptoms  of  plethora,  the  appe- 
tite was  increased,  the  pulse  became  stronger,  and  the  color  of  the  palpebral 
conjunctiva  was  hightened. 

He  reports  several  cases  of  anaemia  from  various  causes,  in  which  he 
employed  the  carbonate,  sulphate,  syrxvp  of  the  phosphate,  and  syrup  of  the 
iodide,  with  marked  success.  He  found  that  it  frequently  at  first  produced 
nausea,  but  the  medicine  was  soon  tolerated  and  its  beneficial  effects  rapidly 
followed.  It  seemed  in  M.  Hannon's  experience  to  be  particularly  applica- 
ble to  some  cases  of  phthisis,  in  which  complaint  iron  is  often  inapplicable 
on  account  of  its  increaang  the  cough  and  causing  constipation. 

When  it  is  desired  to  obtain  the  general  tonic  effect  of  manganese,  we 
would  theoretically  prefer  an  oxyd,  carbonate,  chloride,  iodide,  or  lactate,  if 
such  a  preparation  exists. 

It  may  be  well  in  passing,  to  notice  some  of  the  toxicolo^cal  effects  of 
this  mineral 
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*Since  this  address  was  read,  several  of  the  physicians  of  BurIixi|rton  have  used  the 
sulphate  of  manganese  as  a  cholagrogue  very  mnch  to  their  satisfaction.  One  of  them 
fonnd  from  six  to  ten  grains  sufficient  to  excite  slight  bilious  dischaifgea.  it  has  beea 
used  by  them  in  doses  varying  from  a  few  grains,  to  a  drachm  or  more. 
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Dr.  Coupar  noticed  that  when  gradually  introduced  into  the  system,  by 
those  who  are  employed  in  grinding  it»  a  paralysis  of  the  motor  nerves  is 
induced,  commencing  with  symptoms  of  paraplegia.  This  poisonous  effect 
differs  from  that  of  lead  in  not  producing  colina  pictonum  or  constipation; 
and  from  mercury,  in  first  affectmg  the  lower  extremities,  and  in  not  exciting 
tremors  of  the  affected  part 

The  above  observations  we  think  may  prove  worthy  the  attention  of  the 
members  of  the  Association,  and  it  is  to  be  hoped  that  a  fair  trial  of  the 
remedy  may  result  in  a  confirmation  of  what  has  been  said. — New  Jersey 
Medical  Reporter. 


^Observations  on  the  use  of  Verairum  Viride  in  Fevers,  Convulsions,  tte, 
.    By  Wesley  C.  Norwood,  M.  D.,  of  Cokesbury,  N.  C. 

We  are  always  glad  to  give  place  in  our  Journal,  so  far  as  we  have  room, 
to  whatever  promises  to  be  of  practical  value  to  the  profession.  Being  fa- 
vored with  a  large  list  of  exchanges,  we  have  it  in  our  power  to  select  many 
articles  which  we  would  be  glad  to  transpose  entire  to  our  columns,  but  as 
our  space  for  selected  matter  is  limited,  we  must  be  content  to  give  the  sub- 
stance of  most  of  the  articles,  in  doing  which,  it  shall  be  our  endeavor  to  do 
justice  to  the  authors. 

We  insert  below  a  portion  of  an  article  by  W.  C.  Norwood,  M.  D.,which  we 
find  among  other  excellent  original  papers,  in  the  Southern  Medical  and 
Surgical  Journal, 

If  Dr.  Norwood's  experience  with  the  veratrum  viride  is  confirmed,  no 
one  can  deny  that  it  is,  in  the  language  of  a  committee  of  the  American 
Medical  Association  on  Indigenous  Medical  Botany,  '*  eminently  deserving 
the  attention  of  the  profession."  Indeed,  the  evidence  of  its  power  to  con- 
trol the  action  of  the  heart  does  not  rest  solely  on  Dr.  Norwood's  experience, 
as  Drs.  Tully  and  Osgood  give  their  decided  testimony  in  its  favor.  See  an 
article  by  Dr.  Osgood,  in  the  Amer,  Journ,  of  the  Medical  Sciences,  vol 
x\4,  p.  296. 

The  remarks  of  Dr.  Norwood,  quoted  below,  are  followed  in  the  original 
article,  by  several  cases  which  certainly  seem  to  warrant  their  decided 
tone. 

If  any  of  our  readers  are  induced  to  try  the  remedy,  we  hope  they  will 
make  known  their  experience  with  it 

It  may  be  well  to  remind  the  reader,  that  whether  a  tincture  be  em- 
ployed, or  in  whatever  form  the  root  is  used,  it  should  be  fresh,  as  it  dete- 
riorates by  time. — Editor  op  New  Jersey  Medical  Reporter. 

"  In  a  former  communication,  we  stated  some  of  the  leading  and  promi- 
nent powers  and  properties  of  American  hellebore  and  its  peculiar  adapta- 
tion to  the  treatment  of  pneumonitis.  We  then  stated  that  all  the  powers 
and  properties  it  was  alledged  to  possess  were  true,  and  free  from  all  ex- 
aggeration. We  now  go  farther,  and  state,  from  the  fact  that  some  are 
disposed  to  doubt  the  validity  of  the  assertions,  that  the  half  was  not  told. 
Its  powers  were  not  fully  unfolded  nor  revealed,  lest  by  giving  too  glowing 
and  brilliant  a  statement  of  its  capacity  to  arrest  and  subdue  disease,  it 
might  meet  the  fate  of  many  articles  which  flourish  no  longer  than  the 
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short  time  occupied  in  breathing  their  praise.  We  challenge  trial,  and 
pledge  ourselves  to  demonstrate  at  the  bedside,  before  any  body  of  pbysi- 
daos,  every  power  and  property  we  have  heretofore  claimed  for  it  and 
asserted  it  to  possess.  We  go  farther,  and  state  that  all  of  its  leading 
effects  are  so  striking  that  we  are  compelled  to  attribute  them  to  the  article, 
and  to  nothing  else.  We  are  sorry  that  we  dwelt  so  long  on  the  ill  effects, 
if  it  can  be  said  to  possess  any.  It  is  not  a  drastic  emetic  in  the  sense 
that  tartar  emetic  is  said  to  be.  Its  nauseant  powers  are  the  most  disa- 
greeable of  any  efifect  belonging  to  it.  From  the  description  given,  we 
learn  that  it  deterred  many  from  using  it,  and  led  others  to  question  its 
usefulness.  Wc  deemed  it  far  more  prudent  to  enter  fully  into  any  un- 
pleasant effects,  than  to  keep  them  concealed,  and  present  nothing  but  its 
prominent  beneficial  efifects.  We  now  boldly  hazard  the  assertion,  that  it  is 
the  only  article  or  agent  known  that  will  control  certainly^  and  without 
disappointment,  the  action  of  the  heart  and  arteries — that  it  is  the  only, 
therapeutic  agent  known  through  which  we  can  say  to  the  heart  and  arte-  I 
ries,  so  fast  shalt  thou  beat  or  pulsate,  and  no  faster.  We  unhesitatingly 
assert,  that  it  has  not  failed  us  in  a  single  case  to  reduce  the  action  of  the 
heart  and  arteries,  down  to  any  point  we  wished,  as  to  the  number  and 
frequency  of  pulsations.  We  believe  that  it  will  be  eminently  useful  in 
every  disease  in  which  increased  frequency  of  the  action  of  the  heart  and 
arteries  take  place  to  any  extent  We  also  believe,  that  when  its  powers 
are  fully  ascertained,  tested  and  developed,  it  will  produce  an  era  in  the 
treatment  of  disease. 

We  have  no  doubt  that  veratrum  viride  will  prove  a  valuable  agent  in 
the  treatment  of  scarlet  fever.  We  stated  in  our  former  article  in  this 
journal,  that  veratrum  viride  certainly  reduced  the  frequency,  of  the  pulse 
— that  it  produced  the  most  intense  paleness  of  the  surface,  and  unusual 
coolness  or  coldness  of  the  surface,  accompanied  with  more  or  leas  moisture. 
In  scarlet  fever,  we  know  there  is  usual  frequency  in  the  pulsations  of  the 
heart  and  arteries;  also,  that  there  is  great  heal  and  dryness  of  the  skin, 
and  congestion,  if  not  inflammation  in  the  capillary  system.  Veratrum  viride 
eminently  subdues,  overcomes  and  removes  every  condition  we  find  to  exist 
in  scarlet  fever.  In  scarlet  fever  there  is  often  more  or  less  mucus  in  the 
fauces  and  trachea,  and  ulceration  and  inflammation  often  exists.  Veratrum 
viride,  by  its  emetic  eJ0Fect  and  acrid  properties,  will  remove  the  mucus  and 
and  change  the  action  in  the  fauces.  In  scarlet  fever,  the  heat,  redness 
and  dryness  of  the  skin  are  extreme.  Veratrum  viride  produces  coolness, 
paleness  and  moisture  of  the  surface;  thus  certainly  relieving  all  these 
annoying  conditions,  and  affording  to  the  patient  every  opportunity  of  com- 
fort and  relief." — Southern  Medical  and  Surgical  Journal,  Jan.  1851. 


On  Morbid  Poisons.     By  John  Simon,  Esq.,  F.  R.  S.,  Surgeon  to  St. 
Thomas's  Hospital,  (kc. 

By  morbid  poison  we  understand  a  product,  which  is  the  supposed  spe- 
cific cause  of  certain  specific  diseases;  of  syphilis,  for  instance;  of  scarla- 
tina, of  typhus,  of  glanders,  of  small-pox,  of  hydrophobia,  and  the  like; 
a  product,  which  has  many  striking  differences  from  all  other  poisons^  bat 
chiefly  these :  first,  that  while  other  poisons  (oxalic,  or  hydrocyanic  add^ 
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or  sulphuretted  hydrogen  gas)  act  directly  in  proportion  to  their  dose,  be- 
coming more  or  less  deadly  in  proportion  as  more  or  less  of  them  is  brought 
to  bear  on  the  organism;  you  may  observe,  contrariwise,  that  the  morbid 
poison  (the  poison  of  contagion)  produces  in  its  characteristic  results,  when 
given  in  the  minutest  conceivable  doses,  just  as  surely,  and  just  as  deadly, 
as  when  the  system  is  saturated  with  it; — and  secondly,  that  while  com- 
mon poisons  diminish  from  the  body,  or  at  the  most  remain  stationary, 
during  the  production  of  their  effects,  morbid  poisons  apparently  undergo, 
within  the  body  on  which  they  act,  a  striking  and  singular  increase. 

The  phenomena  which  follow  infection  with  a  morbid  poison  consist  of 
certain  local  changes,  attended  by  a  peculiar  constitutional  state.  The 
local  changes  may  be  generalised  as  sub-acute  inflammatory  processes, 
attended  (perhaps  preceded)  by  the  deposition  of  a  specific  material,  which 
material  in  most  cases  contains  an  agent  capable,  by  inoculation,  of  produ- 
cing in  another  person  the  same  symptoms  as  have  attended  its  own  gene- 
ration in  the  original  sufferer.  The  peculiar  constitutional  state  is  one 
essentially  of  depression;  modified  no  doubt,  and  intermixed  with  those 
phenomena  of  reaction  which  the  living  body  (like  a  spring)  always  opposes 
to  the  direct  pressure  of  exterior  influences. 

Of  the  local  changes,  partaking  of  an  inflammatory  character,  our  memory 
can  give  many  illustrations :  such  as  are  seen  in  the  pustules  of  small-pox ; 
in  the  cynanche  and  erythema,  and  kidney  affection  of  scarlatina;  in  the 
intestinal  ulcers  of  typhus ;  in  the  catarrh  and  eruption  of  measles ;  in  the 
rupia  or  periostitis  of  syphilis;  in  the  swollen  parotid  of  mumps;  in  the  dys- 
entery of  malarious  fever :  in  suppurating  tumors  of  glanders ;  and  in  vari- 
ous other  symptoms  that  might  be  quoted. 

And  it  is  because  of  these  local  differences  in  eff^ect  that  we  are  impelled 
to  distinguish  the  causes,  and  to  speak  of  them  as  specific:  syphilis  never 
produces  ulcers  in  the  ileum,  scarlatina  never  causes  iritis;  the  causative 
poison  of  the  one  disease  diflers  from  the  causative  poison  of  the  other,  for 
on  the  self-same  subject  it  produces  different  effects. 

[But  there  is  probably  a  material  in  the  system,  or  in  the  blood,  upon 
which  the  morbid  poison  may  act.] 

What  this  material — the  principle  of  infective  disorders  in  the  human 
subject — may  originally  have  been,  we  are  totally  unable  to  say,  but  what- 
ever may  have  been  its  first  method  of  generation — we  can  now  confidently 
speak  of  it  as  a  possible  product  of  the  human  body;  we  know  that  it  is 
liable  to  develope  itself  out  of  some  constituent  of  the  human  blood. 

What  are  these  constituents?  Observation  and  argument  sufficiently 
show,  that  the  blood  corpuscles  and  albumen  can  hardly  be  the  constituents 
in  question:  first,  because,  after  death  by  zymotic  disease,  they  are  found 
without  evident  alteration,  and  no  considerable  change  in  them  could 
escape  notice ;  secondly,  because  they  are  indispensable  to  life,  and  their 
even  temporary  transformation  (if  complete)  would  of  necessity  be  fatal; 
thirdly^  because  immunity  could  never  be  attained  by  one  attack  of  any 
particular  disease,  if  it  were  requisite  to  exhaust  these  products :  *re-expo- 
sure  to  infection  would  insure  a  return  of  the  disease,  and  a  re-appearance 
of  its  phenomena. 

For  somewhat  similar  reasons,  we  may  conclude,  that  the  salts  are  not 
the  elements  concerned.  Fibrine  and  the  so-called  extractive  matters  are 
what  remain^ — can  these  be  the  ingredients  in  question  ?    Substituting  for 
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the  chemical  phrase  "  extraclive  matters,"  the  physiological  one  '^  waste  of 
the  tissues,''  1  am  strongly  disposed  to  think  an  affirmati?e  answer  to  that 
question ;  or,  at  all  events,  unhesitatingly  to  point  here  as  the  direction  in 
which  accurate  pathological  investigation  may  be  made  with  most  prospect 
of  success. 

For»  in  the  first  place,  they  are  matters  already  in  progress  of  decay,  and 
therefore  eminently  susceptible  of  new  modification;  in  the  second  place, 
they  are  unessential  to  the  nutritive  processes,  and  that  remoyal  of  them 
from  the  system,  which  would  give  immunity  from  re-infection,  might  be 
accomplished  without  withdrawing  a  vital  ingredient  from  the  blood ;  in 
the  third  place,  only  of  such  matters  ai  these  can  it  be  said,  that  some  of 
them  occur  but  once  in  life.  In  infancy,  in  early  age,  and  till  puberty, 
there  are  certain  waste  materials  which  never  afterward  occur;  the  tem- 
porary cartilages  have  to  waste  away,  the  thymus  gland  has  to  decay,  pe- 
culiar changes  referable  to  the  sexual  system  have  to  be  accomplished,  and  ) 
the  effete  products  of  these  changes  have  to  be  eliminated  from  the  sys-  |  ^ 
tem.  And  fourthly,  notice  that  the  surfaces  and  organs  most  prone  to  ' 
affection  in  the  diseases  in  consideration  are  those  which  are  eliminative 
and  defecating;  those  whose  normal  products  can  hardly  be  retained  for 
any  time  within  the  body,  much  less  out  of  it,  without  undergoing  a  foetid 
decomposition,  which  sufficiently  stamps  ihem  with  an  excrementitious  cha- 
racter. Bowels,  skin,  kidney,  tonsils,  are  the  favorite  resorts  of  the  several 
fever  poisons,  just  as  they  are  the  surfaces  by  which  naturally  the  organic 
waste  of  the  several  tissues  is  eliminated.  And  it  may  not  be  amiss  to 
notice  that,  whereas  the  normal  and  healthy  discharge  of  these  substances 
commonly  tends  to  occur  in  the  highest  attainable  form  of  oxidation ;  and 
whereas,  under  a  variety  of  atmospheric  circumstances  interfering  with 
their  efficient  oxidation,  they  must  tend  to  accumulate  in  forms  more  sus- 
ceptible of  foetid  decomposition ;  so  it  is  peculiarly  under  such  circum* 
stances — where  ventilation  is  defective — where  human  beings  are  unduly 
crowded — where  the  air  is  loaded  with  de-oxidizing  influences — that  zymo- 
tic diseases  tend  to  affect  the  system  either  through  a  new  generation  of 
their  poison,  or  through  some  vast  increase  of  susceptibility  thus  engen- 
dered. 

On  inquiry,  it  might  appear  that  the  relations  of  infective  material  to 
these  natural  products  are  definite  and  constant ;  that  one — let  us,  for 
instance,  say  syphilis — would  stand  in  the  particular  relation  to  fibrin ;  it 
would  be  obvious  that  such  an  one  would  be  of  almost  universal  inocula- 
tiveness,  and  could  only  for  a  very  short  time,  if  at  all,  exhaust  the  patient's 
susceptibility  to  re-infection ;  and  that  a  drug  having  certain  relations  to 
fibrin  (mercury,  for  example)  would  interfere  with  the  affinities  established 
by  the  disease.  It  mi^ht  appear  that  another  material,  having  its  origin 
in  the  organic  waste  of  nervous  substance,  would  constitute  the  liability — 
say,  to  typhus;  such  an  origin  would  almost  fix  the  circumstances  increas- 
ing our  proneness  to  that  disease,  as  well  as  prefigure  the  symptoms 
attending  it  Of  another  material  it  might  appear  that  il  originates  in  the 
infantile  decay  of  temporary  cartilage,  or  of  thymus,  a  decay  occurring  only 
once  in  life ;  that  such  material  would  constitute  the  susceptibility  to  mea- 
sles or  hooping-cough,  a  single  attack  of  which  commonly  exhausts  the 
patient's  susceptibility  for  ever.  Of  a  fourth  material  it  might  appear, 
that  it  arises  in  those  changes  of  blood  which  attend  the  inflammatory  and 
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reparative  processes,  under  direct  atmospheric  influence  (as  in  open  wounds, 
cutaneous  or  mucous,)  and  that  in  such  a  product  would  consist  the  humo- 
ral liability  to  erysipelatous  infection,  and  to  puerperal  fever.  I  need  not 
multiply  these  hypothetical  cases,  but,  before  leaving  them,  let  me  beg  you 
to  understand,  that  I  employ  them  only  as  illmtration$;  that  I  do  not 
adduce  them  as  pictures  of  what  occurs,  only  as  diagrams  explanatory  of 
my  meaning. 

That  the  specific  materials  of  the  several  morbid  poisons,  as  th^y  now 
pass  daily  under  our  notice,  constituting  the  principles  of  zymotic  infection, 
are  either  actually  derived  from  the  blood,  or  might  have  been  thus  deriyed 
is  quite  a  certainty.  Whether  each  of  them,  in  its  first  and  original  deri- 
vation was  a  native  ingredient  of  the  blood,  identical  with  that  on  which 
we  now  see  its  influence  exerted ;  and  whether  its  first  conversion  into  a 
specific  materies  morhi  occurred  without  exterior  infection,  are  points  which 
cannot  be  decided  with  confidence.  In  respect  to  many  infected  diseases, 
however,  this  view  of  their  having  first  of  all  arisen  spontaneously,  would 
seem  consistent  with  analogy.  Experience  confirms  this  theoretical  view ; 
for  we  not  unfrequently  hear  of  an  outbreak  of  small-pox  or  scarlatina, 
where  no  communication  can  be  traced  with  a  person  previously  infected; 
and  we  constantly  have  cases  of  typhus  arising  sporadically,  where  we  may 
fairly  consider  the  patient  to  have  originated  the  disease  within  the  limits 
of  his  own  organization. 

It  is  too  much  the  custom  to  speak  of  the  personal  predisposition  to  in- 
fective disorders  as  though  it  consisted  in  a  condition  of  mere  debility. 
There  is  no  foundation  for  this  view.  If  we  examine  cases  of  pure  debility 
— such  as  occur  under  the  influence  of  extreme  inanition,  or  after  severe 
injuries  with  loss  of  blood,  or  toward  the  close  of  chronic  exhaustive  dis- 
orders, we  do  not  find  in  them  any  marked  liability  to  the  infection  of  mor- 
bid poisons  generally.  In  hospital  practice,  for  instance,  we  do  not  find 
that  typhus  or  erysipelas  propagates  itself  among  the  patients  of  a  ward  in 
proportion  to  their  weakness,  it  cannot  be  too  distinctly  understood 
that  the  predispositions  to  these  various  disorders  are  themselves  as  various 
as  the  disorders,  and  consist  in  specific  conditions  of  blood,  hitherto  very 
imperfectly  explored.  Mere  debility,  as  such,  has  nothing  directly  to  do 
with  the  matter:  a  person  is  liable  to  the  infection  of  small-pox,  because 
he  has  one  matter  in  his  blood ;  to  that  of  measles,  because  he  has  an- 
other; to  that  of  typhus,  because  he  has  a  third;  to  that  of  scarlatina,  be- 
cause he  has  a  fourth,  and  so  on.  A  predisposition  to  one  of  these  disor- 
ders is  by  no  means  necessarily,  and  possibly  not  at  all,  a  predisposition  to 
any  other  of  the  class.  As  regards  the  exterior  circumstances  which  are 
considered  predisponent  to  infection,  I  apprehend  there  can  be  little  ques- 
tion that  their  mode  of  operation  must  for  the  most  part  be  indirect;  that 
over-crowding  and  defective  ventilation  will  increase  the  liability  to  small- 
pox or  scarlatina  only  so  far  as  they  hinder  a  natural  elimination  from  the 
blood  of  those  materials  in  a  state  of  imperfect  oxidation  favorable  to  the 
zymotic  change.  In  examining  the  habitations  of  the  poorest  classes  in 
our  large  cities,  we  find  the  atmosphere  highly  animalised— often  feted  with 
organic  matters :  the  air  is  so  little  changed,  that  it  stinks  with  the  volatile 
excretions  of  the  many  human  beings  crowded  together;  and  to  these 
contaminations  are  very  generally  added  products  of  decompofiition  arising 
from  their  other  secretions,  which  lie  in  cesspools,  or  has  soaked  into  the 
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soil  beneath  and  around  their  dwellings.  Such  an  atmosphere  can  do  little 
toward  purifying  the  blood  of  matters  wherewith  itself  is  already  so  load- 
ed ;  the  effete  matters  of  the  organism,  which  naturally  seek  their  elimin- 
ation in  an  oxidised  state,  and  which  for  the  healthiest  elimination  ought 
probably  to  be  in  a  high  degree  of  oxidation,  are  here  debarred  from  com- 
pletinff  their  discharge  in  its  most  normal  form:  and  the  inhabitants  of 
such  localities  are  consequently  maintained  artificially,  replete  with  those 
humoral  products  which  constitute  the  predisposition  to  zymotic  blood  dis- 
eases. It  is  in  these  localities,  if  at  all,  that  such  diseases  originate  de  novo, 
I  entertain  no  doubt  that  some  of  them  do  thus  originate ;  though  I  am 
unable  to  state  what  it  is  which  gives  the  requisite  impetus,  or  why  it  is 
gi?en  with  one  disease  oftener  than  with  another.  Typhus  appears  so  fre- 
quently to  arise  in  this  manner,  and  the  predisposition  to  it  is  so  intimately 
associated  with  local  circumstances,  that  some  writers  have  been  disposed 
to  overlook  the  unquestionable  evidence  that  exists  of  the  reproduction  and 
multiplication  of  the  poison  in  the  person  of  the  sufferer,  and  have  inclined 
to  consider  it  an  enchorial  disease,  incommunicable  by  personal  intercourse. 

With  respect  to  other  alledged  predisponent  causes,  I  incline  still  more 
strongly  to  the  view  already  expressed  in  regard  of  atmospheric  influences, 
that  they  can  operate  only  indirectly,  only  by  means  of  those  specific  blood 
products  which  constitutes  the  true  predisposition  in  each  case.  If  fatigue 
predisposes  to  a  particular  infection,  it  can  hardly  be  for  any  other  reason 
than  that  the  fatigued  organ  furnishes  the  material  permissive  of  infection. 
If  errors  or  insufficiencies  of  diet»  or  certain  courses  of  medicine  should  be 
found  to  form  a  predisposition  to  certain  infectible  disorders,  their  mode  of 
operation  could  scarcely  be  otherwise,  than  by  increasing  the  formation,  or 
diminishing  the  discharge  of  that  blood  product,  which  is  the  immediate 
object  of  attack  to  the  zymotic  poison. 

Therefore,  as  respects  those  instances  of  human  morbid  infection  with 
which  we  are  best  acquainted,  we  may  recapitulate  our  facts,  and  state  our 
theory,  in  the  following  terms:  that  certain  materials  of  the  blood — mate- 
rials not  essential  to  the  performance  of  its  nutritive  functions — are, by  cer- 
tain circumstances,  rendered  liable  to  undergo  definite  and  specific  changes; 
under  the  influence  of  which  they  become  determined,  with  increased 
rapidity,  to  the  outlets  of  the  body,  and  irritate  those  outlets  in  their  pas- 
sage ;  that  these  changes  continue,  until  the  materials  affected  by  them  are 
completly  exhausted  from  the  blood ;  and  that  the  severity  and  duration  of 
those  changes  is  in  proportion  to  the  quantity  of  material  seeking  elimina- 
tion :  that  the  new  matters  engendered  are  capable  in  various  ways,  and 
with  more  or  less  certainty,  of  producing  a  precisely  similar  succession  of 
changes  in  the  blood  of  another  individual,  or  of  any  number  of  individuals: 
operating  always  on  the  same  ingredients  of  the  blood  as  that  whence  them- 
selves arose,  and  determining  it  to  the  same  outlets  as  that  whither  them- 
selves were  determined ;  so  that  the  choice  of  material  in  the  blood,  and 
the  choice  of  outlet  in  the  body,  constitute  specific  characters  for  the  sev- 
eral morbid  poisons  distinctively,  and  so  that  the  final  products  act  always 
as  special  catalytics  for  that  original  material  of  the  blood,  wheresoever 
they  may  encounter  it  But,  finally,  that  under  certain  possible  conditions 
of  accumulation,  or  tension,  in  that  original  material,  other  circumstances 
may  serve  to  start  in  its  progress  of  specific  decomposition,  without  any 
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demonstrable  influence  from  that  exterior  cataljtic,  which  is  the  ordinary 
occasion  of  its  change. 

From  our  foregone  analysis  of  the  pathology  of  morbid  poisons,  it  is  not 
difficult  to  deduce  philosophical  principles  of  treatment,  or  to  devise  a 
rational  explanation  of  such  success  and  such  failure  as  medicine  has  hith- 
erto encountered  in  this  department  of  its  ministrations.  To  check  the 
further  conversion  of  the  material  in  the  blood ;  to  destroy  the  poison,  or 
to  turn  it  into  harmless  combinations;  to  aid  or  to  anticipate  the  eliuHnative 
efforts  of  the  disease ;  these  would  be  the  indications  which  pathology 
would  suggest,  and  these  have  already,  in  great  part,  attained  the  sanction 
of  experience*  But  both  pathology  and  practice  would  concur  in  adding 
to  these  principles  another,  which,  in  our  present  age  of  palliative  medicine, 
admits  of  almost  infinite  application ;  to  remember  (namely)  that  in  each 
zymotic  disease,  nature  is  proceeding  in  her  own  way  toward  a  curative 
termination,  and  that  where  (as  too  commonly  happens)  we  are  incompe- 
tent to  conquer  the  disease  by  direct  neutralizing  antidotes,  it  behooves  us 
chiefly  to  devote  ourselves  to  the  humbler  task  of  moderating  local  phe- 
nomena, and  sustaining  constitutional  power.  Thus  it  is,  that,  in  a  vast 
number  of  perilous  infections,  we  are  able  to  assist  nature  through  her 
diflicult  process  of  cure,  by  no  other  treatment  than  the  judicious  adminis- 
tration of  natural  dietetic  tonics — food  and  wine.  Thus  it  is,  that  while 
we  recognise  the  absolute  efficacy  of  mercury  against  the  poison  of  primary 
syphilis,  we  constantly  find  ourselves  without  an  antidote  against  its  later 
combinations,  and  confidently  reiy  on  measures  adopted,  without  reference 
to  the  specific  nature  of  the  disease,  solely  on  the  ground  of  their  general 
iiivigoratin^  power.  Till  you  can  neutralize  the  poison  of  typhus,  of  ery- 
sipelas, of  scarlatina  within  the  blood  of  your  patients,  as  you  would  neu- 
tralise an  acid  or  an  alkali  in  a  test-tube,  never  lose  sight  of  this  important 
principle ;  never  forget  that  these  morbid  poisons  are  eminently  depressive 
to  life ;   that  they  tend  to  kill  by  shock  and  debilitation. 

And  finally,  see  what  vaccination  has  done  for  one  of  them,  perhaps, 
formerly  the  most  malignant  and  unsparing.  I  have  taken  pains  to  ezplaia 
to  you  the  pathology  of  its  preventive  power,  and  very  little  reflection  on 
the  argument  of  this  lecture  will  convince  you  that  there  is,  in  the  nature 
of  things,  no  reason  why  small-pox  alone  should  be  frustrated  in  its  ten. 
dency — no  reason  why  each  zymotic  disease  should  not  have  its  own  pre- 
ventive catalytic — no  reason  why,  in  connection  with  these  other  pesti- 
lences, other  men's  names  should  not  hereafter  be  remembered  as  gratefully 
and  as  gloriously  as  Jenner's  in  relation  to  small-pox.  Our  resources  for 
this  great  purpose  of  preventive  medicine  are  not  restricted  to  the  teats  of 
cattle.  We  have  the  pharmacopoeia  before  us,  many  of  its  articles  acting 
eatalytically  on  the  blood,  and  determining  products  of  decomposition,  in  a 
characteristic  way,  to  a  specific  plurality  of  organs.  Not  only  is  there  no 
reason  against  the  possibility  that  many  of  these  medicinal,  catalyses  may 
be  preventive  of  the  zymotic  catalyses;  but  there  is  every  reason  for  such 
a  possibility.  To  give  you  an  illustration,  why  should  not  belladonna  (de- 
termining the  products  of  its  operation  to  the  throat,  the  kidneys,  and  the 
skin)  act  as  a  medicinal  catalytic  of  that  material  which  constitutes  the 
susceptibility  to  scarlatina,  and  thus,  in  recognised  reality  (as  heretofore  in 
vague  tradition)  be  preventive  of  that  disease  ?  Again,  why  should  not 
the  direct  counteractive  mfluence  of  drugs  be  extended  in  respect  of  these 
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diseases,  when  they  already  are  ia  attack?  Why  should  we  not  be  ena- 
bled by  one  drug  to  arrest  the  blood-change  of  typhus,  and  by  another  that 
of  plague  or  glanders,  just  as  with  quinine  we  render  the  blood  insuscepti- 
ble of  further  detriment  from  the  malarious  poison. — Lancet,  August  24, 
1850. 


Hespiration  and  Air. 

The  following  remarks  on  the  function  of  respiration  m  its  relations  to 
ventilation,  etc.,  we  find  in  an  able  article  on  Cholera  in  its  relations  to 
sanitary  measures,  contained  in  the  Medico-Chirurgical  Reyiew  (London, 
£ng.)  No.  for  Jan.,  1851.  The  importance  of  this  subject  is  not  always 
sufficiently  appreciated  by  the  Physician,  and  it  is  generally  overlooked  by  I 
the  Publia  We  would  commend  the  facts  and  considerations  presented  I  ^ 
in  the  extract  to  the  attention  of  medical  readers,  who  must  consider  them- 
selves in  some  measure  responsible  for  the  violation  of  hygienic  conditions 
by  that  portion  of  the  community  who  cannot  be  expected  to  investigate 
the  laws  of  health,  and  who  therefore  are  dependent  on  the  influence  to  be 
exerted  by  those  whose  pursuits  embrace  prophylaxis,  as  well  as  therapeu- 
tics.— Editor  Buffalo  Medical  Journal. 

Of  all  the  circumstances  affecting  health,  none  is  so  important  as  the  con- 
dition of  the  air  that  we  breathe.  On  it,  more  than  upon  the  food  we  eat, 
depends  the  purity  of  the  blood  and  the  right  exercise  of  every  function  of 
the  body.     Hence  the  especial  care  manifested  for  the  maintenance  of  the  | 

respiratory  process  in  all  animals,  alike  by  the  admirable  structure  of  the 
organs  which  subserve  this  purpose,  and  the  beautiful  arrangements  and 
adaptations  of  the  media  in  which  they  live,  and  the  circumstances  in  which 
they  are  placed.  In  a  state  of  nature,  all  goes  on  healthily  and  well.  The 
same  air  is  not  breathed  a  second  time  until  it  has  been  rendered  pure  as 
before ;  for  whenever  the  air  has  been  brought  into  close  proximity  with 
the  blood  of  a  living  animal,  it  immediately  experiences  a  change  which 
disqualifies  it  for  healthy  respiration.  One-fifth  of  the  oxygen  which  it 
contained — we  speak  of  the  function  in  the  human  being-— disappears,  and 
its  place  is  occupied  with  a  nearly  equal  volume  of  carbonic  acid.  How, 
then,  can  the  same  portion  of  air  be  inhaled  again  without  detriment  ?  A 
determinate  amount  of  oxygen  is  required,  at  each  act  of  breathing,  to  ena- 
ble the  system  to  get  rid  of  the  carbonic  acid,  which  requires  to  be  dis- 
charged every  moment,  and  which,  if  not  eliminated  as  nature  intended, 
acts  as  a  slow  poison  to  the  blood.  If  we  take  the  ordinary  computation 
of  20  cubic  inches  of  air  being  drawn  into  the  lungs  at  each  inspiration,  and 
of  there  being  about  20  respirations  in  a  minute,  then  333  cubic  feet,  or 
33  hogsheads,  are  made  use  of  by  each  person  per  diem.  Not  less  than 
between  10  and  12  cubic  feet  of  carbonic  acid  are  therefore  evolved  in  the 
course  of  the  twenty-four  hours,  a  quantity  which  will  be  found  to  contain 
at  least  six  ounces  of  solid  carbon  1  The  consideration  of  this  £acl  alone 
must  suffice  to  show  the  extreme  importance  of  there  being  no  impediment 
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to  the  due  exercise  of  the  respiratory  function,  and  prepares  us  at  once  for 
the  pernicious  results  that  inevitably  attend  upon  the  breathing  of  an 
atmosphere  which  does  not  enable  the  system  to  remove  its  self-generated 
poison.  The  retention  or  the  inadequate  discharge  of  the  carbonic  acid,-— 
besides  the  more  direct  efifects  of  oppression,  loss  of  appetite,  and  greatly 
unpaired  muscular  energy, — renders  the  body  more  prone  to  every  form 
of  diseased  action,  and  far  less  capable  of  resisting  the  influence  of  baneful 
agencies  from  without. 

But  the  chemical  change  in  its  composition  is  not  the  only  alteration 
which  respired  air  has  undergone.     Besides  the  large  amount  of  ckrbonic 
acid,  it  has  become  charged  with  a  watery  vapor,  which  of  course  renders 
the  atmosphere  of  unventilated  chambers  unduly  moist — a  condition  to 
which  we  shall   afterward  have  occasion  to  allude,  as  one  of  the  causes 
favoring  the  development  of  epidemic  disease.     The  quantity  of  fluid  ex- 
haled from  the  lungs,  under  circumstances  of  health,  is  beUeved  to  be  at 
least  from  16  to  20  ounces  in  the  course  of  the  four-and- twenty  hours.     Of 
course,  if  the  process  be  imperfectly  performed,  as  it  must  be  liable  to  be 
in  an  atmosphere  already  loaded  with  moisture,  nature  must  stekjan  outlet 
for  the  excretion  at  some  other  channel.     And  let  it  not  be  supposed  that 
it  is  mere  aqueous  vapor  that  is  thus  discharged :  there  is  effluvial  animal 
matter  mixed  with  or  dissolved  in  it, — a  matter  which,  upon  being  con- 
densed, is  found  to  be  of  a  highly  putrescent  and  rapidly  decomposable 
nature.     It  is  in  fact  one  form  of  the  waste,  and  therefore  excrementitiou% 
products  of  the  system,  which  are  being  continually  eliminated  by  the  vari- 
ous emunctories  of  the  lungs,  skin,  bowels,  and  kidneys;  each  of  these 
organs  having  its  special  task  to  perform  in  the  great  process  of  excretion 
and  purification,  so  indispensable  to  the  maintenance  of  healthy  life.     That 
the  atmosphere  of  ill-ventilated  rooms,  where  a  number  of  persons  have 
been  congrt  gated  for  some  time,  is  tainted  with  this  animal  effluvium,  is 
obvious  from  the  peculiar  sickening  smell  perceived  on  entering  a  crowded 
dormitory  in  the  morning  before  the  doors  and  windows  have  been  opened, 
or  even  a  large  school  room  after  children  have  been  in  it  for  several 
hours;  unless,  indeed,  there  has  been — as  ought  always  to  be — a  thorough 
and  continual  circulation  of  pure  air.     Medical  men  and  others,  after  visit- 
ing the  wretched  abodes  of  the  poor,  often  retain  for  several  days  in  their 
clothes,  the  offensive  smell  of  such  localities : — how,  then,  must  the  bedding 
and  furniture  of  such  apartments,  as  well  as  the  garments  of  the  inmates 
be  impregnated  with  it!    It  clings  to  the  very  floors  and  walls  of  the  rooms; 
and  these,  moreover,  from  the  vicious  construction  of  the  windows — ^being 
seldom  or  ever  made  to  open  from  the  top— can  scarcely  be  kept  quite 
sweet,  even  under  the  favorable  circumstances  of  non-crowding  and  clean* 
liness.     The  pollution  of  the  atmosphere  from  the  cause  now  mentioned^ 
viz.,  the  existence  of  a  noxious  organic  matter  in  it,  is  probably  a  more 
influential  cause  in  generating  certain  forms  of  disease,  and  in  powerfully 
predisposing  to  the  mvaslon  of  epidemic  disorders,  than  even  the  vitiation 
of  it  from  an  excess  of  carbonic  acid.    It  is  necesary,  however,  to  keep  both 
in  view,  as  well  as  the  increased  amoimt  of  aqueous  vapor,  in  estimating 
the  baneful  effects  of  deficient  ventilation  in  the  dwellings  of  the  poor.    But 
the  lungs  are  absorbing  as  well  as  excreting  organs ;  Uiey  are  as  ready  to 
take  in,  as  they  are  active  in  giving  out    The  blood  is  permeating  every 
part  of  these  with  such  rapidity,  that  the  entire  mass  of  it  ia  believed  to 
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circulate  throup^h  them,  and  to  be  consequently  exposed  to  the  air  contained 
in  thfir  minutely  divided  cells,  in  little  more  than  three  minutes.  How 
fovorablc,  then,  is  such  an  arrangement^  coupled  too  with  the  exquisitely 
delicate  fabric  of  the  puhnonic  tissue,  to  the  imbibition  or  absorption  of  {Jl 
volatile  matters  in  the  respired  air,  and  their  immediate  transmission  to 
every  part  of  the  body !  There  can  not  surely  be  a  reasonable  doubt^  that 
not  only  are  the  special  morbific  poisons  generally  received  into  the  system 
in  this  way,  but  that  also  the  gaseous  products  of  animal  and  vegetable  de- 
composition, and  the  effluvia  given  off  from  hving  bodies,  are  apt  to  be 
drawn  into  the  circulation  by  the  lungs,  and  serve  to  vitiate  the  blood — 
more  or  less  rapidly  and  powerfully,  according  to  age,  vigor  of  constitution, 
and  other  accessory  causes — ^and  to  deteriorate  the  hedlth.  The  general 
effect  of  the  absorption  of  such  matters  is  to  lower,  in  a  very  mailed  de- 
gree, the  physical  energies  of  the  system,  rendering  it  at  the  same  time 
much  more  irritable  and  less  enduring  of  fatigue ;  while  the  more  special 
result  is  to  induce  a  tendency  to  diarrhoea  and  other  disorders  of  the  bow-  * 
els,  a  proneness  to  fever  and  inflanmiations  of  a  typhoid  type,  and,  as  might  ' 
be  expected,  a  peculiar  liability  to  all  epidemic  disorders. 

It  is,  of  course,  an  important  point  to  determine  what  amount  of  space  is 
required,  under  ordinary  circumstances,  for  the  healthy  respiration  of  one 
person.  Now,  it  has  been  the  result  of  experience,  the  conclusion  to  which 
the  most  competent  observers  have  come, — that  unless  extraordinary  means 
are  taken  for  the  constant  removal  of  the  air  by  some  special  apparatus  for 
ventilation,  so  that  the  impure  air  is  carried  off  as  quickly  as  it  is  exhaled 
from  the  lungs,  health  and  strength  cannot  be  maintained,  in  a  space  of  less 
than  from  700  to  800  cubic  feet;  and  that  to  live  and  sleep  m  a  space  of 
less  than  from  400  to  500  cubic  feet  for  each  individual,  is  not  compatible 
with  safety  to  life,  even  when  there  is  no  extrinsic  or  superadded  cause  of 
atmospheric  impiuity.  And  let  it  not  be  supposed  that  even  the  first- 
named  spaces  would  be  sufficient  in  a  hermetically-closed  box  or  chamber; 
for  life  would  become  extinct  long  before  all  the  oxygen  had  been  consumed 
Air  containing  only  ten  per  cent  of  carbonic  acid  is  incapable  of  supporting 
life. — British  and  Foreign  Medico-  Chirurgical  Review. 


Application  of  cold  as  an  anaesthetic  agent  in  operations  for  removing 
warty  excrescences.  By  Tomas  W.  Nunn,  Esq.,  Surgeon  to  the  Western 
Dispensary. — [Mr.  Nunn  says,  that  having  taken  advantage  of  the  hint 
given  by  Dr.  Arnott,  he  has  been  so  satisfied  with  the  result  that  he  con- 
siders it  due  to  that  gentleman  to  publish  the  following  case.  It  occurred 
in  a  young  married  woman,  who  applied  to  the  Dispensary  for  the  purpose 
of  being  relieved  of  a  large  accumulation  of  warty  growths  about  the 
pudenda.] 

The  excrescences  depended  from  the  whole  of  the  labia  minora,  and  sur- 
rounded the  clitoris  so  completely,  that  it  was  difficult  to  distinguish  the 
meatus  urinarius.  Some  of  them  were  of  considerable  size — as  large  as  a 
common  fig— others  were  oblong,  and  were  attached  by  a  narrow  pedicle. 
A  great  many  small  ones  surrounded  the  orifice  of  the  vagina.  She  also 
Buffered  from  leucorrhoeal  discharge.     No  other  symptom  of  importance 
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appeared.     The  excrescences  were  the  cause  of  a  great  deal  of  sofifering 
and  inconvenience  in  a  variety  of  ways. 

Assisted  by  my  friend  Mr.  Weston,  I  applied  little  wedge-shaped  pieces 
of  ice  to  the  necks  of  the  larger  growths,  till  they  became  perfectly 
blanched  and  cold,  and  with  a  single  stroke  of  a  curved  probe-pointed  bis- 
toury, removed  several  of  the  larger  ones  successively,  without  causing  the 
patient  any  but  slight  pain. 

I  afterward  removed  a  very  small  growth  without  first  applying  iee« 
The  result  was,  as  might  have  been  anticipated,  the  patient  found  the  pain 
insupportable. 

I  found  it  necessarjr  to  introduce  a  bougie  into  the  urethra,  in  order  to 
indicate  the  position  of  the  external  orifice  of  that  canal,  so  buried  was  it 
amongst  the  vegetations. 

A  great  advantage  obtained  by  the  use  of  the  ice,  was  the  absence  of 
hemorrhage ;  it  being  hardly  requisite  to  apply  a  sponge  during  the  ope- 
ration. I  was  thereby  enabled  to  proceed  without  hindrance,  and  a  clear 
view  was  obtained  of  the  exact  extent  of  each  sweep  of  the  bistoury. 

No  reaction  in  the  least  degree  excessive  followed  the  proceeding,  the 
progress  of  the  case  being  satisfactory. 

It  appears  to  me,  that  by  the  above  simple  plan  we  may  often  save  our 
patients  considerable  suffering,  without  exposing  them  to  the  least  extra 
risk,  which  can  not  be  said  of  chloroform.  It  has  been  proved,  on  the  one 
hand,  over  and  over  again,  that  if  anaesthesia  be  uoi  complete,  there  is  the 
contingency  of  undesirable  phenomena;  while,  on  the  other  hand,  if  the 
anaesthesia  be  perfect,  a  greater  chance  of  accident  is  incurred. — Lancet, 
Augicst  31,  1850,  J?.  262.     From  Braithwaite*s  Retrospect. 


Pruittts  of  the  Vulva  in  Children,  By  M.  Vallez. — It  is  not  very  un- 
common to  find  young  children  complaining  of  distressing  itching  of  tht 
vulva  and  anus.  This  forces  them  to  rub  these  parts,  which  leads  some- 
times to  violent  irritation  in  them.  The  affection  is  serious  in  consequence 
of  its  occasionally  inducing  bad  habits  which  may  continue  to  be  practiced 
afler  the  original  cause  of  the  itching  has  disappeared^  namely  the  presence 
in  the  genital  regions  of  small  ascarides,  designated  by  Eudolphi  by  the 
name  of  oxyures. 

Of  this  affection  M.  Yallez  has  observed  two  cases.  In  one,  after  having 
unsuccessfully  used  a  local  treatment  for  some  days,  he  carefully  examinea 
the  parts,  and  was  astonished  to  find  in  the  fossa  navicularis,  and  around 
the  fourchette,  a  quantity  of  small  worms  which,  by  their  motions,  produced 
the  irritation.  He  immediately  prescribed  hip  baths,  each  containing  in 
solution  half  a  pound  of  saltpetre.  After  the  third  bath,  the  child  was 
quite  cured. 

In  the  other  case,  the  patient,  a  young  mrl,  had  for  two  years  endured 
great  suffering  from  the  irritation  of  the  vulva.  A  great  variety  of  means 
had  been  resorted  to  in  order  to  relieve  her,  but  with  no  effect.  On  ex- 
amination, M.  Vallez  detected  the  presence  of  the  oxyures.  Two  of  the 
saltpetre  hip  baths  effected  a  cure. — Bulletin  General  de  Therapeutique. 
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On  the  use  of  Phosphorus  in  Diseases  of  the  Skin. — There  is  a  remedy 
which  exercises  a  powerful  influence  on  the  cutaneous  exhalents,  and  which 
I  can  specially  recommend  in  the  treatment  of  the  more  rebellious  forms 
of  diseases  of  the  skin — namely,  phosphorus.  My  attention  was  first 
directed  to  this  remedial  agent  during  the  period  of  the  cholera  in  1882, 
and  i  found  it  successful,  when  every  other  remedy  had  failed,  in  several 
cases  of  that  disease,  where  the  vital  powers  seemed  exhausted,  and  the 
patient  in  the  lowest  stage  of  collapse.  In  these  cases,  it  appeared  to  act 
as  a  violent  stimulant,  principally  through  the  nervous  system,  accelerating 
the  circulation,  and  exalting  the  muscular  irritahility  in  the  highest  degree. 
I  can  now  recommend  it  as  one  of  the  most  valuable  medicinal  agents  we 
possess  in  those  inveterate  cutaneous  diseases — leprosy,  psoriasis,  lupus-— 
in  which  the  skin  seems  to  adapt  itself  to  the  morbid  condition,  which  it 
retains  with  singular  tenacity  against  all  the  usual  methods  of  treatment. 

The  phosphorus  treatment  of  these  maladies  may  be  internal  or  external. 
The  best  method  of  administering  the  remedy  internally  is,  dissolved  into 
oil  or  ether«  and  the  phosphorated  oil  or  ether  then  mixed  up  with  powdered 
gum  arable  and  mint  water.  Camphorated  lard  is  the  most  appropriate 
vehicle  for  applying  phosphorus  externally.  Its  energetic  revulsive  pro- 
perties may  likewise  be  turned  to  account  in  certain  diseased  conditions  of 
the  skin.  Phosphorus,  the  iodide  of  arsenic,  cantharides,  and  the  biniodide 
of  mercury,  are  the  most  powerful  internal  remedies  for  skin  diseases  y(e 
possess. — Dr.  Burgess  m  monthly  Journal. 


New  method  of  arresting  Uterine  Hemorrhage.  By  M.  Diday,  of  Lyons. 
By  a  similar  dilatable  caoutchouc  tube  as  that  recommended  by  M.  Gariel 
for  epistaxis,  M.  Diday  succeeded  in  arresting  the  uterine  discharge  when 
all  other  means  had  failed. 

The  apparatus  used  consisted  of  a  long  tube  with  a  little  bladder  at  the 
extremity,  which  was  introduced^  into  the  vagina,  conducted  by  the  index 
finger,  and  thus  maintained  in  place  whilst  insufflation  was  practised  at  the 
other  extremity  of  the  tube,  The  bladder  was  thus  increased  in  dimen- 
sions until  it  acquired  a  diameter  of  about  twelve  inches,  the  air  being 
retained  by  means  of  a  ligature  on  the  free  portion  of  the  tube.  The 
hemorrhage  was  instantaneously  arrested;  the  patient  regained  strength; 
and  after  two  days  a  small  quantity  of  the  air  was  allowed  to  escape,  when 
no  return  of  the  hemorrhage  occurring,  the  entire  tube  was  withdrawn  on 
the  day  following. — IMd^  Aug.,  1860,^.  129. 


Common  Salt  in  Intermitienis. — Prof.  Piorry,  in  reporting  to  the  "  Aca- 
demic de  Medicine  "  upon  the  proposed  use  of  table  salt  (chloride  of  sodi- 
um) in  intermittent  fevers,  states  that  if  administered  in  doses  of  two  table- 
spoonfuls,  it  will  not  only  arrest  the  disease,  but  also  exert  upon  the  spleen 
as  marked  an  effect  as  quinine  does.  In  twelve  cases  of  intermittent  fever, 
the  salt  uniformly  arrested  the  paroxysms  and  lessened  very  materially  the 
size  of  the  spleen.  The  spleen  was  also  found  to  diminish  when  the  reme- 
dy was  given  in  cases  of  typhoid  fever. — Southern  Med,  and  Surg,  Journal. 
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Sanitary  Insiituiions. 

The  progress  of  modem  Medicine  is  perhaps  nowhere  better  shown  than 
in  what  may  be  termed  the  Sanitary  feature  of  the  science.  By  this 
expression  we  mean  to  refer,  not  alone  to  public  and  private  hygiene,  but 
to  the  class  of  measures  inrolved  in  the  management  of  diseases  which 
may  be  called  Sanitary,  in  distinction  from  those  which  are  medicinal  in 
their  character.  A  nicer  discrimination  in  the  cases  which  call  for  the 
active  interference  of  medical  aid ;  a  greater  reliance  on  the  conservative 
and  restorative  energies  of  the  organism ;  and,  in  proportion  to  an  increased 
circumspection  in  the  use  of  medicinal  agents,  a  juster  appreciation  of  sanitary 
treatment,  may  be  said  to  characterize  modern  therapeutics,  as  exemplified 
in  the  practical  views  of  the  best  practioners  of  the  present  time. 

As  one  of  the  results  of  the  present  tone  and  tendency  of  practical  medi- 
cine, we  hope  to  see  institutions  established,  under  the  auspices  of  the  Pro- 
fession, in  which  the  sanitary,  as  well  as  medicinal  treatment  of  chronic  af- 
fections may  be  more  systematically  and  faithfully  conducted  than  is,  in  many 
cases  practicable,  in  private  practice.  We  have,  for  some  time,  entertained 
the  belief  that  the  absence  of  sanitary  retreats,  or  rather  their  relinquishment 
into  the  hands  of  empirics,  is  a  misfortune  which  ought  not  to  exist.  Such 
institutions,  placed  under  the  supervision  of  well  educated,  experienced, 
judicious  Physicians,  ^ould  do  a  great  deal  of  good,  and  by  providing  for 
an  obvious  necessity  for  them,  would  protect  many  persons  from  the  delu- 
sions of  Quackery.  There  is  a  certain  class  of  patients  requiring  the 
hygienic  discipline  of  Institutions  of  the  description  referred  to^  where  the 
benefits  of  withdrawal  from  the  cares  and  excitements  of  business ;  the 
moral  influences  of  novelty,  recreation,  and  change  of  scene ',  together  with 
properly  regulated  habits  of  diet  and  regimen,  and  such  speeial  sanitary 
measures  as  may  be  indicated,  are  conjointly  brought  to  bear  on  the  reco- 
very of  health.  We  need  not  stop  to  describe  the  class  of  patients  to 
whom  we  allude,  for  there  is  not  a  medical  practitioner  actively  engaged  m 
the  duties  of  his  profession,  who  cannot,  at  once,  recall  instances  to  be  met 
with  in  his  daily  walks.    This  class  of  patients,  as  every  physician'iB 
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experience  tells  bim,  cannot  be  cured  by  drugs  alone.  Different  remedies 
are  prescribed  in  succession,  until  the  physician  and  patient  become  tired,  and 
often  separate  in  mutual  disgust.  It  is  by  this  class  ihat  patented  reme* 
dies  are  consumed,  and  empirics  of  all  kinds  are,  in  a  great  measure,  sup- 
ported. As  a  general  remark,  the  difficulty,  in  such  cases,  in  the  way  of 
cure,  consists  in  certain  physical,  mental,  or  moral  obstacles  that  cannot  be 
removed,  except  the  patient  be  placed  under  circumstances  in  which  the 
influences  acting  in  these  three  directions,  severally  and  collectively,  can  be 
effectually  controlled ;  and  this  can  only  be  done  at  well  regulated  sanitary 
retreats. 

Hitherto  such  instituiions  have  been  mostly  in  the  hands  of  irregular 
practitioners,  and  are  conducted  with  reference  to  some  exclusive  dogma. 
Hydropathy  is  the  prevailing  basis  at  this  time,  and  nearly  all  the  public 
institutions  for  the  restoration  of  health  are  water-cttres,  generally  under 
the  management  of  Homoeopathists,  Thompsonians  and  Eclectics,  or  unedu- 
cated persons  who  do  not  belong  to  any  medical  sect,  but  are  a  '  law  to 
themselves.'  The  fact  that  these  establishments  are  crowded  with  inniates 
shows  the  existence  of  a  want  which  it  is  the  duty,  not  less  than  the  true 
policy  of  the  profession  to  supply.  If  there  were  proper  institutions  placed 
under  the  supervision  of  Physicians,  and  conducted  in  a  manner  to  meei 
the  approval  and  encouragement  of  the  Profession,  it  is  probable  that  they 
would  be  preferred  by  a  large  majority  of  the  patients  who  now  flock  to 
those  which  cannot,  and  should  not  be  recognized  as  within  the  pale  of  legi- 
timate practice.  Hence,  a  much  greater  amount  of  good  would  be  effected, 
in  the  first  place,  by  giving  better  advantages  to  the  individuals  for  whose 
benefit  sanitary  institutions  are  designed,  and,  in  the  second  place,  by  pro- 
viding against  the  encroachments  of  Quackery.  So  long  as  the  Protessiun 
continue  to  relinquish  this  field  of  practical  medicine,  it  will  be  occupied  by 
those  who  now  have  possession  of  it,  and  who  are  shrewd  enough  to  per- 
ceive and  profit  by  its  fruits.  The  Profession  in  this,  as  in  some  other 
matters,  has  been  neglectful  of  its  own  interests,  and  allowed  sgucUters  to 
remain  unmolested,  until  they  are  emboldened  to  prefer  a  pre-emption 
claim  to  valuable  territory  belonj/ing  rightfully  to  legitimate  medicine. 

That  sanitary  institutions  would  give  efficiency  to  the  management  of  a 
large  number  of  chronic  cases  which  are  now  the  opprobria  of  the  pro- 
fession, may  be  deduced  from  the  fact  that  beneficial  results  are  attained 
at  the  establishments,  professedly  of  that  character,  which  now  exist.  We 
freely  admit  this  to  be  a  fact,  while  it  is  not  less  certain,  that,  owing  to 
errors  and  defects  arising  from  ignorance,  want  of  judgment  and  discrimi- 
natioo,  and  the  adoption  of  exclusive  and  erroneous  doctrines  of  therapeu- 
tics, much  harm  is  done.  The  failures,  and  instances  of  positive  injury, 
probably  preponderate  greatly  over  the  aggregate  of  cases  in  which  cures 
are  effected,  or  real  benefit  is  experienced.  But  let  sanitary  retreats  be 
instituted  in  which,  as  in  our  insane  asylums,  and  hospitals,  patients  can 
enjoy  .the  advantages  of  medical  knowledge,  experience  and  skill,  and  while 
the  amount  of  good  would  foe  immeasurably  enhanced,  there  would  be  no 
counterbalancing  evils. 

We  have  penned  these  few  remarks  in  order  to  invite  the  attention  of 
our  readers  JLo  a  subject  which  seems  to  us'  to  possess  considerable  impor- 
tance, and  to  .which  we  may  recur  at  some  future  time. 
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Memoir  of  Amos  TwitcheU,  M.  2).,  Moith  an  appendix,  containing  his 
addresses^  etc.  By  H.  J.  Bowditch,  M.  D.  Boston :  Printed  by  John 
Wilson  &  Son,  21  School  street.     1851,  12  mo.,  pp.  212. 

The  subject  of  this  memoir,  the  late  Dr.  Twitchell,  of  Keene,  N.  Hamp- 
shire, as  the  majority  of  our  readers  need  not  be  informed,  was  one  of  the 
most  distinguished  surgeons  in  New  England,  and,  indeed,  in  the  United 
States.  Within  the  circuit  of  his  practice,  he  was,  as  Dr.*  Bowditch  styles 
him,  the  ''  autocrat  of  surgery,"  and  this  position  he  held  for  nearly  half  a 
century.  More  than  this,  he  was  a  good  citizen,  a  benevolent,  estimable, 
and  honest  man.  It  is  fitting  that  the  memory  of  such  men  should  not  be 
impaired  for  the  want  of  a  worthy  biographer,  yet,  how  often  is  this  the 
case !  Perhaps  it  is  oftener  true  in  the  medical  profession  than  in  any 
other!  We  could  mention  many  names  of  eminent  physicians  and  sur- 
geons, whose  lives  would  afiford  examples  that  should  not  be  lost,  and  the 
record  of  whose  virtues  should  be  preserved  in  honor  of  the  profession 
which,  when  living,  they  adorned,  of  whom  there  remain  nothing  save  the 
recollection  of  their  talents  and  worth,  the  grateful  sentiments  of  surviving 
friends,  and  the  abiding  influences  which  they  exerted  in  the  communities 
in  which  they  lived.  Valuable  as  are  these  testimonials  of  an  hono- 
rable and  useful  career,  justice,  alike  to  the  pre-eminent  excellence  of 
the  departed,  and  to^  the  aspirations  of  those  who  would  follow  in  their 
footsteps,  claims  more  durable  memorials.  Faithful  biographies  of  medical 
men  distinguished  for  their  abilities,  and  higher  traits  of  character,  would 
do  much  to  foster  among  members  of  the  profession  an  elevated  spirit,  and 
inspire  persons  of  other  pursuits  with  respect  for  a  calling  which,  in  the 
number  of  those  by  whose  lives  it  has  been  ennobled,  may  challenge  com- 
parison with  any  other. 

The  memoir  of  Dr.  Twitchell  by  Dr.  Bowditch,  leaves  upon  the  mind 
of  the  reader  impressions  of  respect  for  the  biographer,  as  well  as  for  the 
memory  of  the  deceased.  Next  to  the  wish  that  men  so  justly  distin- 
guished as  the  late  eminent  surgeon  of 'New  Hampshire,  might  abound, 
we  would  hope  that  to  record  their  virtues  might  be  entrusted  to  hands  as 
competent  to  do  them  justice  as  in  this  instance.  Dr.  Bowditch  remarks, 
'*to  appreciate  justly,  and  portray  clearly  the  lights  and  shadows  of  any 
character,  one  must,  to  a  greater  or  less  extent,  live  over  in  his  individual 
consciousness,  the  life  of  him  whom  he  would  delineate;  and,  the  more  the 
writer  loses  himself  in  the  subject,  th>e  more  perfectly  he  will  succeed." 
In  executing  the<  duty  assigned  to  him,  the  author  has  exemplified  the  cor- 
rectness of  this  remHrk.  Profoundly  imbued  with  admiration  of  the  talents 
and  character  of  Di.  Twitchell,  whose  intimacy  he  had  enjoyed,  he  has 
given  us  a  narrative  which  in  simplicity,  fervor,  and  candor,  may  serve  as 
a  model  for  similar  productions. 


Marshall  HaH,  and  the  Spinal  Xervom  System. 

Marshall  Hall,  having  been  appointed  to  deliver  the  Croon ian  Lectures, 
for  1850,  at  the  Royal  College  of  Physicians,  London,  embraced  that  occa- 
sion to  present  a  synopsis  of  his  views  of  the  spinal  nervous  system.  The 
Lectures,  four  in  number,  are  contained  in  the  London  Lancet,  and  have 
been  issued  in  England  as  a  distinct  treatise.     The  reader  will  find  a 
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concise  summary  in  the  No.  of  Braithwaite's  Retrospect  which  has  recently 
appeared — part  the  twenty -second. 

Dr.  Hall,  in  the  lectures  and  treatise  just  referred  to,  introduces  a  tiew 
nomenclature  to  express  the  different  portions  of  that  department  of  the 
nervous  system,  the  elucidation  of  which  is  due,  in  a  great  measure,  to  his 
persevering  researches.  He  proposes  that  what  has  hitherto  been  known 
as  the  "true  spinal  system,''  or  the  "reflex  system,"  shall  hereafter  be 
designated  the  Di(utaUic  nervous  tystem.  He  uses  the  term  diastaltie  as 
the  correlative  of  perittaltic,  the  latter  being  applied  to  movements  of  inter- 
nal viscera,  which  are  supposed  to  be  independent  of  the  spinal  marrow. 
We  are  unable,  we  confess,  to  appreciate  any  marked  pertinency  in  this 
term  as  thus  applied.  The  movements  which  are  called  peristaUic  are 
those  of  the  intestines.  The  contraction  of  the  heart  is  not  known  as 
such ;  and  the  term  ditutole  has  long  been  applied  to  express  a  movement 
of  the  heart,  which,  agreeably  to  Dr.  Hall's  views,  is  peristaltic.  Moreover, 
it  is  not  certain  that  future  investigations  will  not  show  closer  relations  of 
peristaltic  movements  with  the  spinal  cord,  than  are  now  thought  to  exist. 

The  nerves  conveying  impressions  to  the  true  spinal,  or  diastaltie  cen- 
tres, he  proposes  to  call  esodic.  Hitherto  they  have  been  usually  termed 
the  incidhu  nerves.  The  nerves  conveying  a  motor  influence  from  the  spi- 
nal centres,  commonly  called  the  reflex  motor  nerves,  he  designates  exodic. 
Anodic  is  used  to  express  an  ascending,  and  caihodic  a  descending  course 
of  action.  PaUodiCy  and  Panthodic,  are  to  denote  the  ''  action  of  the  vis 
nervosa  from  each  one  point  of  the  diastaltie  system,  in  many,  or  even  aU 
directions  to  every  other.*^ 

In  our  humble  opinion  this  effort  of  Dr.  Hall  to  substitute  new  terms  for 
those  formerly  originated  by  himself,  and  which  are  now  in  general  use,  is 
unfortunate.  He  could  hardly  have  suggested  any  thing  better  calculated 
to  retard  the  progress  of  the  views  which  he  claims  as  discoveries,  and 
with  which,  even  now,  a  pretty  large  proportion  of  the  profession  are  but 
mdiffercntly  acquainted.  It  is  annoying,  after  having  associated  certain 
ideas  with  names,  to  be  asked  to  throw  the  latter  aside,  and  learn  a  new 
vocabulary.  Some  will  make  the  change,  but  many  will  not,  and  thence 
will  come  not  a  little  confusion.  The  nomenclature  of  medicine  is  suscep- 
tible of  very  i^reat  improvement,  but  advancement  must  be  gradualb^ 
made,  or  the  evils  produced  will  exceed  those  arising  from  the  use  of  ill- 
selected,  inappropriate  terms.  Dr.  Latham  has  done  not  a  little  harm  to 
the  study  of  auscultation  by  choosing  to  use  son^e  of  the  terms  proper  to 
that  subject  in  a  sense  quite  different  from  other  writers.  It  is  conceded 
that  when  a  person  employs  a  word  of  loose  signification,  or  that  has  dif- 
ferent meanings,  he  may  define  it  in  the  sense  he  pleases,  and  that  a  dis- 
coverer of  new  scientific  truths  is  authorized  to  christen  his  offsprings  as  he 
sees  fit;  but  to  undertake  to  alter  a  whole  series  of  technical  phrases  which 
have  become  settled  by  conventional  usage,  is  quite  a  different  matter. 

While  in  a  mood  for  criticism,  we  will  add,  that  it  is  painful  to  see  one 
who  has  really  accomplished  so  much  for  medical  science,  as  has  Marshall 
Hall,  display  such  an  overweening  sense  of  the  importance  of  his  own 
researches,  and  such  excessive  anxiety  lest  some  other  distinguished  co- 
laborer  should  receive  a  fractional  part  of  the  credit  to  which  he  thinks 
himself  exclusively  entitled.  We  must  confess  we  are  unable  to  see  the 
precise  force  belonging  to  the  fact  that  he  has  devoted  to  the  subject  of 
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the  nervous  system  25,000  hourSj  save  that  it  may  serve  to  explain  an 
apparent  unconsciousness  of  aught  in  medical  science  save  the  true  spinal, 
we  beg  pardon,  the  diastaltic  nervous  system.  While  we  shall  be  glad  to 
see  the  physiological  discoveries  of  Marshall  Hall  better  and  more  gene- 
rally known,  inasmuch  as  they  are  Highly  important  in  their  pathological 
relations,  we  hope  the  new  terms  he  has  coined  will  never  gain  admission 
into  our  medical  dictionaries. 


J^ew  York  EegUter  of  Medicine  and  Pharmacy^  Edited  by  C.  D.  OriswoH^ 
M.JD. 

This  is  a  semi-monthly  publication,  and  an  active  competitor  of  the  Ga- 
zette, with  which  it  does  not  appear  to  sustain  the  most  affectionate  of  rela- 
tions. By  this  remark  we  are  reminded  of  a  fact,  which  is  perhaps  worthy 
of  note,  viz.,  that  since  we  have  been  a  member  of  the  corps  ediUyriaUy  a 
period  of  nearly  six  years,  during  which  we  have  received  all  the  medical 
p^riodicals  in  this  country,  scarcely  in  a  single  instance  that  we  recollect 
have  there  been  any  evidences  of  other  than  a  courteous  and  kindly  bear- 
ing on  the  part  of  any  Editor  toward  his  confreres.  Discussions  have  uni- 
formly been  conducted  temperately,  and  without  violation  not  only  of  the 
rules  that  should  govern  intercourse  with  gentlemen,  but  with  friends. 
We  take  it  that,  whatever  may  be  thought  of  the  imputation  of  quarrel- 
someness upon  the  medical  profession,  which  has  long  been  a  proverb,  the 
fact  just  cited  suffices  to  prove  that  medical  editors,  at  all  events,  are  not 
very  pugnacious  as  respects  each  other.  The  reader  may  think  there  is 
some  egotism  in  this  train  of  remark,  inasmuch  as  we  are  entitled  to  a  frac- 
tional part  of  whatever  credit  may  belong  to  the  editorial  fraternity  on  this 
score.  We  are  willing  to  incur  this  criticism  so  long  as  we  are  uncon- 
scious of  any  occasion  for  the  reproach  that  what  we  have  stated  is  not 
entirely  true  in  its  application  to  ourselves.  But  to  return  from  this  epi- 
sode, to  the  N.  Y.  Register.  A  new  and  attractive  feature  has  recently 
been  added  to  this  periodical,  viz.,  the  introduction  of  biographical  sketches 
of  distinguished  members  of  the  medical  profession,  accompanied  by  their 
portraits.  Dr.  John  W.  Francis  heads  the  list,  and  is  the  only  one  whose 
life  and  likeness  have  as  yet  appeared.  A  series,  however,  is  promised, 
which  will  doubtless  be  very  acceptable  to  the  patrons  of  the  Journal. 


New  York  Medical  Gazette, — We  have  omitted  to  state,  that  the  N.  Y. 
Medical  Gazette,  which  was  established  as  a  weekly  Journal,  has  been,  for 
some  time,  issued  bi-weekly.  The  efforts  of  Dr.  Reese,  the  Editor  and 
founder,  to  adapt  it  both  to  the  professional  and  popular  reader,  appear  to 
be  successful  He  wields  a  strong,  as  well  as  a  ready  pen,  of  which  the 
abettors  of  Quackery  and  Humbugs  must  be  aware,  if  they  ever  look  into 
his  pages,  which  they  cannot  do  without  discovering,  as  in  a  glass,  what 
manner  of  men  they  are  of.  We  hope  his  valuable  services  in  behalf  of 
the  profession  are  adequately  appreciated  by  a  large  and  increasing  list  of 
subscribers.  Words  of  compliment  and  encouragement  are  very  well,  but 
the  demand  for  a  larger  edition  tells  much  more  forcibly  on  editors  and 
proprietors.  We  are  happy  to  say  that  we  speak  from  experience  on  this 
point. 
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St.  Louis  Probe. — The  St  Louis  Probe  has  been  discontinued,  for  rea-  j 

sons  which  the  reader  will  discover  in  the  following  valedictory.     We  pub-  ' 

lish  it  for  the  benefit  of  a  few  of  our  readers :  I 

•*  The  St.  Louii  Prob$. — The  present  number  closes  the  first  volume, 
and  ends  the  publication  o(  the  Probe.  During  a  year's  experience  in 
journalism,  we  have  been  convinced  that  neither  fame  nor  funds  can  be 
acquired  by  conducting  a  medical  monthly,  and  that  many  members  of  the 
medical  profcsition  are  miserably  poor  in  pocket,  and  more  are  deficient  in 
moral  principle,  however  well  they  may  be  imbued  with  the  principles  of 
their  profession.  We  are  inclined  to  believe  that  a  large  number,  who 
have  received  our  journal  without  paying  for  it,  have  devoted  themselves 
to  the  study  of  scorbutus,  with  some  success;  for  we  must  say  they  have 
treated  us  most  scurvily,  acd  not  a  few  have  shown  a  thorough  acquaint- 
ance— not  with  abstract  principles — but  with  the  principles  of  abstraction, 
which  would  entitle  them  to  the  consideration  of  the  judiciary.  For  the 
kind  favors,  and  warm  support  we  have  received,  however,  from  the  better 
portion  of  our  brethren,  we  return  our  hearty  thanks,  and  thius  take  leave 
of  them.  Our  hearts  are  so  very  full,  and  our  pockets  so  very  empty,  that 
we  are  unable  to  say  more." 

Ohio  Medical  and  Surgical  Journal — Dr.  S.  Hanbury  Smith  has  retmnl 
from  the  Editorship  of  this  Journal,  and  is  succeeded  by  Prof.  Richard  L. 
Howard,  Prof,  of  Surgery  in  the  Sterling  Medical  College.  The  new  Edi- 
tor announces  in  his  last  issue  his  intention  of  passing  a  few  months  in 
Europe  during  the  coming  summer. 

We  extend  our  cordial  congratulations  both  to  the  late,  and  present 
Editor. 

The  foregoing  notice  was  excluded  from  our  last  issue.  In  the  mean 
time  we  have  had  the  pleasure  of  greeting  Prof.  Howard  in  Buffalo,  on  his 
route  to  Europe,  where  he  proposes  to  pass  several  months.  During  his 
absence  the  Ohio  Journal  will  be  under  the  management  of  its  former  EcB- 
tor,  Dr.  S.  Hanbury  Smith. 

New  Jersey  Reporter. — This  Journal  has  been  changed  from  a  bi- 
monthly to  a  monthly  publication,  and  presents  a  new  and  improved  typo- 
graphical appearance.  We  tender  to  the  able  Editor  our  congratulations 
on  the  success  of  his  undertaking. 


Semi' Annual  Meeting  of  the  N.  Y.  Stale  Medical  Society  at  Buffalo. — 
In  our  previous  notice  of  the  semi-annual  meeting  of  the  State  Society  we  ( 

inadvertently  made  an  error  as  respects  the  date  of  the  meeting.  It  will 
be  on  the  second  Tuesday  in  June,  not  on  the  first  Tuesday  as  was  erro- 
neously announced  in  our  last  number.  Our  readers  will  please  bear  in 
mind  this  correction. 

It  is  to  be  hoped  that  the  County  Societies  in  Western  New  York  will 
take  measures  to  elect  delegates,  if  they  are  not  already  elected,  and  that  1 

delegates  will  be  sure  to  attend.     This  new  movement  on  the  part  of  the  I  * 

Society  should  be  responded  to  by  a  full  meeting.  f 
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Rochester  Knockings. — Mr.  C.  Chauncey  Burr,  of  Philadelphia,  who  has 
been  lecturing  lately  in  New  York,  and  several  places,  on  the  rapping,  and 
other  tricks  of  the  various  spiritual  *^ mediums**  throughout  the  country, 
has  just  concluded  a  course  of  four  lectures  in  BufiiEilo,  in  which  the  whole 
imposition  was  not  only  satisfactorily  explained,  but  successfully  illus- 
trated. As  respects  the  Rochester  knochings^  Mr.  B.  has  a  disclosure  just 
made  by  a  sister-in-law  of  the  Foxes,  in  which  she  states  that  the  rappings 
are  produced  by  the  toes^  knees,  and  ankles,  Margaretta  Fox  is  the  only 
one  of  the  family  who  can  rap  with  the  knees.  This  is  the  younger  of  the 
two  sisters  who  visited  Buffalo.  By  reference  to  the  exposition  in  the 
March  number  of  this  Journal,  it  will  be  perceived  that  this  one  was  said 
by  us  to  be  the  rapper,  and  that  the  sounds  were  supposed  by  us  to  come 
from  the  knees. 

The  lady  who  makes  the  disclosure  has  been  induced  to  do  so  under 
religious  convictions.  She  has  herself  acted  as  a  medium,  and  an  accom- 
plice of  the  Fox  giris  in  carrying  on  the  imposition.  This  document,  which 
is  to  be  made  public,  will,  of  course,  settle  the  matter  as  to  the  correctness 
of  the  physiological  explanation  made  in  the  exposition  signed  by  Profes- 
sors Lee  and  Coventry,  and  the  Editor  of  this  Journal.  Whether  it  will 
satisfy  the  dupes,  and  put  a  stop  to  the  progress  of  spiritual  rappings 
remains  to  be  seen. 

The  other  tricks,  such  as  ringing  bells,  moving  tables,  etc.,  are  so  simple 
and  shallow,  as  feats  of  legerdemain,  we  beg  pardon,  slight  offeet^  that  it  is 
almost  inconceivable  they  could  deceive  any  sensible  persons.  The  whole 
imposition  affords  an  instructive,  but  mortifying  exemplification  of  the 
extent  of  human  credulity,  in  an  age  which  claims  to  be  so  far  in  the 
advance  of  the  days  of  witchcraft  and  superstition. 


Abortive  Treatment  of  Small  Pox  by  the  Application  of  Collodion, — In 
the  number  of  this  Journal  for  August,  1850,  Dr.  S.  B.  Brinkerhofi^  of 
Linesville,  Pa.,  communicated  the  results  of  the  application  of  collodion  as 
an  Ectrotic  method  of  treatment  in  Small  Pox.  The  idea  was  original  with 
him,  and  the  facts,  as  detailed  in  the  two  cases  in  which  he  had  employed 
the  measure,  seemed  to  show  that  the  suggestion  would  prove  one  of  con- 
siderable value. 

A  French  practioner,  M.  Aran,  in  the  BuUetin  General  de  Therapeu- 
tique,  for  October,  1850,  communicates  a  case  in  which  the  same  practice 
was  successfully  pursued.  The  plan  was  probably  original  with  M.  Aran, 
but  it  will  be  noticed  that  the  priority  is  due  to  our  correspondent.  Dr. 
Brinkerhoff's  brief  article  was  copied  into  some  of  the  medical  Journals  of 
this  country,  but  the  communication  of  M.  Aran,  bids  fair  to  have  a  more 
general  circulation.  We  have  already  noticed  the  latter  in  some  of  our 
contemporaries  in  which  the  former  has  not  yet  appeared. 

We  are  at  this  time  much  interested  in  watching  the  effect  of  the  appli- 
cation of  collodion  in  two  cases  of  small  pox.  The  influence  upon  the 
development  of  the  pustules  is  decided  and  considerable,  but  we  are  not 
prepared  to  say  to  what  extent  the  advantages  desired  will  be  secured. 
We  notice  the  subject  at  this  time,  to  claim  whatever  credit  may  belong  to 
the  suggestion,  for  Dr.  Brinkerhoff,  who  is  a  promising  young  physician,  a 
graduate  of  the  University  of  Buffalo. 
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